
 
ST. LUKE’S CAMP ALLEGRO 2011 

Trekking through Europe 
                         June 13-17, 2011 (M-F) 

   K-6th graders; $50 per child / $120 per family (limited space available) 
 

Enclose check payable to: St. Luke’s Lutheran Church, memo Camp Allegro. 
Note:   You may also register online at www.stlukespr.org.    Registration will be processed when full payment is received.  
After May 31

st
, please call Lara Miller at 847-318-6447 for availability. 

 

Family Information:                                             

Mother’s Name:__________________________Father’s Name:___________________________     

 

EMAIL ADDRESS ___________________________________________________                                                      

                                                                              

Primary Address: ________________________________________________________________ 

 

Primary Phone:__________________________Secondary Phone: _________________________                             

                      

Are you a member of St. Luke’s?____Other Church Membership (if not St. Luke’s)____________ 
 

Emergency Contact Information: 

 

Name:___________________________________Relation to Child/Children: _______________________                                

             

Address:___________________________________________ Phone: _____________________________                              

================================================================ 

Child No. 1:   

First Name ______________________ Last Name_________________Birth Date ____________                         

              

School Grade Fall, 2011 ___________ Food Allergies or other concerns ________________________________ 

================================================================================ 

Child No. 2: 

First Name ______________________ Last Name_________________Birth Date ____________                         

              

School Grade Fall, 2011 ___________ Food Allergies or other concerns ________________________________ 

================================================================================ 

 

FOR ADDITIONAL CHILDREN, PLEASE INCLUDE SAME INFORMATION ON BACK       
 

     YES, I would like to help out with Camp Allegro (7
th

 gr. – adult) 

                                                     

Name(s)______________________________________________________ 

Phone number(s) _______________________________________________          

Email address(es)_______________________________________________  
 

My child(ren), named above, has/have my permission to participate in all 

CAMP ALLEGRO 2011 activities:  __   Water Day (Slip’n Slide and large inflatable water slide) 

                  __  Friday morning trip to St. Matthew’s Center for Health to perform 
 

Please return to Lara Miller (242 S. Vine, Park Ridge 60068) or the church office.   THANK YOU!

 

for office use only: 

paid   ______ 

cash   ______ 

check ______                 
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