Camp Onomia Day Camp s ey
Date: June 21-24 (Mon.—Thu.) {90 i@ 7 e ’
Time: 9:00 am — 3:00 pm (Ask about extended hours) ‘g@ﬁ%@} 7 =
Place: Gustavus Adolphus Church f@ S Qo v _ X
1669 Arcade Street (Corner of Larpenteur & Arcade), St. Paul § - ‘-5«{ b g./ ﬁ%\f = f
Ages: For children in Kindergarten through Grade 5 == e T e e e
Cost: $35 per child

and a package of snacks (mini cookies, crackers...) CA M O N O M I A

To register, return this form to the church or

call the church office at 651/774-5954 by June 13! D A y C A M P
NAME GRADE COMPLETED
BIRTHDATE AGE
NAME GRADE COMPLETED
BIRTHDATE AGE
NAME GRADE COMPLETED
BIRTHDATE AGE
PARENT(S) PHONE
ADDRESS CITY ZIP

E-MAIL ADDRESS

CHURCH HOME

EMERGENCY CONTACT & PHONE NUMBER DURING VBS

SPECIAL CONCERNS ABOUT YOUR CHILD (ALLERGIES ETC...)

In case of emergency, | understand that every effort will be made to contact me. If | cannot be reached, I hereby give
Gustavus Adolphus Lutheran Church, its staff and volunteers permission to act on my behalf in seeking medical treat-
ment for my child in the event that such treatment is deemed necessary.

Insurance Co: Policy #

Hospital of choice:

Doctor’s Name: Phone #

Signature of Parent/Guardian:

] I would like information about early or later extended hours!



