
Participant Information 
 
First Name _________________________________________Last Name  ____________________________________ 

Gender  M F 2018-2019 Grade  ________________ 

Allergy/Medical Concerns ___________________________________________________________________________ 

 

___________________________________________________________ 

Parent Information 

Email Address  ______________________________________________ 
 

Phone (number during event) _______________________________________ 

 Bible study, worship, songs, arts and crafts, service projects and games. 

 A Thursday night program for family and guests. 

 A week of fun-filled, Christ-centered, Christian fellowship for all.  

 All Campers MUST complete a Health History Form for Children, Youth and Adults 

Attending Camps at Lutherans Outdoors in South Dakota. This form can be found on 

our website, www.gloriadei-sd.org/daycamp or you can request one at church. 

2019 DAY CAMP REGISTRATION 

W
h

at
 is

 D
ay

 C
am

p
? 

OFFICE USE ONLY 

Check______________Cash________________ 

Date Received___________________________ 

Complete LO Health Form__________________ 

(Checks payable to Gloria Dei) 


