
NeSoDak Day Camp Registration 2011 

 
“Jesus Chooses Us!” 

“For you did not choose Me, but I chose you…”  John 15:16a 
 

We will have Day Camp on July 11-14, 2011 from 9:00 a.m.-3:00 p.m. at the 4-H grounds for youth who have 
completed grade 1-5 (as of 5/11).  The cost will be $20.00 each or a family maximum of $40.00.  There are cam-
perships available, please call Sandy at 256-2771 if you need one.  Please complete this form and return to the 
church office by Sunday, May 1, 2011. 
 
 Camper’s Name:_____________________________________________________ M or F (circle one) 
 
 Age:_______Grade Completed 5/11_______ Birthdate:______________________ 
 
 City:______________________________State:______Zip Code_______________ 
 
 Telephone:_____________________ Home Congregation:____________________ 
 
 Cell Phone:____________________Email_________________________________ 
 
IN CASE OF EMERGENCY: 
 Contact person:_______________________________________________________ 
 
 Telephone:_________________________or ________________________________ 
 
 Alternate Contact______________________________________________________ 
 
 Telephone:_________________________or ________________________________ 
 
 Family Physician:__________________________________Telephone:___________ 
 
Any restrictions for normal activities? (if yes, please explain)
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
________________________________________________ 
 
Authorization by Parent or Guardian: 
I hereby give my permission for my child to participate in any activity and field trips planned by the staff 
for the day camp program.  NeSoDak Bible Camp and Trinity Lutheran Church may use any pictures or 
videos that my child appears in for promotional purposes.  I also authorize delivery of necessary emergency 
care by available medical personnel. 
 
 
Signature:______________________________________________Date:_______________  


