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,ŽƐƉŝƚĂůŝǌĂƟŽŶ�EƵŵďĞƌ�

>ŝƐƚ�ĂŶǇ�ŚĞĂůƚŚ�ƉƌŽďůĞŵƐ͕�
ĂůůĞƌŐŝĞƐ͕�Žƌ�ƐƉĞĐŝĂů�ŶĞĞĚƐ�

WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ�EĂŵĞ�

,ŽŵĞ�ĂŶĚ�tŽƌŬ�WŚŽŶĞ�#�

�ŵĞƌŐĞŶĐǇ��ŽŶƚĂĐƚ�

WůĞĂƐĞ�ƐĞůĞĐƚ�ǁŚŝĐŚ�ĐĂŵƉ� � July 5-10 – ages 8-10 � July 19-24  – ages ϵ-13 

,Žǁ�ĚŝĚ�ǇŽƵ�ŚĞĂƌ�ĂďŽƵƚ�ƵƐ� � WƌĞǀŝŽƵƐůǇ�ĂƩĞŶĚĞĚ
� &ĂŵŝůǇͬ&ƌŝĞŶĚ
� Church

� �ĚǀĞƌƟƐĞŵĞŶƚ
� KƚŚĞƌ

x /Ĩ�ǇŽƵ�ĂƌĞ�ĂƉƉůǇŝŶŐ�ĨŽƌ�Ă�ĚŝƐĐŽƵŶƚ͕�ǇŽƵ�ŵƵƐƚ�ƐĞŶĚ�ŝŶ�ƚŚĞ�ƚŽƚĂů�ĨĞĞ�ďǇ�:ƵŶĞ�ϭϱ͘�/Ĩ�ǇŽƵ�ĂƌĞ�ŶŽƚ�ĂƉƉůǇŝŶŐ�ĨŽƌ
Ă�ĚŝƐĐŽƵŶƚ͕�ǇŽƵ�ŵĂǇ�ŵĂŝů�ŝŶ�Ă�ƌĞƐĞƌǀĂƟŽŶ�ĚĞƉŽƐŝƚ�ŽĨ�ΨϭϬ͘ϬϬ͕�KZ�ďĂƐĞĚ�ŽŶ�ŽƉĞŶŝŶŐƐ͕�ƌĞŐŝƐƚƌĂƟŽŶƐ�ǁŝůů�ďĞ
ĂĐĐĞƉƚĞĚ�ƵƉ�ƵŶƟů�ƚŚĞ�ĚĂǇ�ƚŚĞ�ĐĂŵƉŝŶŐ�ǁĞĞŬ�ƐƚĂƌƚƐ͘

x dŚĞ��ĂŵƉ��ŝƌĞĐƚŽƌ�ƌĞƐĞƌǀĞƐ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ĚŝƐŵŝƐƐ�ĂŶǇ�ĐĂŵƉĞƌ�ǁŚŽ͕�ŝŶ�ƚŚĞŝƌ�ŽƉŝŶŝŽŶ͕�ŝƐ�Ă�ŚĂǌĂƌĚ�ƚŽ�ƚŚĞ
ƐĂĨĞƚǇ�ĂŶĚ�ƚŚĞ�ƌŝŐŚƚƐ�ŽĨ�ŽƚŚĞƌƐ͕�Žƌ�ǁŚŽ�ĂƉƉĞĂƌƐ�ƚŽ�ŚĂǀĞ�ƌĞũĞĐƚĞĚ�ƚŚĞ�ƌĞĂƐŽŶĂďůĞ�ĐŽŶƚƌŽůƐ�ŽĨ�ƚŚĞ�ĐĂŵƉ͘

� /�ŐŝǀĞ�ĐĂŵƉ�ƉĞƌƐŽŶŶĞů�ƚŚĞ�ĂƵƚŚŽƌŝƚǇ�ƚŽ�ĂĐƚ�ŽŶ�ŵǇ�ďĞŚĂůĨ�ŝŶ�ĐĂƐĞ�ŽĨ�ĂŶ�ĞŵĞƌŐĞŶĐǇ͕ �ŝŶĐůƵĚŝŶŐ�ŵĞĚŝĐĂů
ƚƌĞĂƚŵĞŶƚ͘�WĂƌĞŶƚƐ�ǁŝůů�ďĞ�ŶŽƟĮĞĚ�ĂƐ�ƐŽŽŶ�ĂƐ�ƉŽƐƐŝďůĞ͘

� /�ŚĞƌĞďǇ�ŐƌĂŶƚ�ƉĞƌŵŝƐƐŝŽŶ�ƚŽ�ƵƐĞ͕�ĨŽƌ�ƉƌŽŵŽƟŽŶĂů�ƉƵƌƉŽƐĞƐ͕�ƉŚŽƚŽŐƌĂƉŚƐ͕�Žƌ�ǀŝĚĞŽƐ�ŽĨ�ŵǇ�ĐŚŝůĚ�ƚĂŬĞŶ
ĚƵƌŝŶŐ�ĐĂŵƉ͘
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WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ�^ŝŐŶĂƚƵƌĞ� � � � ������Date�

� July ϭ2-17 – ages ϭϭ-1ϰ  

Email Address

Name & number
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