
2010 Spring Youth Retreat Weekends 
 

Junior High Retreat – April 16th to 18th 

 

Senior High Retreat – April 23rd to 25th 
 

    

General Information   
•  7 PM, Friday – 1 PM, Sunday 

 
 Fees:   

• $35 if postmarked at least two weeks prior to the start of the retreat 
• $50 if not postmarked two weeks prior to the start of the retreat 

 
 Payment Options: 

• Check: Made payable to DVCC (Delaware Valley Christian Camp) 
• Credit Cards: Visa, Am. Express, Discover, MasterCard 
• Online registration at www.manatawny.org 

 
 

About Camp Manatawny 
Camp Manatawny is a private Christian camp operated by Delaware Valley Christian Camp, Inc., an association of 
members of churches of Christ.  A Board of Directors, elected from the membership of DVCC, oversees all aspects of 
the Camp, including the facilities, policies, programs and finances throughout the year. The Camp is open to young 
people of all races, nationalities and religions.  Manatawny exists to provide a wholesome and enjoyable camping 
experience that helps develop young people spiritually, mentally, physically, and socially in the steps of Jesus. (Luke 
2:52).   Camp Manatawny is a special place!  It has a great history of rich experiences, lasting friendships and 
meaningful learning. Camp Manatawny is a Christian camp dedicated to serving people, by providing programs and 
resources for spiritual renewal and growth. 
 
Please pack only the most appropriate clothing you have.  Questionable clothing should be left at home.  
Shorts should be mid-thigh or longer and should neither be so baggy or so tight as to be immodestly 
revealing.  Mini-skirts are not appropriate.  Shirts and blouses, likewise, should be chosen with modesty in 
mind.  Attention should be given to the length and sleeves.  Half-shirts, belly shirts and tank tops are not 
appropriate.  
 
What to bring:  Sleeping bag or, bedding; Toothbrush, toothpaste, soap, shampoo, towels, washcloths, etc.; Bible, 
notebook, pencil, pen; Flashlight with extra batteries; Modest clothes for outdoor activity; At least 2 pairs of shoes or 
sneakers, rainwear, jacket and/or sweatshirt; Any medications or personal items that are needed.  
 
Note: Prescription and over-counter medications must be given to the nurse at registration when you arrive. 
 
What not to bring:  Radios, CD/tape players, TV's, etc.; Electronic devices (cell phones, pagers, palm pilots, etc.); 
Money is not allowed in cabins; Food, snacks, candy, etc. (food is not allowed in cabins); Tobacco of any kind; Drugs 
or inhalants of any kind; Firecrackers, guns, knives, toys, skateboards.  
 
Violations of Camp rules, policies and expectations can result in expulsion from the retreat and is left to the discretion 
of the director acting on behalf of the Board of Directors.  If this becomes necessary, the parent or guardian will be 
notified and asked to remove the camper from Camp.  No refunds of fees will be granted. 
 
• Please do not bring pets with you to Camp. 
• Visits during the retreat are strongly discouraged.   
• All visits must be cleared by the director in advance.  Visitors may be asked to leave by the director or any staff 

acting on his behalf. 
 
 



������Retreat Registration Form������ 

 

LAST Name:  ____________________________  FIRST Name:  _________________________ 

 Check session for enrollment: 

  � JR High Retreat (Grades 6 - 8)  April 16-18, 2010 

  � SR High Retreat (Grades 9 - 12) April 23-25, 2010 

Parent or Guardian’s Full Name:  ___________________________________________________ 

Street Address:  _______________________ City, State:  ______________  Zip:  ___________ 

Home Phone #:  ____________  Father’s Cell #:  ____________  Mother’s Cell #:  ____________ 

Email Address:  ____________________________________  Date of Birth:      /      /       

Sex:  M / F;   Current Grade:  _____   Church: Where do you attend? _______________________ 

Camp Manatawny carries accident and injury insurance.  It does not carry insurance for illness. In the event of 

accident or injury, the Camp’s insurance will only cover what is not covered by your family’s insurance.  The Camp’s 

insurance does not cover pre-existing conditions.  Any special or exceptional medical conditions should be carefully 

explained on a separate sheet and mailed with this form.  

 

List any allergies to medications or otherwise:  _________________________________________________________ 

Should your child be restricted from any physical activities at Camp?   �Y  �N    (If “yes” please explain on a separate sheet.)   

Our insurance carrier is:  ______________________________________  Policy #: ____________________________ 

Year of last Tetanus shot:  __________   *It is highly recommend that you consult your doctor to be sure your child 

has current Tetanus protection.  If for any reason your child should need a booster while at Camp, it will not be 

covered under Camp Manatawny’s insurance policy, and parents will be responsible for the cost.  

 

The Camp’s nurse has my permission to administer first aid and non-prescription medicines in the event of illness or 

injury, EXCEPT for the following: __________________________________________________________________.  

Any medications that a camper should be taking, or you would like to have available for him/her to take, must be given 

to the Camp nurse during registration. All medications must be in their original prescription container with the 

doctor’s name and specific written instructions on it.  Over-the-counter medications must also be in their original 

container.  

 

 
 
Parent/Guardian Authorization: To my knowledge, this health information is correct and the person herein has 

permission to engage in all Camp activities, except as noted.  I understand that I will be notified in case of serious 

injury or illness.  However, if unable to reach me, I give my permission to the physician selected by the Camp Director 

and/or Nurse to: hospitalize, secure proper treatment for and order injections, anesthesia, or surgery for my child as 

named on this form.  I understand that I am responsible for bills incurred by my child.  I grant permission for my 

child’s picture to be used in Camp promotional materials.    

 

 

Payment Form: 
Check: Make payable to “DVCC”, (Delaware Valley Christian Camp). 
Mail registration form and payment to: DVCC, 33 Camp Road, Douglassville, PA 19518 
 
Credit Card:  �Visa �MasterCard �Discover �Am. Express 
Card # ______________________________________ Exp_________ 
 

Registrations by credit card may be faxed to the camp office: 610-689-0174 
 

___________________________________________________ ����(signature) 
 

The signature is required on this form to register. Attach any additional medical concerns or 

additional information that would be helpful. 

 


