
Check the box next to the event you wish to attend 
Registration Cost: $159 

$49 Non-refundable deposit should be included per couple. 
 

        I would like to rent ___ pair of snowshoes at $5/pair for free time  
      activity 

Marriage Celebration Retreat 

       Total Cost: 
Registering for:      Self  _____ $79      (Women Only) Please check here 
Group of Friends*:  Two   ____ $149       if you plan to arrive Friday Night. 
       Three  ___ $209           (Men Only) I would like to rent a 
       Four  ____ $269       pair of snowshoes at $5/pair for a 
           free time activity. 

$25 Non-refundable deposit should be included for each individual. 
 

*Group of friends forms should be sent in same envelope and will be in the same housing. 

Men’s and Women’s Retreat 

Registration Cost: $99 
$25 Non-refundable deposit should be included for each individual. 

 

Stamping and Scrapbooking Retreats 

Registration Cost: $79 
$25 Non-refundable deposit should be included for each individual. 

 

        I plan to arrive on the Sunday night before the event at no extra cost 

Elderversity 

 

Name:  _____________________________  Phone:  ______________________ 
Address:  _________________________________________________________ 
City:  ___________________________________ State:  _____  Zip:  _________ 
Home Church:  ___________________ Email:  ___________________________ 
 

Emergency Contact:_________________________  Phone: ________________ 
 

Roommate Request: ________________________________________________ 
 

Please list any food allergies, dietary restrictions, or other information that would 
help us make your stay more enjoyable:_________________________________ 
_________________________________________________________________ 
 

Linens can be requested for additional fee of  $15/set (pillow 
not included). 

Yes, I’d like linens!  ____ # of  sets 
 

 
 

1. I give my permission to participate in all aspects of the camp’s program except as noted. 
2. If medical care is needed, I give permission for camp staff or others to administer and seek medical care. 
3. I understand that my insurance has primary coverage and IOLBC insurance is secondary. 
4. I will in no way hold IOLBC, its staff members, or board members liable . 
5. I give my permission for any picture taken of me to be used for promotional purposes. 

 
Signature:  _______________________________________________________ 

2012 Adult Retreat Registration Form 

�Feb. 10-12 Marriage Celebration Retreat 
�Mar. 2-4    Men’s Retreat 
�Mar. 23-25  Spring Stamping and Scrapbooking 
�June 4-5   Elderversity  
�Sept. 22-23  Women’s Retreat 
�Nov. 16-18  Fall Stamping and Scrapbooking 

 


