VLM Summer Registration Form
Please print clearly. This form may be copied. Use one form per camper.
RETURN TO: Voyageurs Lutheran Ministry, PO Box 1076, Cook, MN 55723
WITH a non-refundable $100 deposit.

Camp: __ Hiawatha __ Vermilion = Week/Program

Name
Grade Completed in 2012 Gender Birthdate
Address

City/State/Zip

Camper Email Address

Cabin Mate Request: (list one):

Parent/Guardian

Primany Phone Secondary Phone

Parent Email Address

Second Parent/Guardian

Primary Phone Secondary Phone

Home Church, City & Pastor

Sports Camp Only :Position Level completed
T-Shirt Size: Youth Lg Adult Sm Adult Md AdultLg Adult XL

How to Register

o Fill out one registration form per camper.

e Send with a $100 deposit to VLM, PO Box 1076, Cook MN
55723

o Additional information, including the required Health Form,
and details on the closing games, will be sent in May to all
registered campers.

Cabin Mate Request: One friend that you would like to bunk with.
Make sure your friend lists you as a cabin mate, too. (To help all
campers meet new friends, VLM will put only three friends
together in the same cabin.)

Please charge $ tomy _ MasterCard __ Visa __ Discover
# Expiration Date
Signature

My child has permission to participate in all aspects of the summer program at
Voyageurs Lutheran Ministry. | hereby give my permission to the physician
selected by the camp director to secure proper treatment, to hospitalize, to order
injection, anesthesia, x-ray or surgery for my child as named above. Voyageurs
Lutheran Ministry will make every effort to contact me if my child needs
emergency medical-surgical treatment. | understand that my insurance has
primary coverage and VLM insurance is secondary. | also give permission for
pictures and video taken of my child to be used for promotional purposes,
including brochures, the VLM website, and VLM Facebook page.

Parent/Guardian Signature

date




