What is Your Calling?

Labor Day Weekend 2010
September 4th - 6th
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Arbuckle Wilderness Park, Oklahoma (Buffalo Gap Lodge) _
Saturday Sep. 4th Check-in 12:00 -

To Ardmore

Through Monday Sep. 6th Check-out 10:00 a.m. -
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Gene Autry
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Coming North on I-35, take exit 51 and stay right. You will immediately see a sign that says

ARBUCKLE WILDERNESS ACCESS ROAD. Turn right on that road and Buffalo Gap Lodge is 1/10 mile on the left.
Coming South on [|-35, take exit 51

Please RSVP to Lisa Smith at lisac_1822@yahoo.com or 512-573-5777

or Lisa Glaser at Iglaser8@att.net or 816-695-1603

or Edward Glaser at eaglaser@att.net or 816-537-8558

Suggested donation for retreat is $30.00. If you can’'t donate, please come anyway!
Checks can be made to Vineyard Camps.

Please bring the following:
Linens or sleeping bag, towel, toiletries, swimsuit, bugspray & scriptures http://www.arbucklelodging.com/turner.ntm

Camping Registration Form Mail form to: Rebecca or
LAST FIRST HOME || | Lisa Glaser
NAME NAME PHONE 206 N 1 3th Ave
ADDR CcITY ST> zIP > Greenwood, MO

GRADE > BIRTH > || | 64034

DATE

ONE CAMPER PER FORM PHOTOCOPIES ARE ACCEPTABLE You can also bring
| MEDICAL | COST OF TREATMENT IS THE RESPONSIBILITY OF PARENTS OR GUARDIANS. form with you.
INSURANCE COMPANY POLICY #
ALLERGIES
MEDICATIONS
LAST TETANUS SPECIAL INSTRUCTIONS:
| SIGNATURES | NO CAMPER MAY ATTEND WITHOUT A SIGNED PERMISSION FORM ON RECORD.

['hereby approve my child's participation at this camp and give permission to the Camp Administration to make
decisions related to the physical well-being of my child. In case of emergency, | hereby give permission
to the physician and/or hospital selected by the Camp Administration to secure proper treatment for my child, as

named above, and will assume liability for any resulting expense. camper e-mail addr=
SIGNATURE OF THE CAMPER DATE
PARENT/GUARDIAN SIGNATURE DATE

Required for ages 18 & under

IF | CANNOT BE REACHED, CALL: N N




