
2010 Adult & Family Camp Registration 
September 3 – 6th 

 
Name: _________________________________________________________ 
 Last    First    MI 
Contact Email:  __________________________________________________ 
Other attending family members (please note ages if under 10 y.o.): 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Mailing Address:  _______________________________________________ 

PO Box / Street Number       
_______________________________________________ 

  City    State  Zip 
Day Phone: _____________________ Evening/Cell: ____________________ 
Home Church: ___________________________________________________ 
Health Insurance Co: ________________  Insurance Phone:_______________ 
Group #: ______________________ Policy #: _________________________ 
Emergency Contact: ______________________________________________ 
Emergency Contact #:  ____________________________________________ 
 
Meal Choice: ___#1 - $55 per person   ___#2 - $30 per person 
Dietary Restrictions: ______________________________________________ 
 
Lodging Choice:    ___Deluxe     ___Standard    ___Economy - # of tents____ 

• Deluxe lodging is limited – it will be assigned on a first-come, first-serve basis.  
• Please indicate specific requests on the back of this form.  

 
Please indicate the total number of people in your family: _______ 

• Families of (6) or more only required to pay for first (5) immediate family members 
• Children under the age of 5 are FREE 
 

How many people will be participating in each of these optional activities? 
___Book Discussion – The Kingdom of God is a Party by Tony Campolo 
___Saturday Hiking Trip – FREE – specific hike location TBD 
___Sunday Skibowl – cost is NOT included in Registration fee, pricing sheet 

will be provided upon request 
___Sunday Timberline Lodge tour – FREE 
***Bus or van transportation will be provided for Sunday activities*** 
 
Please indicate any special requests or notes on the back of this form… 
 
Health Info: A trained, certified medical staff person and nearby clinic assure that you are well 
taken care of while at A.W. If there are any changes/additions to your health information, please 

contact the camp office prior to your arrival at camp. Your insurance is primary. 
 

Office Use Only – DR:__________  TAD:__________   AP:__________   BD:__________ 

2010 Spiritual Life Retreat Registration 
June 24 – 26th  

 
Jeff Savage, Pastor of FBC Springfield, will be the guide for this retreat, 

leading you in a process that involves group work, periods of practice, and 
times of reflection. It is hoped that God will be allowed to touch our hearts and 
lives as we step out of our daily routines and wait on God in a place set aside 

for renewal and reflection. 
 

Program Cost: $150 
This includes 2-nights accommodation at Judson Lodge & 5 meals 

A few motel-style units are available at an additional charge. 
 

Please send this registration with a $30 deposit to the A.W. office: 
Spiritual Life Retreat Reg. 

24075 E. Arrah Wanna Blvd. 
Welches, OR 97067 

 
Program begins at 4:30 pm on Thursday and concludes at 11:00 am on 

Saturday. For further information about the retreat program, contact Jeff at 
FBC Springfield: 541-746-6031 

For registration information, contact Arrah Wanna at 503-622-3189 
 

What to bring: bedding, toiletries, towel, mix of warm and cool clothing, 
Bible, notebook, flashlight. 

 
Name: _________________________________________________________ 
Mailing Address:   ________________________________________________ 
   PO Box/ Street Number 
      ________________________________________________ 
   City    State  Zip 
Day Phone: _____________________ Evening/Cell: ____________________ 
Email: _________________________________________________________ 
 
Insurance Co: ___________________________________________________ 
Group #: _______________________ Policy #: ________________________ 
Food Allergies, etc:_______________________________________________ 
_______________________________________________________________ 
Emergency Contact: ______________________________________________ 
Emergency Phone:  _______________________________________________ 
 
Amount Enclosed:   __ $30 Deposit    __$150 for Judson     __$165 for Bluff 

*Limited space is available for Bluff Units – Please call before registering for a Bluff 


