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Father/Daughter Retreat - ceptevver 24-20
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Mother/Son Retreat — We welcome a mother and
son speaking team. Pastor Matt Johnson, from Five
Points Community Church, will bring his mother,
who serves as Director of Women'’s Ministries at the
same church in Auburn Hills, MI. We anticipate the
Lord blessing us with His Word.

Father/Daughter Retreat — features Don Jackson,
from Battle Creek, MI. Don travels with Vision For
Youth out of Pennsylvania and has a real heart for
the Lord’s design for family relationships. He and
his wife, Julie, have two daughters and one son.

A ccommodations

Each weekend the parents and children will be
housed in neighboring cabins. We’'ll bring back
some of our serious-minded and fun-loving
summer staff to serve as “Big Brothers”
or “Big Sisters” in the cabins where the
younger children are housed. You'll
be with your child for a full day of
activities and the “Big Sibling” will be
with them at night.

Fee Schedule

e Parent and first child: $175
e Additional child: $75 each

Meals included. A registration fee of $50 per person
should accompany the registration form. The bal-

ance is due upon arrival. If you are unable to attend,
the registration fee is refundable upon request no
later than two weeks prior to the start of the event.
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Mother/Son & Father/Daughter Retreats

Please check the appropriate box: [ Mother/Son Retreat — September 17-19

Parent's Name

[ Father/Daugher Retreat — September 24-26

LAST

Child’s Name

FIRST MIDDLE INITIAL

Age

LAST

Child’s Name

FIRST

Age

LAST

Address

FIRST

City State

Zip

Email Phone

If applicable, please indicate the church or group you desire to be housed with:

For our statistics, what church do you attend, if any:

City

O | have enclosed the registration deposit for each person ($50 per person): $

Please make checks payable to Camp Barakel. Mail to Camp Barakel, PO Box 159, Fairview, Ml 48621-0159.



