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Camp Sonlight  
P.O Box 160  
Vergennes, VT 05491 

Calling this generation 
to rise up for Christ! 

1 Peter 2:9-10 
But ye are a chosen generation, 
a royal priesthood, an holy na-
tion, a peculiar people; that ye 
should shew forth the praises of 
him who hath called you out of 
darkness into his marvellous 
light; Which in time past were 
not a people, but are now the 
people of God: which had not 
obtained mercy, but now have 
obtained mercy. 

Sign up 
Registrations are  

finalized after the 

completed  

registration form 

with a  

non-refundable $50 

first payment/

deposit. 

CAMP ACTIVITIES 

Chapel Gaga Ball 

Fishing Riflery 

Archery 9 Square 

Swimming Games 

Limited Space 

Do not wait to register!  

Packing List  
Bible, bedding, pillow, towels, toiletries, camera,  

flashlight, swimsuit, jacket, sports clothes for activities, 

nice casual clothes for informal services, at least one 

pair of old sneakers, spending money for  

snack shop, etc.  

Camp Sonlight will be held at  

680 Capen Hill Rd., Goshen, VT 

05733 

 

CAMP SONLIGHT 

AUGUST 12-17, 

2024 



CAMP SONLIGHT 2024 – August 12-17 
Registration Form – Including Medical & Consent 

Camper Name_________________________________ 
Address ______________________________________ 
City ___________________ State ____ Zip __________ 
Grade in Sept. 2024 _______ Male _____ Female ____ 
Birthdate ___/___/______   Phone ________________ 
Cabin Mate Requests ___________________________ 
_____________________________________________ 
Church Name __________________________________ 
Church Town _________________  Pastor ___________ 
T- Shirt Size (please indicate youth/adult size)_______  
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Parent Names __________________________________ 
______________________________________________ 
Address ______________________________________ 
City ___________________ State ____ Zip __________ 
Home Phone___________________________________ 
Cell Phone _____________________________________ 
Work Phone ____________________________________ 
Cell Phone _____________________________________ 
Work Phone ____________________________________ 
Email __________________________________________ 
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PARENT CONSENT – (1) I give consent for con-

sent Camp Sonlight and/or its agents to provide 
transportation and/or emergency medical care 
for my child.  (2) I have read the General Infor-
mation below and agree that my child will adhere 
to the dress code and other regulations of Camp 
Sonlight.  
 
________________________________________ 
Signature REQUIRED            Date                                              

Office Use Only 
Date Rec’d ____________ 
Amount Pd ___________ 

 
 
 

$250 if deposit received before June 1 
$265 if deposit received before July 1 
$280 if deposit received after July 1 

Payment Information 

Contact Information: 
Camp Sonlight  
c/o Victory Baptist Church 
P. O. Box 160 
Vergennes, VT  05491 
802-877-3393 
www.victoryvt.org 
VBCoffice@victoryvt.org 

Medical Information  Please print clearly 

      Camper’s Physician ___________________________________ 
      Phone Number _______________________________________ 
      Date of last tetanus shot ______________________________     
      Camper’s weight________ 
      Pre-existing medical conditions __________________________________________________________________________     
      Activity restrictions ___________________________________________________________________________________ 
      Reason for restriction _________________________________________________________________________________ 

        If your child is sent to camp with prescription medications, you MUST have the following in order for the  
    nurse to administer medications:  
      1. Your child’s MD/NP/PA must complete the required medication permission form (only for prescription medications) 
 *this form is available online at victoryvt.com/camp-sonlight or you can email vbcoffice@victoryvt.org for more information 
      2. All medications (prescription and over the counter) MUST be in their original containers 

Medication ___________________________ 
Insects _______________________________ 
Food _________________________________ 
Other ________________________________ 
Reaction ______________________________ 
Treatment ____________________________ 
Is Epi-pen required _____________________ 
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GENERAL INFORMATION 

Arrival & Departure:  Registration begins at 10:00 am on Monday, August 12 and camp ends after lunch on Saturday, 
August 17 

Ladies’/Girls’:  No low necklines (front or back),  spaghetti straps, or tank tops are allowed.  Bring loose-fitting shirts, 
jeans, or Bermuda length shorts for activities and chapels. No leggings or yoga pants. Bring modest swim suits for swim-
ming activities.  

Men’s/Boys’:  T-shirts, jeans, and Bermuda length shorts may be worn for activities and chapels. No tank tops. Bring 
swim trunks for swimming activities.  
 

Any camper wearing unacceptable clothing may be asked to change their outfits by camp staff or counselors.      
\                                                                                                                             

Do not bring:  Alcohol, drugs or cigarettes of any kind, fireworks, ammunition, guns, weapons,  
clothing with inappropriate graphics, any kind of electronic device, including cell phones. 

Camp Nurse:  A licensed nurse will be on duty at all times. All medications must be turned into the  camp nurse. Please 
see above requirements for medications. 
Meals:  All meals are included in the price of camp.  In the case of serious allergies, you must contact us in advance and 

provide premade, prepackaged meals for your child. 
Register: You can register your child by sending this form with a nonrefundable $50 deposit/first payment to P.O Box 
160, Vergennes, VT, 05491 or by going to https://victoryvt.org/camp-sonlight. Visit Camp Sonlight on Facebook for 
more pictures and videos! All pictures and videos taken at camp may be used for promotion. 

Camp Sonlight will be held at 
Camp Thorpe 
680 Capen Hill  
Goshen, VT 05733 

I GIVE CONSENT for the camp nurse to adminis-
ter per label use OTC medications, including, 
but not limited to, Acetaminophen, Ibuprofen, 
Hydrocortisone cream, Benadryl, antibiotic oint-
ment.     
_______________________________________ 
Signature REQUIRED                              Date                                            N
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RX Medication taken regularly Dose Time Reason for taking medication 

    

    

    

    

http://www.victoryvt.org

