
  for grades k-6th 
10am-4pm january 27th 

EXCITING ACTIVITIES TO DISCOVER 

TUBING • INSIDE GAMES • GYM TIME 

BIBLE STORIES • SNOW-MO-TUBING 

BROOM HOCKEY • SNOWMOBILE RIDES 

GOOD FOOD • UTV RIDES •  LUGE RUN 

WHAT TO BRING                                     

YOU WILL NEED SNOW PANTS, BOOTS, 

JACKETS, GLOVES, HATS, ETC. FOR GAMES 

OUTSIDE. PARENTS: PLEASE MARK YOUR 

CHILDREN’S CLOTHES. 

LOCATION: 

CAMP CHETEK 
730 LAKEVIEW DRIVE 

CHETEK, WI 54728 

Registration: Check-in is from 10:00-10:30 

am and the last session ends at 4:00 pm 

(lunch will be provided). The registration fee 

is $15 by January 17. Limited Registration! 

After Deadline, Contact the Office for Availa-

bility ($3 Late Fee).  

QUESTIONS? PLEASE CALL (715) 924-3236 OR VISIT OUR 

WEBSITE AT WWW.CAMPCHETEK.ORG 

GUEST SPEAKER 

BEN STERTZ 
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NAME:_______________________________________  GENDER:         MALE            FEMALE 
 

ADDRESS:_________________________________________________________________ 
 

CITY, STATE, ZIP:____________________________  PHONE:________________________ 
 

EMAIL:____________________________________  GRADE:________________________ 

     I understand there are certain risks associated with snow activities and release Camp Chetek from 

liability in the event that my child is injured while participating in these activities. I authorize neces-

sary treatment for such injuries to be administered by qualified staff in the event that a parent 

cannot be immediately contacted. I understand that personal Insurance will be primary and camp 

insurance will be secondary. 

________________________________________________________________________ 

SIGNATURE OF PARENT OR LEAGAL GUARDIAN 
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