
 

 

Lutheran High School Camp 

Camp Ouatoga, Pere Marquette State Park 

Grafton, IL July 15 – July 20, 2012 

 

Please return application and deposit to: Lutheran Youth Ministries 

      c/o Robert Milkert 

      628 Burroughs Avenue 

      Collinsville, IL   62234 

      (618) 558-8668 

 

Camp Cost 
Applications received by June 15, 2012, $125.00. 

Applications received after June 15, 2012, $145.00 

Deposit of $40.00 (or payment in full) is due with application.  

 

Make checks payable to: Lutheran Youth Ministries.  The $40.00 deposit due with the application is transferable, 

but not refundable.  Any remaining registration fee is due at registration July 15.  Financial assistance and sibling 

discounts are available.   

 

Additional Information: 

Website: www.lutheranyouthministries.org or  www.lymcamp.org       

Email: LYMCamp@aol.com 

 

APPLICATIONS MUST BE RECEIVED BY JULY 7, 2012 

 

Camper information PLEASE PRINT 
_____________________________________________________________________________________________ 

Last Name     First Name    Middle Name 

_________________________________________________________________________________________ 

Address 

____________________________________________ Home Phone: _____________________________________ 

City    State  Zip Code 

Camper’s Email: _________________________________ Social Networking: _____________________________ 

Birthday: ______/______/_____ Sex: Male _____ Female_____ Grade Fall 12: (Circle One) 9 10 11 12 13 

Church you attend: ________________________________City/State: _________________________________ 

Denomination:  ________________________________ 

 

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

 

Medical Conditions: _________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Cabin-mates desired (3 at most): _______________________________________________________________ 

_________________________________________________________________________________________ 

 

Father’s Name: _________________________________ Home Phone: ______________________________ 

Cell Phone: ____________________________________ Email: ____________________________________ 

Mother’s Name: ________________________________  Home Phone: ______________________________ 

Cell Phone: ____________________________________  Email: ____________________________________ 

Other Contact: _________________________________  Relationship: _______________________________ 

Home Phone: __________________________________  Cell Phone: ________________________________ 

 

X_____________________________________________ 

*Parent/Guardian Signature: 

 

* By signing the above application, I also 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. 

http://www.lutheranyouthministries/

