
“WINGS”             
Witness in God’s Service 
 
 
WELCOME to WINGS!   
I’m looking forward to meeting you and working with you.  
Intern Linda Hepker, Director   
(308) 995 5361  (Bethel Evangelical Lutheran Church) 
 
What:  Wings is a midweek program for children of all denominations, and 

includes music, Bible stories, memory verses, recreation, with lots of 
fun and surprises! 

 
Where:  Bethel Lutheran Church, 704 West St., Holdrege.   
 
When:    Wednesday evenings from September 16th thru  
    May 12th.  Time 6:30 p.m. to 8:15 p.m. (except during Lent). 
 
Why:   To provide children with enjoyable activities, along with fun time to 

meet old friends and new, and providing an opportunity to grow in 
Christian faith. 

 
Whom:  Children grades Pre‐K thru 5th grade. 
 

Registration is Wednesday, September 2, 2009, 
7:00 p.m. to 8:00 p.m. 

Fellowship Ctr., Bethel Lutheran Church. 
Additional forms are available at Bethel Lutheran Church’s office. 

Church’s Phone # (308) 995‐5361. 
 

Registration Fee:  $20 to cover the cost of books and T‐shirt.  
(Registration fee is due at the time of registration.) 

 
WINGS activities will begin on Wednesday,  

September 16th, at 6:30 p.m.  
Fellowship Ctr., Bethel Lutheran Church 

 
 



2009 – 2010 “WINGS” Registration Form 
 
$20 Registration fee, payable at the time of registration.   Please submit ONE 
registration form PER CHILD. 
 
______ Member of Bethel?  If not, what church? ________________________________ 
 
Is this your first time at WINGS? Yes   _____ No ______ 
 
Child’s Name:  ________________________________________________ 
 
Boy: __ Girl: ___ DOB: __________ Age: _____ Grade in School: ______ 
    (Must be at least 4 by August 2009.) 
  
Parent’s Name:  _______________________________________________ 
 
Parent’s Address:  _____________________________________________ 
     (Street Address) 
_____________________________________________________________ 
 (City, Zip Code)      (Parent’s Phone #) 
 
IN CASE OF AN EMERGENCY DURING THE WINGS PROGRAM: 
 
Please Contact: ___________________________ Phone # _____________ 
 
ANY ALLERGIES? ___________________________________________ 
 
ANY MEDICAL NEEDS WE SHOULD KNOW ABOUT? ___________ 
 
_____________________________________________________________ 
 

** If this is your first time at “WINGS,” you will receive a free “WINGS” t-shirt!   
Please indicate your size below. 

 
YOUTH:      ADULT: 

S (6-8) _____      S (34-36) _____ 
M (10-12) _____     M (38-40) _____ 
L (14-16) _____     L (42-44) _____ 

        XL (44-46) _____ 
        XXL (50-52) _____ 
 

Payment received: _____     Sponsorship requested: _____ 
Book received: _____      Shirt received: ____ 
ADDITIONAL T-SHIRT $10 (Indicate size above) _____  ADDITIONAL BOOK $7 (if lost) _____ 


