Welcome to
Fun Times with God: Radical Ride Vacation Bible Camp

Saint Paul VI Vacation Bible Camp for children (age 3 and up) held on the
OLMC campus, Parish Center, 54 South New Road, Hamden

Monday-Friday, June 22-June 26, 9 AM- 12PM
COST - $25 per child or $50 per family

2 Ways to register:
e Mail or drop off completed form to Office of Religious Education,
54 South New Road, Hamden, CT 06518
e Email completed form to Megan Zinn at m.zinn@hamdencatholic.org

2 Ways to pay:
e Mail or drop off cash or checks payable to St. Paul VI Parish
e Online giving payment: https://bit.ly/hamdenvbs2026

Questions? Call, email, or text Megan Zinn at 203-433-2809 or m.zinn@hamdencatholic.org

Name of Child:
Camper or Volunteer:
Age: Date of Birth: School:

Address: Town:

Phone Number:

Email:

Parents’ Names:

Adult responsible for pickup: Relationship to child:

Phone number:

Is there anything we need to know about your child(ren) to help them have a good
experience at Bible Camp (ex. allergies)?

If volunteering, is there an area of interest? (art, music, games, story, flexible)

(Office use only) Amount Cash Check # Online Giving Date
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