
Church Day Camp Registration 

St. John's Lutheran Church – Beloit, WI 
Monday, July 23rd – Friday, July 27th    7:30 am – 3:00 pm 

Ages 3 (potty-trained) - 5th grade 
(Please use a separate registration form for children from different families) 

 
Child #1 Name:   ____________________________________________________________  

Grade entering in the Fall: ____________________________________________________________ 

Allergies: Yes/No (please list): ____________________________________________________________ 

Medical Concerns: Yes/No (list):____________________________________________________________  

Child #2 Name:   ____________________________________________________________  

Grade entering in the Fall: ____________________________________________________________ 

Allergies: Yes/No (please list): ____________________________________________________________ 

Medical Concerns: Yes/No (list):____________________________________________________________  

Child #3 Name:   ____________________________________________________________  

Grade entering in the Fall: ____________________________________________________________ 

Allergies: Yes/No (please list): ____________________________________________________________ 

Medical Concerns: Yes/No (list):____________________________________________________________ 

Child #4 Name:   ____________________________________________________________  

Grade entering in the Fall: ____________________________________________________________ 

Allergies: Yes/No (please list): ____________________________________________________________ 

Medical Concerns: Yes/No (list):____________________________________________________________ 

 

Parent(s)/Guardian(s):  ____________________________________________________________ 

Home Address:   ____________________________________________________________ 

Primary Phone: _______________  Alt. Phone:  _______________ Email: _________________________________  

Emergency Contact Person:  _____________________________   Phone:  _____________________       

Child's Doctor: ___________________ Phone:  _____________         Church membership at:  ______________________ 

PLEASE NOTE: Camp leaders have my permission to photograph/film the minor(s) designated above in any manner or 

form for any lawful purpose associated with this Day Camp program.  I understand that my child will not be identified 

by name in any photo or video. 

We look forward to enjoying the week with your child!  

You may mail your completed form to us at 1000 Bluff Street, Beloit; email it to dennismroser@gmail.com; or 

drop it off on Sunday mornings at 9:00 am.  We will also accept child registrations at the door! 


