
Dear Families of Fa ith, 

East Union Lutheran Church 
15180 County Rd 40 * Carver, MN 55315 

952-448-3450 

West Union Lut heran Church and East Union Lutheran Church are aga in partnering for 
Vacation Bible School in June. East Union Lutheran Church w ill be hosting Vacation Bible 
School this year led by counselors from Green Lake Bible Camp of Spicer, MN. 

We are scheduled to l{Get Lost" - Monday June 1sth-Thursday June 21st. VBS will be 
for those children preschool through completing grade 6. Children completing 
Kindergarten through 6th grade will attend from 9 a.m. - 2 p.m.; preschool age children 
(3 to 5 years old, or entering Kindergarten) 9 a.m. - 12 p.m. Preschoolers must be potty 
trained. The older children w ill also need a bag lunch and water bottle each day. A cost of 
$10 per child or a maximum fee of $20 per family is suggested. Scholarships are 
available. Registrations are due at East Union on Sunday, June 3rd. 

We are current ly in t he process of scheduling w ith Green Lake Camp a visit on Sunday, 
June 17th during our 9 a.m. worship service at East Union Lutheran Church. The 
counselors w ill attend our worship and do a "kick-off" for VBS. 

The kids w ill be doing tie dye t-shirts one of the ca mp days please bring a labe led white t ­
shirt for this project t he first day of camp. 

We will be host ing t he five counselors for their time here. We are currently seeking 
housing and assistance w ith evening meals. 

Registrations are due at East Union on Sunday, June 3rd. 

If you have quest ions, please contact Charlotte Sandeen 952-556-5557. 



GLLM DAY CAMP REGISTRATION 2018 

Name of Camper:. ___________ ________ __________ _ _ 

Date of Birth:__/__/ __ Gender: M or F Age: __ Grade Completed: _ _ 

Parent/Guardian(s):. _____________ _ 

Primary Address: ______________________________ _ 

City, State, Zip: _________________________ ______ _ 

Home Phone:( __ ) ___ ____ _ Work Phone: ( __ ), _ ___ _ 

Cell Phone: ( __ ). ________ _ E-mail: ______________ _ 

PARENT oR GUARDIAN Musr AGREE AND S1GN: 

"I give permission for my child to attend the Green Lake Lutheran Ministries Day Camp program, taking part in 
the normal program activities. I also authorize the camp to secure a doctor to provide any necessary emergency 
medical care. I also give permission for the use of photographs, video, and electronic images including my child in 
camp promotion." 

Parent/Guardian's Signature: ___ _____ __________________ _ 

DAY CAMPER HEALTH fORM 

An examination by a physician is NOT needed, but please complete the following form for GLLM to have on file 
during the day camp week. This form is required by Minnesot a State Law. 

Health History: (check all that apply and give approximate date) 

Diabetes __ Ear Infections__ Convulsions/Seizures __ Concussion. __ _ 

Asthma Tetanus Booster Other ____________ _ _ 

Food allergies. _ _______________________ _ 

Medications to be brought to camp. _ _ ____________ _ __ _ 

Family Doctor ____________ Phone __________ _ 

Is there any other information that we should know about your camper in order to best serve him/her during the 

Day Camp week? 




