St. Paul’s Lutheran  
[image: ]
Camp Creation 

1500 N. 16th Street Council Bluffs, IA   51501		www.splecc.org  		712.322-3294  		FAX 712.328.3338

[bookmark: _GoBack]Date: June 13, 2016 – June 17, 2016 
Ages: 3 years old – 2nd grade (must be potty trained)
Time: 9:00 am -12:00 pm
A $5 donation for the week is requested to help cover the cost of t-shirts.

Family Name __________________________Child(ren)s Name(s) Age/Grade ________________________________________________________________
Phone _____________________________________________________	Email _______________________________________________________________
Mailing Address__________________________________________________________________________________________________________________
Emergency Contact ___________________________________________	Emergency Phone ______________________________________________
Emergency Contact ___________________________________________ 	Emergency Phone ______________________________________________
**Please apply sunscreen to your child before arriving at Camp Creation.

“Participants and their parents hereby agree to indemnify and hold harmless St. Paul’s Evangelical Lutheran Church of Council Bluffs, Iowa d/b/a St. Paul’s Lutheran Early Childhood Center, its officers, and employees, from and defend against all claims brought or actions filed, for any and all claims, suits, actions debts, damages, costs, charges, and expenses including court costs and attorney’s fees, and against all liability, losses, and damages of any nature whatsoever, including but not limited to property damage and personal injury, including death resulting at any time there from, arising from any alleged acts of negligence, either active or passive, of the participant or any person acting on his/her/its behalf arising from the activities which are the subject matter of this contract.”

DATE:_________________________		SIGNED:_____________________________________________
								  			  (Parent or Legal Guardian)

PHOTO PERMISSION: I give permission for photos of the above student to be used for promotional purposes, including fliers, websites, Facebook, news features, etc.    (     ) YES    	 or      	(     ) NO 


DATE:_________________________		SIGNED: _____________________________________________
						 		 			  (Parent or Legal Guardian)
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	Circle Age/Grade completed 

	Mon
	Tue
	Wed
	Thur
	Fri
	Allergies

	Name

_________________________

3 yrs     4 yrs      5 yrs
Kind       1st         2nd 
	AM




	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	

	Name

_________________________

3 yrs     4 yrs      5 yrs
Kind       1st         2nd
	
	
	
	
	
	
	
	
	
	
	

	Name

_________________________

3 yrs     4 yrs      5 yrs
Kind       1st         2nd
	
	
	
	
	
	
	
	
	
	
	

	Name

_________________________

3 yrs     4 yrs      5 yrs
Kind       1st         2nd

	
	
	
	
	
	
	
	
	
	
	



image1.emf

