
Catholic VBC at St. Bronislava 

‘CREW’ Registration Form   

Emergency Contact (if parent is not available) 

Emergency Contact Phone 

Please list any medical conditions, allergies, food or diet restrictions,   
behavioral issues, special needs or requests: 

 

Do we have your permission to use photos/videos of your child(ren) 
taken during the program activities for promotional use?   

Yes_______    No________ 

If possible, I would like my child in a small group with: 
 

      

We can a lways use adul t  he lp!   

 

NOTE: Youth volunteer forms are completed separately 
(current 5th grade & up)  

Find forms online at stbrons.com/vbc-vacation-bible-camp.html 

 Help at a station  

        (snack, craft, activity & games, drama, music) 

 Help with the registration desk 

 Prepare a requested food item  

 Other  (circle:  set-up,  clean-up,  decorate) 
 

Name:        

Phone:       

Email:        

Parish:       

(Volunteers will be contacted prior to VBC) 
Completion of Diocese of Lacrosse Protect and Heal  

is required when working around children 

Registration: 

  # _____ Child(ren)  x $35        =  $ _______ 

  # _____ CDs           x $ 5        =  $ _______ 

  Total amount:            $__________ 

Check Method of payment: 
   Cash or Check enclosed         
 Checks made payable to: St. Bronislava Parish 
 
   Payment made ONLINE  (date: _________) 

(click here to go to stbrons.com VBC page  

for secure payment link.) 

 

Mail registration form & payment to: 

St. Bronislava Parish VBC 

PO Box 158 

Plover, WI 54467 
 

Or drop off at 3200 Plover Rd, Plover WI 

 

Register before June 15th, space limited.  

No refunds after this date.  

Questions? 

Contact: Jody Glodowski  715-341-6700 x4207 
jody@stbrons.com    

1st Child’s Name                                        T-SHIRT SIZE (circle one) 

                                                                          YS  YM  YL  S  M  L             

Birth Date                      Grade Fall 2025          Male or Female 

2nd Child’s Name                                      T-SHIRT SIZE (circle one) 

                                                                          YS  YM  YL  S  M  L             

Birth Date                     Grade Fall 2025            Male or Female 

Parent/Guardian 

 

Address 

City                                                          Zip 

Email address 

Phone 

Parish of Membership: 

Scan QR for more information  

& get option to pay Online 

https://stbrons.com/vbc-vacation-bible-camp.html
https://stbrons.com/vbc-vacation-bible-camp.html

