
Join Doc, Becky, and Perry the dinosaur as they learn how God created the world 
and how sin affected that perfect world. Learn what the Bible has to say about 

dinosaurs in the most exciting event of the summer!

Day Camp Includes:
• Sunday School Charlie	 • Missionary Story
• Crafts			   • Fun Games
• Funny Skits			  • Great Bible Teaching

What to Bring:
Water Bottle		  Lunch
Bible			   Jacket
A desire to grow in the knowledge 
and understanding of God.

Camp Directors:
Justin and Rose Antonich
406-366-2773        406-535-4805
PO Box 114, Lewistown, MT 59457
www.lewtana.com

Camp Lewtana is a ministry of:

Age 5 through 6th grade

June 10-14, 2013

C
AM

P LEWTANA DAY CAM
P



r Registration: Please send each child’s registration form (include a 
separate form for each child) and $25 fee in an envelope on the 
first day of camp.  Please do not mail registrations ahead of time.  
Copies may be made of the registration forms.

 
r Missionary Offering: A daily missionary offering is taken.  Chil-

dren are encouraged to bring money to give to this offering.  
 
r Friday Night Program: There will be a program at the camp Friday 

evening at 7:00.  This is a very important part of Day Camp.  Please 
make every effort for you and your camper(s) to be there.  There is 
no transportation provided to the program.

    *Please bring a dozen cookies to share after the program*

Name __________________________________ Age__________ Grade________
 
Address_________________________________ Phone_____________________
 
City ____________________________________ State_________ Zip___________
 
Parents or Guardian_________________________________________________
 
Church Affiliation_ __________________________________________________
r I will not hold InFaith or its missionary or Camp Lewtana and staff responsible 
    in case of accident or sickness.
r I understand that our personal insurance is the primary coverage for my child.

     Our personal insurance provider____________________________________

     Policy Number___________________________________________________
r In case of emergency, I give either the Camp Director or the Camp Nurse 
     permission to consent for treatment by doctor or hospital.
r I give permission for use of photos or video of my child in future promotional 
     materials.
 
Parent/Guardian Signature_ _________________________________________

Name __________________________________ Age__________ Grade________
 
Address_________________________________ Phone_____________________
 
City ____________________________________ State_________ Zip___________
 
Parents or Guardian_________________________________________________
 
Church Affiliation_ __________________________________________________
r I will not hold InFaith or its missionary or Camp Lewtana and staff responsible 
    in case of accident or sickness.
r I understand that our personal insurance is the primary coverage for my child.

     Our personal insurance provider____________________________________

     Policy Number___________________________________________________
r In case of emergency, I give either the Camp Director or the Camp Nurse 
     permission to consent for treatment by doctor or hospital.
r I give permission for use of photos or video of my child in future promotional 
     materials.
 
Parent/Guardian Signature_ _________________________________________

Transportation Schedule:
 
	 Pickup	 Return
Garfield School	 8:25	 3:05

Highland Park School	 8:30	 3:00

Civic Center	 8:40	 2:50

Lewis & Clark School	 8:45	 2:45

Health Certificate
 
If parent cannot be reached in an emer-
gency, contact:

__________________________________
Camper’s Lewistown Doctor (if applicable)
 
__________________________________
Is camper on medication?  r Yes    r No
 
__________________________________

Allergies, if any:______________________
 
Bee Sting___________Penicillin_ ________

Health Certificate
 
If parent cannot be reached in an emer-
gency, contact:

__________________________________
Camper’s Lewistown Doctor (if applicable)
 
__________________________________
Is camper on medication?  r Yes    r No
 
__________________________________

Allergies, if any:______________________
 
Bee Sting___________Penicillin_ ________

Additional Information:

Day Camp Registration Fee $25

Day Camp Registration Fee $25


