
Olivet Day Camp 
Registration 

Olivet Beacon of Light Lutheran Church 
2100 Bainbridge St., La Crosse, WI   54603    608-783-1484   

Sunday, June 12—Thursday, June 16  
Kick-off during Sunday Worship followed by ice cream after both ser-

vices.  Day Camp programming 9am to 3pm Monday-Thursday for kids 
going into grades 1-5 and 9-11:30 am for preschoolers.                                

Please use one form per child. Make checks payable to Olivet Lutheran Church.  

Name:________________________________________     Age: _____ 

Address: __________________________________________________ 

City: ___________________________  State: _________ Zip _______ 

Date of Birth: ____________________     2011-2012 Grade: ________ 

Phone: ____________________  E-mail ________________________ 

In case of an emergency, contact: _____________________________ 

Phone ____________________________________________________ 

PLEASE COMPLETE “DAY CAMP HEALTH FORM.” 

Parent/Guardian ___________________________Phone ___________ 

$10 per person/ $25 cap per family. Scholarship funds available (please contact office if you have a need).  

Amount paid: $_________________    Date: _____________________ 

Energetic counselors 

from Sugar Creek Bible 

Camp 

Camp-style worship 

Sugar Creek songs 

Engaging Program 

 for kids preschool 
 through grade 5.    

$10 per child with $25 
cap per family 

Kids’ Week! Olivet Day Camp 
Registration 

Olivet Beacon of Light Lutheran Church 
2100 Bainbridge St., La Crosse, WI   54603    608-783-1484   

Sunday, June 12—Thursday, June 16  
Kick-off during Sunday Worship followed by ice cream after both ser-

vices.  Day Camp programming 9am to 3pm Monday-Thursday for kids 
going into grades 1-5 and 9-11:30 am for preschoolers.                                

Please use one form per child. Make checks payable to Olivet Lutheran Church.  

Name:________________________________________     Age: _____ 

Address: __________________________________________________ 

City: ___________________________  State: _________ Zip _______ 

Date of Birth: ____________________     2011-2012 Grade: ________ 

Phone: ____________________  E-mail ________________________ 

In case of an emergency, contact: _____________________________ 

Phone ____________________________________________________ 

PLEASE COMPLETE “DAY CAMP HEALTH FORM.” 

Parent/Guardian ___________________________Phone ___________ 

$10 per person/ $25 cap per family. Scholarship funds available (please contact office if you have a need).  

Amount paid: $_________________    Date: _____________________ 

Energetic counselors 

from Sugar Creek Bible 

Camp 

Camp-style worship 

Sugar Creek songs 

Engaging Program 

 for kids preschool 
 through grade 5.    

$10 per child with $25 
cap per family 

Kids’ Week! 


