
Senior High Spiritual Retreat 

“In God’s Image”“In God’s Image”“In God’s Image”“In God’s Image”    
 
WHEN:    March 12-14, 2010     (Friday-Sunday) 

 

WHERE:  We will check-in @ Oakland Church of the 
Brethren Friday the 12th at 5:30 PM then load up our gear 

and take off to Camp Willson where we will spend the 

weekend. We will return to the church at 1:00 PM on 

Sunday.  
 

COST:    $80.00 for the 1st family member and $40.00 for 
additional siblings  

 

 

The total cost of the weekend is being underwritten by Oakland’s youth ministry budget. 

(Full Scholarships are available upon request.  No one will be denied the opportunity to go 

on this retreat because of finances. See Jon Keller) 

  

 

Registration Dead line: Sunday March 7, 2010 
 

Friends are invited! ☺☺☺☺ Extra forms are in Sr. High Room 

 

WHAT TO BRING 
1. A Bible 

2. Wash cloth, towel, soap, shampoo 

3. Toothbrush, toothpaste 

4. Clean underwear!  

5. Warm clothes if it’s cold we will be outside some 

6. Flashlight 

7. Only one suitcase! 

8. Bedding or sleeping Bag 



 

 

 

WE WILL BE STAYING AT:  
YMCA Camp Willson 

2732 County Road 11 

Bellefontaine, Oh. 

Phone: 1-800-423-0427 

Jon’s Cell Phone 417-0675 

 

 

 

CHECK-IN 5:00 PM SHARP @ 

 OAKLAND CHURCH OF THE 

BRETHREN  

8058 Horatio Harris Creek Rd. 

 
Questions Call 417-0675 

 

 

 

 

 

 

 

 

 



Sr. High Spiritual Retreat 

“In God’s Image”“In God’s Image”“In God’s Image”“In God’s Image”    
Registration Form 

(Registration deadline March 7, 2010) 

Name ____________________________ 

Address __________________________ 

City_______________ Phone #_______ 
 

Shirt Size:  Small     Medium    Large    X Large    XX Large   
(ADULT SIZES) 

 

(Student) 

I, ____________________, agree not to bring any inappropriate items to 

the retreat. I agree to give proper respect to the leaders and my peers. I 

agree to exercise good care in the treatment of the facilities we are using. 

 
(Parent/Legal Guardian) 

 

I hereby give permission for my son/daughter________________________ 

                                                                                          (Name) 

to go with Oakland Church of the Brethren Youth to  

YMCA Camp Willson 
(Trip/Event) 

on/from                                March 12-14, 2010 

                                                        (Date) 

I hereby release the Oakland Church of the Brethren, church employees, and 

volunteer staff of the Oakland Church of the Brethren from any and all 

liability while in attendance at this trip/event and traveling to and from this 

trip/event. 
 

________________________________                              ______________  

  (Signature of Parent/legal Guardian)                                         (Date) 
    

 Payment      $80.00           additional sibling $40.00      Check #__________    
  
Please return this form and a check payable to (Oakland Church of the Brethren)  

To: Jon Keller or the church office by March 7, 2010 

P.O. Box 198 Gettysburg, Oh. 45328 
 

(OVER) 

 



 

Parents contact information for the weekend…how can we contact you 

during the weekend in case of an emergency? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
 

 

Medical Insurance       Yes____   No______   Insurance Company__________________ 

 

Policy Number _______________________           

Family Physician_______________________________       Phone #________________ 

Family Dentist   _______________________________        Phone #________________ 

 
 

 

 

Please share any medical information that would be helpful to us in caring 
for your youth. 
 

Does your youth take prescription medication?       

________________________________________________________________________

________________________________________________________________________

______________________________ 

 

Is your youth allergic to any medication? 

____________________________________________________ 

 

Is your youth allergic to any food? 

__________________________________________________________ 

 

Does your youth have any known allergic reactions? 

________________________________________________________________________

______________ 

 

Please share any other information that would be helpful to us. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

 

 


