Spring Retreat ‘10 Fall Retreat ‘10 Christmas Retreat Core ‘10
April 23 - 24 Sept.24 - 25 Dec. Feb. 20-21

Junior Camp, June 13-18 Senior Camp, June 20-26

It’s time for next youth retreat at Camp Formosa, in Formosa, Arkansas. This event is designed to help
the teens grow in their faith in Jesus Christ and to have fun together. There are opportunities to worship, pray,
sing, and play over the weekend.

Every teenager MUST have a complete permission form or they will NOT be allowed to attend.
Permission forms MUST be turned in by Wednesday, before the respective camp, so we can plan transportation.
The cost is $25 per camper, for retreats and $60 for summer camps

Each teenager needs to bring bedding (sleeping bag or linens), personal items, Bible, notebook, and
perhaps some recreational items (ball glove, Frisbee, Skates, bowling ball, etc.). The teens are not allowed to
bring electronic devices (CD players, cell phones, game boys, etc). The teens may bring spending money for
the snack bar.

The activities are well chaperoned and rules of Christian conduct are enforced. Any camper who needs
to call home can do so on the camp phone with permission from the Retreat Director. Anyone who needs to
leave early may do so ONLY with permission from the Retreat Director. The Retreat Director needs to speak
with parents personally or have a signed note from the parents to leave.

The phone number at the camp is (501)745-5202 Camp Office
detach top portion and keep for your records

Circle one: CORE, Spring, Fall, Christmas, Junior camp, or Senior camp

NAME: AGE:______ GRADE: SEX:
PARENT NAME:

ADDRESS:

HOME: CELL: WORK:

OTHER RELATIVE: PHONE:

PHYSICIANS NAME: PHONE:

INSURANCE: ID#:

Please list medical conditions, allergies, etc.

List medications, dosages, etc.

Medications must be turned over to the camp nurse who will administer as prescribed.

I hereby grant permission for my child to attend the Camp Formosa Youth Retreat, Circled above
and permission for Camp Formosa to provide transportation to and from the retreat activities. My signature on
this form authorizes the staff of Camp Formosa to obtain medical treatment for my child in the event of an
emergency.

SIGNATURE: DATE:




