
        Register me for The Egypt File! 

Beautiful Savior Lutheran Church 
1501 Deep Lake Road 

Antioch, IL 60002 
847-395-9400

        Monday July 19th - Friday July 23 
          PLEASE PRINT 

 
Family's Last Name: _____________________________________________________________ 
 
 
Child’s name ___________________  M or F  Birthdate: _______/_______/_______ Grade completed _______________________ 
 
Child’s name ___________________  M or F  Birthdate: _______/_______/_______ Grade completed _______________________ 
 
Child’s name ___________________  M or F  Birthdate: _______/_______/_______ Grade completed _______________________ 
 
Child’s name ___________________  M or F  Birthdate: _______/_______/_______ Grade completed _______________________ 
 
 
Address:_______________________________________________________________________  
 
 
City: __________________________________________ State: ___________ Zip: ____________ 
 
 
Parents/Guardian:________________________________________________________________  
 
 
Home phone: __________________________   Work phone:_____________________________  
 
 
Cell phone:     __________________________   Email:__________________________________ 
 
 
Emergency contact: ______________________________________________________________ 
 
 
Relationship to child _________________________________ Phone:_______________________ 
 
 
Please place my child with _________________________________________________________ 
 
 
Name of home church: ____________________________________________________________ 
 
 
Food allergies Y___ N___  List:______________________________________________________ 
 
 
Medical concerns: Y___ N___ Explain:________________________________________________ 
 
FEE: $5 per child or $10 per family 
 

Office Use Only 

Paid:  cash [    ]   check [    ]  # _________________          Date: ______/______/______   


