
Things to bring:
Clothing
Modest swimwear
Towels
Personal items
Bible
Refillable water bottle
Sleeping bag or bedding
Pillow
Skit/talent for variety show
Completed health form

Things to leave:
Personal electronic devices
Cell phones
Gum/candy/food...
NO FOOD IN DORMS. 
(Snacks for snacktime are 
welcome.)
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Early Bird Rate: $45 
(Max $120 per family.)
After June 10: $60 per person  
Make checks out to Camp Lahti.  
Send payment with registration or pay 
upon arrival.  (To save on mailings, 
your check is your receipt.)  Register to 
Zion Lutheran Church, 400 Ingot Street, 
Hancock, MI 49930  Ph: 906.482.1945

I hereby grant permission for above mentioned child(ren) to participate in all camp activities including swimming/wading in Lake Superior.  
Photos of  my child(ren) may be used in future Lahti Retreat Center or Zion Church exhibits or publications.  
I may make “car pool” arrangements for my child(ren) to be brought home.  My child may NOT be released to the following person(s)_______
_____________________________________________________________________________________
Parent/Guardian Signature  ________________________________________________  Date_________________

Child’s Name:________________________________________ 
Birthdate :___/___/______       Age: _____      Grade Next Year:_____
Housing:    	  Dorm   	      With Parent 	           Counselor or Crew 
T-shirt size:  YouthS    YouthM    YouthL    AdultS   AdultM   AdultL  

Child’s Name:________________________________________ 
Birthdate:___/___/______ Age: _____     Grade Next Year:_____
Housing:    	  Dorm   	      With Parent 	           Counselor or Crew 
T-shirt size:  YouthS    YouthM    YouthL   AdultS   AdultM   AdultL   

Child’s Name:________________________________________
Birthdate:___/___/______        Age: _____     Grade Next Year:_____
Housing:    	  Dorm   	      With Parent 	           Counselor or Crew 
T-shirt size:  YouthS    YouthM   YouthL   AdultS   AdultM   AdultL   

Child’s Name:________________________________________ 
Birthdate:___/___/______        Age: _____    Grade Next Year:_____
Housing:    	  Dorm   	      With Parent 	           Counselor or Crew 
T-shirt size:  YouthS    YouthM    YouthL    AdultS   AdultM   AdultL  

Parent/Guardian Name(s):    I need Adult housing.
___________________________________________________
Parent’s Address__________________________________________
Email:________________________________________________
Home Ph. _____________________________________________
Work Ph. _____________________________________________
Other Emergency Contact: 
	 Name:_________________________________________
	 Phone:_________________________________________

Year: 20_____ Kids Camp


