
Date:   January 6-8, 2012 

Church Name              

Leader/Contact Person Name(s)           

Leader’s Email Address             

Phone    (       )      (             )  ___ _      ___   (            )_______________     
       Work                              Home                                                 Cell 

Send confirmation packet to (check one): 
__Leader’s Address    __Church  Address 

Total # of participants       
         X $97/person

Total Enclosed   $   

Send Registration & Completed Roster to: Camp Hebron 
     Attn: Jr. High Retreat

     957 Camp Hebron Rd 
                Halifax, PA 17032 

Registrations sent within two weeks of the retreat date (after Dec 23, 2011) will incur an 
additional $10 fee (per person) to the original cost.  
All youth and leaders will need to bring their own towels, sleeping bags, and pillows.  More 
pertinent information will be sent in a confirmation packet once registered. 
Each group comprised of both guys and girls must have at least one leader for each gender.  We ask 
that you make other arrangements for babies and younger children for the weekend. Thanks!   
Registration gives Camp Hebron permission to use photos and/or quotes of participants for 
publicity.  So… Smile 

Please complete the roster for all participants (indicating leaders with an *) on the other side of this form. 



Please list advisors first and indicate advisors with an  *.

Females 
Name  Street Address City, State, Zip Date of Birth 
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Males 
Name  Street Address City, State, Zip Date of Birth 
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