TAKE A BREAK. CATCH YOUR BREATH.
REST, RELAX, AND BE RENEWED BY GOD.
ABIDE IS A WEEKEND RETREAT FOR
YOUNG ADULTS TO GATHER FOR
WORSHIP, BIBLE TEACHING, FUN
ACTIVITIES, AND CONNECTION WITH
OTHER YOUNG ADULTS.

e LARGE GROUP NIGHT GAME

e PICKLEBALL

o ESCAPE ROOM

o LINE DANCING

o COFFEE & COCOA BAR/DIRTY SODAS
o BLACK LIGHT MINI GOLF/9-SQUARE
e ZORB BALL SUMO!

o SLEDDING AND WINTER FUN
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YOUNG ADULT RETREAT

JANUARY 1-3

OKOBOJI LUTHERAN BIBLE CAMP
AGES 18+
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Lutheran Bible Camps



MAIN SPEAKER
DAN

Hello! I’'m Dan Thorson. I’'m a dad of 3, a Pastor,
a hobby enthusiast and lover of deep
conversations about life and faith. Also, | LOVE
Okoboji! Camp has played an incredibly
formative role in my life and faith. My family
attended camp every summer from when | was
age 3-18 and then | worked there for 3 summers.
Two as a counselor and my final year in 2011 as
a Program Director. God did deep work in my life
during my time there and it was a joy a few years
ago to take my kids for a week of family camp as
well. I’'m excited to join you at the start of 2027!

Big Idea: You don’t drift into Christlikeness.
You do drift into cultural formation.

The goal of the Christian life. Is that we are
more and more formed in the way of Jesus.
To become more like Him in our attitudes,
character traits, relationships and behavior.

"BREAKOUT SESSION TOPICS"

o Becoming Debt Free

o Baking Essentials

o Healthy Dating Relationships
o How To Lift Like A Pro

o Discerning God'’s Voice

o Qand A with Dan Thorson

WHAT TO BRING

Pillow*

Bedding/Sleeping
bag & towel*

. Bible
o Notebook & Pen

o  Winter Clothing
Toiletries

*Linens can be provided for an additional
fee of $20.

REGISTRATION BEGINS JAN. 1 AT 7 PM

CONCLUDES WITH LUNCH AT NOON ON JAN. 3

REGISTRATION COST: $99
COMMUTING: $69
DEPOSIT: $30

(Deposits are non-refundable.)
REGISTER ONLINE AT
WWW.OKOBOJI.ORG/ABIDE

YOUNG ADULT RETREAT
REGISTER TODAY!

Name:

Date of Birth: Sex: Male Female
Address:

City, State, Zip:

Phone:

Email:

Emergency Contact (Name & Phone Number):

Home Church:

Food Allergies/Dietary Concerns or Housing Needs:

Roommate Request:

(A limited amount of housing is available for married couples.
Most housing will be cabin groups of 3-6 males or females.
Single occupancy room, as space allows are an additional cost)

-Call if interested in married housing or single occupancy
-Campership assistance is available

[ ] Commuter
D Yes, I'd like linens! (Additional fee of $20)

| give my permission for any photo taken of myself to be used for promo-
tional purposes. In the event of an emergency | understand that my
emergency contact listed above will be contacted. | give permission for
camp staff or others to provide any emergency medical care until they
are able to be contacted. | agree to pay for any such care. In no situation
will we hold Ingham Okoboji, their staff members or board members
liable. | understand choosing to participate in this program will increase
the risk of being exposed to communicable diseases. | agree to not come
to camp if | suspect | am sick.

Signature:

Please send $30 deposit and form to:
IOLBC, Attn: Young Adult Retreat
1203 Inwan St. Milford, 1A 51351




