Registration What to Bring

o Fee: $45 per teen o Bibe

Senior High
e Penor Pencil
» Registration slips are to be turned

e  Sleeping bag, pillow, etc. Te e n
itupon arrival.  (opposite panel)

e  Towel, washcloth, etc.

« An online pre-registration will be *  Soapand Shampoo

available to help the staff p|an for e  Toothbrush, toothpaste, deodorant, etc. R e t r e at

the event. e One piece swimsuit (modest)

e  Colored T-shirt (for swimming)
Arrival and Dismissal e Sports clothes (Girls may wear slacks/shorts or 2 O O 9
dresses—all sports clothes must be modest. All )
The Teen Retreat begins at 7:00 p.m. on gam:e;ts "t‘;“ beh'oodse f_gz]”g'f rl‘(o tank tops; shorts Frlday, Ju |y 10
. . must be witnin a hana wi OT Knee.

Fnday' July s i e  Ball gloves, musical instruments, etc Starting aU00REE
early as 5:30 p.m. The Retreat ends on bl b through
Sunday, July 12th at 3:00 p.m. We request What not to Bring Sunda ki
that pickup be as prompt as possible to e  Secular Magazines y’ y
allow all teens to attend evening services e Personal electronics (phones, games, etc) Ending at 3:00 p.m.

at their churches. - T-shirts with rock music, beer, or movie themes
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Activities

e

Kayaking, canoeing, and other
water activities
. « Camp Choir
Baseball, Basketball, Soccer,
etc.
o Fellowship
« Bible Teaching and Preaching
Great food



Camp Shiloh

Website: www.campshiloh.org
Email: adrianbap@iw.net
Phone: (507) 827-2473
|
x't\\f 1 met
Name: Q a

Gender: (Male) (Female)
Address:

... able to teach other ej a d
a S0

2 Tim. 2:2

Age: Birth date: Grade:
Church:

Parent or Guardian’s Signature Date
Medical information:
*History of Allergies? Diabetes? Rheum,
Fever?
Any Chronic Disease or Med. info?

Who is my spiritual mentor? How do I get one?

*(Explanations)
Is God leading me to mentor someone for His glory?
Insurance
Policy How can God get more glory from my life?
Policy #

Last Tetanus Shot given:
Any medication being taken: List names - dosage and reason
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«

| authorize the medical personnel at Camp Shiloh to give any
! attention deemed necessary to:

LTSN AEY s A

(Name of Camper) -
-: I also give permission for non-prescription medication to be '''-';l.‘:-'-iw—-u,-_s_-‘_= planter his mmIStry has malntalned a Strong

E given for minor illnesses, at the nurse's discretion. _L comm itment to Sp|r|tua| mentormg Come
Signature of Guardian
£ *Please send meds to camp in original bottles with instructions on them.




