
LYM Camp Application 2024 

Camp Sherwood Forest, Cuivre River State Park, Troy MO Sunday July 21, 2:00pm – Friday July 26, 2:00pm, 2024                                 

Applications must be received by July 12, 2024 

Please Print Clearly  

 

____________________________________________________               _______________________________ 

Last Name                                       First Name                                                    Home Phone:  

 

_______________________________________     _________________________      _______   _____________     

Address         City              State          Zip Code 

 

_____________________________________________    ___________________________________________ 

Camper’s E-mail             Camper Social Networking:  

Campers Cell Phone _____________________________ 

Birthday _____/_____/______     Sex:  Male ____ Female ____   Grade Fall 24 (Circle one) 9 10 11 12 13 

Church, You Attend ___________________________________ Denomination _____________________ 

City & State ________________________________________ 

Are you a confirmed member of Lutheran Church Missouri Synod? (Circle one) Yes      No 

Medical Conditions _______________________________________________________________________ 

List Any Food Allergy ______________________________________________________________________  

Cabin-mates (Limit 3) ______________________________________________________________________ 

Custodial Parent Name ________________________________ Address______________________________ 

City _________________________ State _____ Zip _______ Phone _________________________________ 

Other contact numbers _____________________________________________________________________ 

Father’s Name_______________________________ Mother’s Name________________________________ 

Home Phone ___________________________ Home Phone ____________________________ 

Cell Phone _____________________________ Cell Phone ______________________________ 

Email _________________________________  Email  __________________________________ 

Other Contact _______________________________________ Relationship ___________________ 

Home Phone ___________________________ Cell Phone ______________________________ 

By signing this application, I give my son/daughter permission to attend camp and give Lutheran Youth Ministries, its successors 

and assigns, permission for the release of pictures and video footage of my daughter/son for presentation and promotional 

purposes. Our child will comply with camps current CDC and MDNR safety guidelines. Failure to follow camp rules and 

guidelines can result in camper being sent home. We agree to hold harmless Lutheran Youth Ministries and its affiliates for all 

injuries or damages unless caused by their gross negligence or willful neglect.  

  

Custodial Parent/Guardian Signature _________________________________________   Date ___________________ 

Make checks payable to Lutheran Youth Ministries. Mail application to LYM c/o Robert Milkert, 628 Burroughs Avenue, 

Collinsville, IL 62234.        

Applications postmarked by June 22, 2024, $150.00.    Postmarked June 23 thru July 12, $175.00 

Deposit of $55.00 (or payment in full) is due with application. (Not Refundable) If paying only deposit any remaining fees are 

due by July 12, 2024.  Financial assistance is available upon request.  

Because of delays in the delivery of the US Mail we recommend applications being submitted after July 8 be both mailed 

immediately and a photo of filled out application be sent as an attachment to  Lymcamp@gmail.com. 


