
Summer day camp 

for kids entering 

grades 2-6 

For more information, 

please call ANY of the  

participating churches: 

Questions? 

Call Pastor Kevin at 651-465-6792 

 

First Baptist Church: 
661 West Street 
Registration & Info: 651-465-6792 
www.firstbaptisttaylorsfalls.com 
 
First Evangelical Lutheran Church: 
561 Chestnut Street 
Registration & Info: 651-465-5265 
www.tflutheran.org 
 
United Methodist Church: 
290 W Government Street 
Registration & Info: 651-465-6635 
www.taylorsfallsumc.com 
 
 
To contact “campers” or staff during Day Camp 
sessions, please refer to the location schedule. 
found in this brochure. 

Tear off and mail to:   Together with Friends Day Camp 
    P.O. Box 255 
    Taylors Falls, MN 55084 
 

 
2022 - Day Camp Registration Form 

To the best of your knowledge, please “guess” the 
number of children from your household who will 

be attending next to each date below: 
  

  

# TUESDAYS # THURSDAYS 

  - - - - - - - - - - -    6/16 Baptist 

  6/21 Lutheran   6/23 Lutheran 

  6/28 Lutheran   6/30 Lutheran 

  7/5 Methodist   7/7 Methodist 

  7/12 Methodist   7/14 Methodist 

 7/19 Baptist  7/21 Baptist 

I give my permission for the children listed on  
the reverse side to attend the Together with Friends 
Day Camp. 
 
Should they be injured and if I cannot be  
contacted, I give my permission for the  
children listed on the reverse side to receive  
emergency medical treatment. 
 
I give my permission for photos of children  
listed on the reverse side to appear in TWF  
publicity. 
 
 
 
 
Parent Signature 

X 

Amount Enclosed:  

$2 per child per session $ 

Or                  $20 per child for all sessions  

Or                  $40 maximum per family  

Optional—additional donation to TWF  

I request a scholarship (amount)……. - 

TOTAL ENCLOSED  
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Together with Friends is a 

cooperative effort sponsored by 

the churches of Taylors Falls. 

This is not a Chisago Lakes School District #2144 

sponsored event activity.  All costs for this program 

have been paid for by the sponsoring organization. 

Don’t miss the Fun! 

Together with Friends 

Come and invite a friend 
or make a new friend!!! 

26th ANNUAL 

2022 

Journey  
with Joshua 



Together with Friends 

Day Camp—2022 

 

Who can be a TwF Day Camper? 

Any child entering grades 2-6  

in the fall of 2022 

 

What happens at TwF Day Camp? 

Games, crafts, singing, Bible stories, 

snacks, outdoor activities, miniature golf, 

water carnival, meeting friends, having fun 

…….. and more! 

 

Cost 

$2 per child per session 

$20 per child for all 11 sessions 

$40 maximum per family 

for all 11 sessions 

 
(Financial scholarships easily available 

 at your request.  No one will be turned away  

because they cannot pay.) 

 

 

Please wear tennis shoes! 

(NO flip-flops or sandals) 

as we play active games each day! 

When and Where? 
Tuesday & Thursday mornings 

9:00 a.m.—Noon 

at the Taylors Falls Churches listed below 

**Please pick up children promptly at noon! 

 

      Thursday 6/16 Baptist Church 

      Tuesday 6/21 Lutheran Church 

      Thursday 6/23 Lutheran Church 

      Tuesday 6/28 Lutheran Church 

      Thursday 6/30 Lutheran Church 

      Tuesday 7/5  Methodist Church 

      Thursday 7/7 Methodist Church 

      Tuesday 7/12 Methodist Church 

      Thursday 7/14 Methodist Church 

      Tuesday 7/19 Baptist Church 

      Thursday 7/21 Baptist Church 

       

      *You can register at the church the 

        first day you attend, but it helps us 

        in planning if you are able to  

        pre-register! Thanks! 

       

 

Sunday, July 10th at 4:30pm 

Together with Friends  

Fundraiser Program & Salad Supper  

At First Baptist Church  

661 West Street, Taylors Falls 

26th  
ANNUAL 

2022 

Together with Friends 

Day Camp 

Registration Form 

Camper’s Name/s:    Grade Fall of 2022: 

______________________________________

______________________________________

______________________________________

______________________________________ 

Name of Parent/s or Guardian: 

______________________________________ 

Address: ______________________________ 

______________________________________ 

Home Phone: 

______________________________________ 

Daytime Phone: 

______________________________________ 

Doctor’s Name: 

______________________________________ 

Doctor’s Phone: 

______________________________________ 

Special Health Concerns: 

______________________________________

______________________________________

______________________________________ 


