
  
 

WHEN:  Fri., Feb. 17th – Sun, Feb. 19th      COST:$135.00 for one child 

                       $80.00 for second child 
                                     (some scholarship money available as needed) 
 

WHO:     Grades 6th – 8th                 WHERE: Lake Beauty Bible Camp 
           Long Prairie, MN 
          320-732-3218     
Miscellaneous Information: 

• Be at the church at 5:00pm on Fri., February 17th. We will return to Christ Church at 
approximately 1:00 pm on Sunday, February 19th. 

• Bring a snack to share with the group. 
       All 6th grade bring a 2 liter bottle of soda pop. 7th grade girls bring a 2 liter bottle of pop. 7th grade boys and  
  all 8th graders, bring a snack to share. Ex. Chips, brownies, cookies 
• To guarantee a spot, registration forms must be turned in by February 1st. 
• Packing list to include: Bible, sleeping bag & pillow, towel, personal items, flashlight, water 

bottle, “overnight stuff”, warm outdoor winter clothes (hat, boots, gloves, coat), and other 
modest clothes (no spaghetti straps or undergarments showing).  

• Please leave at home all electronics (ipods, CD players, electronic games, cell 
phones) and other valuables (jewelry, etc.).    

 
 

    Registration and Medical Release Form         Primetime Retreat 2012 
 

Total enclosed$_________________ 
  
Name __________________________________Grade_____Group Leader_________________ 
 
Address______________________________________________Phone____________________ 
 
City______________________________State_______________Zip_______________________ 

 

“I hereby consent to any medical treatment deemed necessary during the Primetime Retreat for my 
child________________________.  I assume the risk and financial responsibility for injury or 
liability resulting from their participation.” 
 
______________________________________________________________________________ 
Print Parents Names      Parent Signature 
 
 ______________________________________________________________________________________________ 
Name of Insurance Company/Policy Number 
 
______________________________________________________________________________________________ 
Name and phone numbers of emergency contact 
 
______________________________________________________________________________________________ 
Special concerns/allergies/medications/other, for my child (use back if needed) 
 
 
I am interested in attending the retreat and helping where needed   Yes   No    Parent Name_____________________ 
            (circle one) 


