
 

                  2009 Sports Life Camp Registration Form  

 

                                  July 27th - July 30th 

                               5:30 pm – 8:30 pm 

                                      In Kohler 

 

                                    Main Events 

                                      Basketball 

                                        Soccer 

                                    Cheerleading 

                                 Arts Extravaganza 

 

 

 
 

Camper Info 
 

_______________________________ 

Last Name, First Name 

 

_______________________________                 

Primary Street Address 

 

_______________________________ 

City, State, Zip  

 

______      __________    Gender M / F 

Age              Grade 

 

 

Main Event  
Camper will focus on one of the Main Event 

activities specified above during their week at 

Sports Life Camp.  Please write your campers 

top two choices, in order of preference, in the 

spaces below. 

 

1._________________________________ 

 

 

2._________________________________ 

 

 

T-Shirt Size 
(Check the appropriate size) 

 

S(6-8)_____     M(10-12)_____    
 

L(14-16)____   Adult  S_____M _____L____ 

Parent / Guardian Info 

 
____________________________ 

Last Name, First Name 

 

____________________________ 

Primary Street Address 

 

____________________________ 

City, State, Zip 

 

(____)__________(____)________

Home Phone            Cell 

 

(____)___________   

Work 

 
____________________________

Email Address 

 

 

 

Please Hand Into Church Office: 

Bethany Lutheran in Kohler, 222 Church Street or 

St. Paul Lutheran in Sheboygan Falls, 730 County Road PPP 

 

Or Mail To: 

 

Kellie Moeller 

222 Church Street 

Kohler, WI 53044 
 

 

Remember to Include: Sports Life 2009 Participant Release Form 


