LUTHEROAD DAY CAMP
June 19th-23rd
Holy Trinity Lutheran Church
Grades 1st- 5th (completed in June 2017)

Name ___________________________________________________________________________
Address ________________________________________________________________________
City/State
Zip Code


Home Phone_______________________
Work Phone ____________________

Parent/Guardian ___________________________________________________________________

Name ___________________________________________________________________________
E-mail address___________________________________________________________________
Grade entering in the Fall 2016_____________________________________________________
Church__________________________________________________________________________
T-shirt size (adult or child's size)___________________________________________________
Return this form and $40.00 registration fee to the church office by March 5th.

(Make checks payable to Holy Trinity Lutheran Church)

Holy Trinity Lutheran Church
Attention Kate Roehrs

209 Broad Street

Anderson, SC 29621

Parent/Guardian

Signature _______________________________________________________________________________

For Further information contact:
Kate Roehrs

  mkroehrs@gmail.com (phone number 964-9763)
