ENCOUNTER 2009
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Gretna Glen Camp & Retreat Center

87 Old Mine Road, Lebanon, PA 17042
Phone: 717-273-6525 = Fax: 717-273-6045

A weekend of Impact and Equipping for Students in Grades 6-12
November 13-15, 2009

Cost: $95.00
Camper’s Name o Male o Female
Street Address City
State Zip Home Telephone ( ) Birth date_ / /
Email Bunk Mate Preference
Church Name and Town Grade

Name of Father/Guardian (circle)

Home Tel. ( ) Cell ()

Name of Mother/Guardian (circle)

Home Tel. () Cell ()

This Registration, Permission, Release Form will be valid from November 13-15, 2009.

| understand that Gretna Glen Camp & Retreat Center, its staff and volunteers, are committed to
providing safe, fun and educational activities. Some of these activities include, Field Games, Hayride,
Teambuilding, High Ropes, Praise & Worship and Bible Study.

| also understand that if my child or teen conducts themselves in a way that is unhealthy for the
group or disregards the instructions of the youth staff or volunteers while participating in Encounter
2009, that | will be called.

Signature of Parent or Guardian

Minimum payment of $25.00 due upon registration. Balance is due at check in. Please make checks
payable to Gretna Glen Camp.

Payment Method: Check# Cash$ Credit Card # Exp.
Payment Amount: $

registrar@gretnaglen.org = www.gretnaglen.org

Mail, Fax or Email registration form to GRETNA GLEN-Confirmation and Information will be
sent to you.


http://www.gretnaglen.org/
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