“the family. You'll benefit from his clear, practical teaching.

Girandparents’ Family Camp
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Chapel Times

Our speaker is Tom Harmon from Owosso, MI. He and his wife, Joyce, have
19 grandchildren. Tom is a student of the Word of God and an observer of

Jeff and Robin Awe, with God’s Helping Hands, will be with us to host chapel
times for children ages 6 through 11. Their warmth and energy have made
them a favorite during this special weekend. During Saturday evening Chapel
we will also offer an optional gathering for the teens.

A ccommodation Options

West Side Lodges — These offer one spacious room with bunk beds for as
many as 12 people, plus your own indoor bathroom with shower. Meals
need to be purchased, since no cooking is allowed in these buildings.

Your Own RV or Tent — Sites for RV units and tents are available in our RV park;
30 amp electric hook-up at each site; no sewer hookups (dump
station available). No pets, please.

Fee Schedule

Lodging and Program Fee:

e Cabins/Lodges: $40 per person for the weekend
e RV Park (RV or tent): $30 per person for the
weekend

Please send $100 deposit with your registration.
Deposit is refundable before August 27.

Dining Hall Meal Prices (per person):

e $4 for each breakfast

e $5 for Saturday lunch

¢ $6 for each supper and Sunday noon
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Girandparents’ Family Camp

To register for Grandparents Family Camp, you need at least one grandparent and one grandchild. However, the whole family is welcome, so please list everyone Housing Options: (indicate 2nd choice, if desired)
you desire to register, starting with the name and address of the person we should keep in contact with, then the other adults, then the grandchildren. I Cabin or Lodge (family of four or more people)
N BTN o [0 Room (family of .\ess than four people)
O RV Park (lots assigned; indicate preference below)
Address Evening Phone [J Near a family or group (name)
City State Zip
[ Special needs
Email
Additional adults (please indicate their relationship to you): RV Park Info:
Name Relationship to contact person Sellen_ ) - PQD_UD Camzzy
[ Motor Home (length ) O Pick-up Camper
Name Relationship to contact person [ 5th Wheel (length ) OTent
Name Relationship to contact person For our statistics, what church do you attend, if any:
Grandchildren: Boys Birthdate Girls Birthdate
) S e City
| ‘ | ‘ 1 have enclosed the resgistration deposit of $100.
o | | | | Please make checks payable to Camp Barakel.
(Minimum — A e R S ‘ :
age: 6) Mail to Camp Barakel Family Camps, PO Box 159,

SN | N — L Fairview, Ml 48621-0159.



