(continued registration form)
Mladteal Informaitan
Please list any medical conditions that camp staff L
should be aware of:

Medications taken regularly

Allergies

b Date of last tetanus shot
List any physical condition that might limit
camper participation

NOVEMBER 15TH
AND 16TH, 2024

Schedule of Events: Insurance Company
Friday

Insurance Policy Number

F%E?F%ﬁﬁ? SF’?ﬁiiE?%g 5:00 pm  Registration @ Medical Treatment Release:

§ 6:00 pm Meal ‘
Please enroll my child in this Rock Haven Bible Camp retreat. | l

- T - 7:00 pm Chapel o )
i%?ﬁ??{ ijﬁr?ﬁ?a ‘ 8:30 bm Nerf Wars acknowledge that the applicant is in good health and is able to
= B ﬁritj I P . participate in physical activity.
9:30 pm Free Time ! hereby ai - . dor th
s - ; - 10:15 om Cabin Devotions ereby give permission to the camp nurse and/or the
ii{ F%i{F’ﬁTiiﬁf ii f‘i’ ]%ﬁtjtjiijg - P physician selected by the camp director and/or camp nurse to [
I - C . Lights out
- g administer routine treatment/medication; and in case of [
medical and/or surgical emergency, to hospitalize, secure
Saturday proper treatment for, and to order injection, anesthesia, or

L . surgery for my child. X (Please Initial)
Rise & Shine/ Photo Release:

RegiSter NOW ReQISter And Pay " " f '.: - : gLeakfIaSt 1 give full permission for Rock Haven to utilize any photographs :
H i . . I . ape or video of my child for publicity and advertising purposes.
Online, Pay Later Now Online LI | 110:30am  Nerf Wars N (please i) |
i " 12:00 Noon Lunch B Low Impact Paint Ball Release:
Dismiss (Please Initial)

X

Parent/Guardian Signature Date

(Please complete other side.)




Rock 1 Fwven Biole Camo
Ragistraiion form
Youth Retreat
November 15th and 16th, 2024

Name:

Age:___Grade:__ DOB Sex: Mor F

Address:

City: State: Zip:

Church Attended:

City: State:

Who do you want to be in a cabin with and they
must choose you also:

Parent/Guardian’s
Name:

Phone:

Email:

Emergency Contact Name:

Phone:

Person(s) responsible for signing out camper:

Dear campers,

It’s here again, Nerf Retreat 2024! Since
its inception, the Nerf Retreat has been
the highlight of the year for many of you.
| am always amazed at the variety of Nerf
guns that you guys bring. Everything
from a single shot stub nosed, to a fully
automatic battery-operated gatling gun
(which is fun to shoot until you start
reloading).

This year we will have two speakers.
One for the elementary age campers and
one for the Teens. Don’t worry though
everyone will get in on the fun when the
battle begins. Lamar has some great
ideas that he wants to do this year, and |
can’t wait to see them myself. So, make
sure that you remember the date and
invite some friends. Also, we will be
giving away a new Nerf qun to one Iuckv
winner. See you soon!

Kermi+

RETREAT INFORMATION
Please bring with you:
1. Bible, pen and notebook.
2. Casual clothes and jacket.

3. Sleeping bag or bed roll, pillow, and toi-
letries.

4.) BRING YOUR NERF GUNI
COST: $30.00

h

Please enclose your check for Office: 870-429-5845

30.00 payable to Rock Kermit Lowery: 870-416-9084
Haven Bible Camp.
. Call for Scholarship information
Mail to: email:
PO Box 40 office@rockhavenministries.org

Hasty, AR 72640

www.rockhavenministries.org

(Please complete other side.)

RETREAT BEGINS:
5:00 pm FRIDAY
(Supper will be served!)
RETREAT ENDS:
1:00 pm SATURDAY

(Breakfast and Lunch will be served!)

-

. 7ries

Rock Haven Minis

PO Box 40

Hasty, AR 72640

www.rockhavenministries.org
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No soldier gets entangled in
civilian pursuits, since his aim is
to please the one who enlisted
him. An athlete is not crowned
unless he competes according
to the rules.

2 Timothy 2:4-5

For more Information Call:
Kermit Lowery: 870-416-9084
Office Phone: 870-429-5845

PO Box 40
Hasty, AR 72640
office@rockhavenministries.org
www.rockhavenministries.org




