
   ​ ​ ​  

For youth currently in 4k - 4th grade (2025-2026) 

Wednesdays in July from 8am-4:30pm (Lunch included) 

Cost: $100.00 or $25/day (includes lunch and all Field Trips) 

Registration is due on or before June 1
st 

(Friends invited too!!) 

 

Student’s Name ______________________________________2025-2026 Grade _______ 

 

Address ___________________________________________City___________________ 

 

Student Cell Phone  ________________________________________________________ 

 

Parent/Guardian Name(s) ____________________________________________________ 

 

Parent/Guardian Email Address _______________________________________________ 

 

Parent/Guardian Cell: _________________________ Phone #2 ______________________ 

 

T-Shirt Size (circle preference):  —  —  Child (or) Adult   — — S    M     L     XL   2XL  

 

Attendance:    Please circle all the dates that your child WILL be attending Summer Spark: 

July 1
st
       July 8

th
      July 15

th
       July 22

nd
 ​     July 29

th 

 

*Are you  able to help any of the weeks with an activity station, food prep, crafts, games, group leader, 

or driving to a [local] filed trip?   YES      NO  

*If so, what days are you available and in what capacity would you prefer? 

______________________________________________________________________________ 

(Note: You can volunteer for just one hour, or many. One day, or many. All help is appreciated!) 
 

Registration requires:  

1.​ This form & a Peace yearly medical release form (will be given to you after registration) 

2.​ $100 (or $25/day) returned to the Office or Pastor Melissa at Peace Lutheran Church by June 1st
  

(Scholarships available & Maplebucks may be used) 

 

Cost of Summer Spark is $100 per child (or $25/day if only able to attend certain days), which covers all 

lunches, snacks, t-shirt, field trips and on-site activities. Checks can be made out to Peace Lutheran Youth.  

 

Questions:  Contact Pastor Melissa ((715) 755-2515 or pastormelissa@plcdresser.org 

 

Office Use Only:   Amt Pd _______ Type of payment ________ Date: ________ 

 


