First Lutheran Day Camp Registration Form 2008

FOR OFFICE USE ONLY

- | ID Number:
INFORMATION ABOUT REGISTRATION: PLEASE CHECK ALL THAT APPLY: | rees bate:
e One Registration Form per camper, plecse. Confirm Sent: Date:
e Complete the Registration Form. DAY CAMP Received:
e Retfurn it with a check or money order, payable to First Lutheran ? am—4 pm Ad.In.SheetDate:
. Health Form Date:
Day Camp, for the non-refundable amount of $35 per family. EXTENDED CAMP Payment 1 Due 6/2:
7 am — 5:30 PM Payment 2 Due 6/16:
Payment 3 Due 6/30:
) CIT Payment 4Due 7/14:
Camper’' s Name: M/F PROGRAM Payments Weekly:
Grade 9/08 Age 7/1/08 Birth Date / /
Summer Champs Participant: Yes / No (Please circle)
# Years Camped at FLDC Summer Champs ID #
Street Week 1 June 23—June 27
Town State Zip Week 2 June 30 — July 3
Father’ s/ Guardian's Ful/l Name : (CLOSED JULY 4)
Week 3 July 7—11
Home Address: Street
Town State Zip Week 4 July 14—18
Place of Employment: email: Week 5 July 21—25
Address: Street Week 6 July 28—August 1
Town State, Zip Week 7 August 4—8
Home Phone: Work Phone: Cell Phone;
Mot her' s/ Guardian's Full Name: T-Shirt Size (Please Check all that apply):
Home Address: Street Youth S (6-8) M (10-12) | L (14-1¢)
. Adult S (34-36) | M (38-40) | L (42-44) | XL
Town State Zip
_ Registration Fee ($35 per family) $
Place of Employment: email: TOTAL ENCLOSED $

Address: Street

Send payments and registrations to:

Town State Zip First Lutheran Day Camp
132 Auburn Street
Home Phone: Work Phone; Cell Phone; Portland, ME 04103

207-797-2260




