
 
ST. PAUL EVANGELICAL LUTHERAN CHURCH 

POWER HOUR 
REGISTRATION FORM 

 
Mom/Dad First & Last Name______________________________________________  
 
Address________________________________________________________________  
 
_______________________________________________________________________  
 
Phone _________________________________________________________________  
 
Church Membership (if any)_______________________________________________  
 
First Child’s Name, Age, & Birthday  
________________________________________________________________________  
 
Second Child’s Name, Age, & Birthday  
________________________________________________________________________  
 
Third Child’s Name, Age, & Birthday  
________________________________________________________________________  
 
Please mail this form and $25 registration fee to:  
 

St. Paul Evangelical Lutheran Church 
1530 S. Main St. 

Lake Mills, WI 53551 
 

Registration forms are due Sunday, August 29, 2010. 


