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A Kaleidoscope of
L.1.G.H.T.

Friday Night Saturday
October15 October 16
6:30-8:30pm 8:15am-12:30pm
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Address:

Phone:

Email:

Child Care Provided - Birth to age 6 - Please list the name and ages of each
child. Please also provide a sack lunch for each child

Child’s Name: AgE:

Child’s Name: AgE:

Child’s Name: AgE:

Registration fee $10.00 - please make check payable to FBC St. Charles.
Contact Pat Moore at 636-300-3476 with any questions
or email at pjmoore3/ 14@att.net

Please mail your registration form to:

First Baptist Church of St. Charles ~ 2701 Muegge Rd ~ St. Charles, MO 63303
~636-928-1311~



pjmoore3714@att.net

