Reqistration Form

COMPLETE AND RETURN TO
YOUR YOUTH GROUP LEADER

If not a leader, please mark your age group:
__Jr.Hi_Sr.Hi __Post-High

NAME

ADDRESS

CITY

ZIP

HOME PHONE ( )

SEX ___ GRADE AGE

CHURCH:

If T-shirts are made for this year, please indicate preferred size:
S M _ L XL

Are you an Adult Leader? (YorN)

FOR PARENTS (of minors) TO FILL OUT:

| give permission for my son or daughter (named above) to
attend the Encounter 2010 Retreat held at Camp Joy-El on
January 8 — 10, 2010. | authorize the Retreat Leaders or a
responsible adult to transport my son or daughter to a hospital
for treatment in case of an emergency.

SIGNED

LIST ANY ALLERGIES OR MEDICATIONS THAT MAY BE
HELPFUL TO KNOW IN CASE TREATMENT IS NECESSARY:

Youth Speaker: Dr. Dave Coryell
Youth Music: The Institute of Praise

Post-High Speakers: Sam Yeager & Scott Kimbel
Post-High Music: TBD

@

Camp Joy-El
3741 Joy-El Drive
Greencastle, PA 17225
Emergency # 717-369-4539
www.joyel.org

DIRECTIONS:

Take 1-81 South, get off at Exit 16 onto Route 30 West.
Proceed through the town of Chambersburg. At the very top of
the hill west of town, turn left onto Route 995. Travel
approximately 9 miles to Valley Camp Road. Turn right onto
Valley Camp Road. The Entrance to Camp Joy-El is 1 mile
ahead on the right.
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Encounter Retreat 2010

So the last will be first, and the first will be last.
Matthew 20:16 N1y

ACTIVITIES

QRSP
baskethay

bombardment



RULES:

o Come prepared to have fun

No phones/radios/mp3 players/DVD
players/electronic toys or games

No Skateboards or inline skates

No drugs, alcohol, or tobacco
Observe Lights-out and Quiet times
Attend ALL Sessions

Conduct yourself with a

Good Christian Attitude

WHAT TO BRING:

1. Bible, notebook, pencil, etc.
2. Seasonal Clothing

3. Toiletries

4. Pillow and sleeping bag

COST PER PERSON:
$95 (per person) by December 7, 2009
$110 (per person) after December 7, 2009

*Teens:
Submit your form to your Youth Leader

*Youth Leaders:
Send forms and Registration Fee (Checks
made payable to “Encounter Retreat”) to:

Scott Kimbel
109 West Church Street
Denver, PA 17517
registration@encounterretreat.org
(717) 336-4652

REGISTRATION DEADLINE:
MONDAY, DECEMBER 7, 2009
AFTER DECEMBER 7, 2009 COST IS $110

www.encounterretreat.org

Online, you can find:
Registration Information
Past Retreat Pictures
Retreat Schedule

Planning Committee Contacts:

Chairman:
Robert Luckenbill
bob.luckenbill@encounterretreat.org

Secretary:
Marlena MacPherson
info@encounterretreat.org

Treasurer/Registrar:
Scott Kimbel
registration@encounterretreat.org

Several Christian Endeavor Counties sponsor the Encounter retreat. Our
Motto is "For Christ and the Church". Christian Endeavor believes that
Jesus Christ is the one and only means of Salvation and that each
individual needs to develop a personal relationship with Jesus Christ.
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