SUMMER FLING
WALWORTH COUNTY
(open to 6" — 8™ graders)

Place Photo
Name: Here
Address:
Home Phone #: Cell Phone #:
School: Grade (as of 1/1/09)
Birthdate: Age (as of Jan. 1,2009)
Club:
General Leader’'s Name & Phone #:
Parents’ Name:
Mom'’s Work Place:
Mom’s Work Phone Number:
Dad’s Work Place:
Dad’s Work Phone Number:
Longest you've been away from home:
Will parent be available during trip? Yes __ No
Hobbies and Interests:
School Activities:
Do you prefer: Camping ______ Motels No Preference
Things you would like to do and see:
Hiking ____ Fishing Swimming ____ Canoeing Bowling
Shopping Museums Historical Sites Fairs
Parks Points of Interest

Others (Please list)

**** Please return application, health form, and choice selection to:
Nancy Lee
P. O. Box 211

** By March 15, 2009 Darien, WI 53114
(262) 724-5330



