
 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

2006 Lenten Retreat Registration Form 
 

Retreat Dates:   February 3-4                                         Location:  Calvary LC 
 
Last Name:____________________________________ First Name:_______________________________ 
 
 
Phone:_________________________________  Grade:__________  School:________________________ 
 
 
Parents:__________________________________wk#_____________________cell#_________________ 
 
 
**All participants MUST have a Medical Release Form on file with Calvary Lutheran Church 
 
 
PARENT HELPERS NEEDED: 
 
_____  I can help make dinner on Saturday evening (6pm dinner time) 
 

WHAT TO BRING February 3-4, 2007 
(Saturday - Sunday) 

At 

Calvary 
3:00pm Saturday – 9:00am Sunday 

$10.00 
 
 

**Join us for a Lenten experience which will include 
planning for the Calvary Lenten services , personal time 

with God and some good ole fashion LOCK-IN fun! 

shower stuff 

clothes  

Bible 

Flashlight 

sleeping bag & pillow 

 


