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2009-10 Partnership Events for Youth }

D)

with Fortune Lake Lutheran Camp .

& the Northern Great Lakes Synod Youth Ministries §
D
)
Pre-confirmation (grades 3-6) “Hearts & Hands” |
Two identical opportunities: ~ October 23-24, 2009 D
April 16-17, 2010 |
Time: 6:30 pm Friday evening (please eat supper before you arrive) o
through 2:00 pm Saturday )
D

Cost: $40/person ‘

’

Junior High Retreats “Impressions” >
Two identical opportunities: = November 13-14, 2009 |
February 5-6, 2010 ‘

Time: 6:30 pm Friday evening (please eat supper before you arrive) [5)
through 2:30 pm Saturday |

Cost: $40/person D)

|
High School Retreat “Affirmed!” 9
One opportunity:  March 19-21, 2010 2
Time: 6:30 pm Friday evening (please eat supper before you arrive)
through 1:00 pm Sunday afternoon

‘
o
Cost: $65/person

|
D

|
D

|
D

|
D

|
D

L] participant needs to bring bedding, flashlights, seasonal
pyoutdoor clothing, and a Bible. For more information,

g pblease contact Wendy Black at 715-282-5882 or
e WKBlack@yahoo.com or Fortune Lake Lutheran Camp at 9
[ 1906-875-3697. D




Sample reqistration form for congregational use.

Chaperones should be in possesion of forms for each student during the entire
event, including travel to and from Fortune Lake Lutheran Camp.

Participant’s name

Male [ Female [
Elementary student (1 Jr. High Student (1 High School Student (1 Chaperone [

Address (street, city, state)

Home Phone

Emergency Phone

Home Congregation (church & city)

(student’s name) has my
permission to attend the retreat at Fortune Lake Lutheran Camp on (date)

. | hereby authorize chaperones or adult leaders to give
consent for emergency medical treatment and routine medical care for the
above named child. l/we retain responsibility for any and all bodily injury, loss,
or damage of personal items traveling to and from, and during the event.

Signature Parent/Guardian

Insurance Co. Policy No.

Additional Medical Info. (allergies, medication, etc.)




