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- or Fire District #6 wilt be $55.00 per child.
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Summer Recreation
Program 2009

Where: Meet at Victory Park, Transportation will
take kKids to Camp Abe Lincoln on Mondays and
Wednesdays. Fie

Time: 9:00-12:00 (time changes may occur for
some field trips). Bus will leave for Camp at 9am
if vou miss the bus you will have to find your own
way o Camp Abe Lincoln or field trip location.

Dates: Monday, <<w%w3w< and ﬂ:QmQ ,:5@_
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Reaistration Form

 Home Phone #_
o . Workicell Phone #
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Detach and return with payment to:
Whalcoit City Hall
P.O. Box 247
128 W Lincoin St
Walcolt 1A 52773

Wake Checks Payable to City of Walcaolt

Child's Name

Age_ Circle Cne: Male Female
Birth date.

Addrass

City

State __Zip

Parent/Guardian’'s Name
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