
Concordia Cub Week Registration Form 
 
Registration Fees: Early Bird Registration for Cub Week is June 18, 2010. Registrations that are postmarked before 
the Early Bird Registration dates are $260. Registrations postmarked after the Early Bird Registration dates are $280. 
 

The above-mentioned Registration Fees cover all fees for the week. Please make checks payable to Camp Okoboji 
when you send in your registration form. Information on District Aid may be obtained from your Pastor. 

 
Please mark the camp you wish to attend 
 
______Cub Week Grades 3-6th Completed -- July 18-24 (Early Bird  (see above) - $260  Late - $280) 
Please make payment to Camp Okoboji for the full amount. 

 
Fees : Fill in only amounts that apply. 
Camp fee   $______ 
Group Picture($6)  $______ 
Bank Money   $______ 
Total Registration Fee  $______ 
Mark if you are applying for financial aid from Iowa District West or your congregation 
 
Camper’s Name: ______________________________________________________________________ 
Address : ____________________________________________________________________________ 
City : ______________________________________________ State:________ Zip Code: __________ 
Birth date:____/_____/____ (mm/dd/yy)      Age:_____ Gender: M or F       Grade completed in 2010: ____ 
Camper’s Home phone number: (_____) _____-______ Cell phone: (_____) _____-_______ 
Camper’s email address : _______________________________________________________________ 
Congregational Membership: ____________________________________________________________ 
Address: ____________________________________________________________________________ 
City: _________________________________________ State: ______ Zip Code ________________ 
Pastor’s Name: _________________________________ Phone Number: (_____) _____-______ 
 
Custodial Parent Information 
Name:______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
City:__________________________________________ State:_____ Zip Code: ___________ 
Home Phone number:(_____) _____-_______ Cell phone: (_____) _____-_______ 
Email address: _______________________________________________________________________ 
 
Other Parent Information (if different from Custodial parent) or other Emergency Contact 
Name:______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
City:__________________________________________ State:_____ Zip Code: ___________ 
 
Home Phone number:(_____) _____-_______ Cell phone: (_____) _____-_______ 
Email address: _______________________________________________________________________ 
 
Craft Choice: Please Mark 1st , 2nd, and 3rd choice 

_____String Art _____T-shirt _____Copper _____Plaque Painting   _____Stained Glass _____ Leather 

 
Roommate Preference (List only two) 
1) ______________________________________________ 2) ________________________________ 
 
Please Note--Publicity Release – By sending my child to Cub Week, I give permission for my child’s picture 
(without name) to be used by Camp Okoboji for promotional purposes. 
 
Confirmation letters and health forms will be sent via United States Postal Service (USPS) 


