
Select the retreat your youth group would like to attend (registration based on availability): 

      Winter Blast 1 (ages 11-14) Jan 26-28, 2018 $114/person 

      Winter Blast 2 (ages 14-18) Feb 2-4, 2018  $114/person 

      Winter Blast 3 (ages 11-14) Mar 9-11, 2018 $114/person 

      Spring Blast 1 (ages 11-14) April 6-8, 2018  $114/person 

      Spring Blast 2 (ages 14-18) April 27-29, 2018 $114/person 

Contact Information 

Church Name _____________________________________________________ 

Leader Name _____________________________________________________ 

Mailing Address ___________________________________________________ 

City ________________________   State _______   Zip Code _______________ 

Contact Phone ____________________________________________________ 

Email ____________________________________________________________ 

Group Information 

Expected Numbers: 

Youth (F) ______    Youth (M) ______       Adults (F) ______    Adults (M) ______ 

Dietary Needs/Allergies _____________________________________________ 

Medical Issues ____________________________________________________ 

Please submit a deposit of $25/person to reserve your spots. By signing below, you agree to bring the 

number of attendees listed above and understand that the deposit is non-refundable. 

Pmt Enclosed:  Amount _______ Billing Address ______________________ Check # ______ 

Credit Card   Exp. Date ____/____ 

Signature _____________________________________________      Date ______________ 

Please return this form, along with the deposit of $25/person, to Spruce Lake Wilderness Camp at 5389 Route 447 Canadensis, PA 

18325, fax to 570-595-0328, or email to winterblast18@sprucelake.org. For security purposes, please do not email credit card info. 
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