
District I & II 
Farmers Union Camp 

 Medical release form on reverse side MUST be 
completed and sent with each child attending camp! 

SWAN LAKE 
CHRISTIAN 

CAMP 

sdfufoundation.org 

  June 2-5,  2008 
12:00 PM OPENING 

ON THE 2ND- 
8:00 AM CLOSING 

ON THE 5TH 

45474 388TH ST, 
VIBORG, SD 

Send registration and medical release form (on 
reverse) by May 19th to:  Pat Larson,  40062 231st 
St., Woonsocket, SD  57385.  Bus filled on a first-
come, first-serve basis.  When bus is full, you will 
be responsible for your own transportation.  Bus 

info will be emailed, if you have it, otherwise 
mailed by approximately May 28.  

**SD Farmers Union membership dues 
are $40 per family, per year. 

FREE T-SHIRT 

AGES 6-13 

COOPERATIVE EDUCATION 

AND GAMES 

SINGING & CRAFTS 

FARMERS UNION ACTIVITIES 

 

REGISTRATION:  $70 FOR MEMBERS 
$90 FOR NON-MEMBERS 

 

LIMITED NUMBER OF 
REGISTRATIONS ACCEPTED 

 
 

SANTEL COMMUNICATIONS WILL PAY 
(DIRECTLY TO DISTRICT)  

$70 TOWARDS CAMP FEE FOR 
SANTEL TELEPHONE CUSTOMERS 

 
 

Supper & program at 6:30 pm on Wed., June 4th.  
All parents, members & friends are invited and 

encouraged to attend.  There is a charge of $7.00.  
Children 3 & under are free.  Pre-registration is 

required & payment for supper is due by June 2nd. 

For More Information Contact: 
Denise Mushitz 605.680.5192 or 

Pat Larson 605.796.4548 or 
EMAIL:  woonlib@santel.net 



 
 

Pat Larson 
40062 231st Street 
Woonsocket, SD  57385 
Phone: (605) 796-4548 
Fax: (605) 796-???? 

Non-Profit Organization 
U.S. POSTAGE PAID 
Huron, S.D. 57350 

Permit No. 206 

Registration and Medical Information 
Name ____________________________Date of Birth _________ M___ F___  Grade JUST COMPLETED________     

Age ______   County _______________________Name you go by___________________________________________ 

Email Address (if available & checked regularly)______________________________________________ 

Where did you find out about camp?______________________District I______OR District II_______ 

IMPORTANT!! PLEASE RESPOND BY mAY 19th -  
Will you need bus transportation TO CAMP?     Yes ___ No___   HOME FROM CAMP? YES___NO___ 
Farmers Union member?      Yes___ No___     SANTEL tELEPHONE CUSTOMER?      YES___ NO___    

Town that you live closesT tO _____________________________________________________________________ 

Number of non-campers planning to attend supper on Wednesday?__________________________ 

cost is $7.00 each (payable to District Farmers Union)  Children 3 and under are free. 

Parent/Guardian Name_______________________________________________________________________________ 

Address___________________________city_________________________________________________Zip____________ 

Home Phone________________________________________________Work Phone_____________________________ 

Child’s Social Security _____________________________Date of last tetanus shot________________ 

General Medical History________________________List of Allergies________________________________ 

Current Prescriptions_____________________________________________________________________________ 

Insurance Company & Address______________________________________________________________________ 

Insurance Policy ___________________________________________Phone_________________________________ 

Additional Comments________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Name__________________________________will attend District Camp, JUNE 2-5, 2008.  I give my 

permission to have him/her treated by a medical doctor in case of serious injury or 

illness.  I understand that he/she will be properly supervised by your staff while 

participating in all camp events.  THE South Dakota Farmers Union FOUNDATION is not 

liable for any accident or injury.  I also understand that photos may be used for 

Farmers Union FOUNDATION promotional material.  

   Parent or Guardian Signature_________________________________________________ 
      


