
RETREAT REGISTRATION INFORMATION
STEP 1 - SELECT A RETREAT.
Choose any of our exciting programmed retreats.
STEP 2 - REGISTER EARLY!
All guests are registered on a first come first serve 
basis. On-line registration is available at www.
lutherhill.org or mail the registration form along 
with the non-refundable $25 deposit which is applied 
to the cost of your retreat. 
STEP 2B - GROUP REGISTRATION FOR 
CONGREGATIONS
Congregations can reserve space for their groups 
using the Group Retreat Registration Form found 
under Camp Programs/Retreats on our website. 
NOTE: You will still need to collect Individual 
Registration Forms for each person attending, but the 
Group Retreat Registration Form gives you more time 
to organize the details.
STEP 3 - YOU ARE REGISTERED!
A Retreat Packet will be emailed to the address 
provided. If  an email address is not provided we will 
send the Retreat Packet via postal mail. The Retreat 
Packet will include a what-to-bring list, and other 
important information to prepare for the retreat. 
STEP 4 - REMAINING BALANCE DUE 
Total balances are due 2 weeks before the retreat 
start date. If  you register within 2 weeks of the 
retreat start date, balances are due in full at the time 
of registration.

DISCOUNTS!!!
EARLY BIRD REGISTRATION! When we receive your 
registration and retreat fees, paid in full, 4 weeks 
before the retreat start date you will receive $5 
credit for the camp store! Does not apply to sponsor 
registrations.
PASTOR AND SPONSOR DISCOUNT! Receive a 20% 
discount when accompanying a youth group to 
Lutherhill. Youth must be accompanied by same sex 
sponsor(s) at a ratio of 7 youth to 1 same sex sponsor.
CAMPERSHIPS - Camperships are available based on 
need. Please contact our office at 888-266-4613 for 
an application.

REFUND POLICY
The deposit of $25 is non-refundable. Retreat fees are 
only refundable if  cancellation is made more than 30 
days before your retreat date. We understand that a 
family emergency may arise. Exceptions may be made 
and fees prorated in the event of a family emergency.

sample schedule
A typical Lutherhill Programmed Retreat follows 
a schedule similar to this one. This is simply an 
example of what you might expect.
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Lutherhill is an ACA Accredited Camp. 

Why is that important? 
The American Camp 
Association® (ACA) is 
a community of camp 
professionals who, for 
nearly 100 years, have 
joined together to share 

their knowledge and experience to ensure the 
quality of camp and youth development programs. 
As an ACA accredited facility Lutherhill must meet 

industry-accepted and government-recognized 
standards. More information is available at 

www.acacamps.org.

aca? yes!
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Please Print Clearly

Name:         

Relationship:        

Home Phone:      

Cell Phone:      

email:       

 Check payable to Lutherhill Ministries

        VISA           MasterCard            Discover            American Express

Name on Card:  

Card Number: 

Exp. Date:                                               Amount: 

Sec Code:                    

Billing Email: 

CAMPER INFORMATION

PARENT/GUARDIAN 1 INFO

PROGRAMMED RETREATS

PAYMENT METHOD

2013-2014

Name:                                DOB:            Present Grade:    

Address:          Home Phone:        

City                        State    Zip    Camper email:         

Home Congregation:        
Food Allergies or

Congregation City:        Special Needs:      

Male Female Adult/Sponsor Youth- AND -

I/my child has permission to take part in all retreat activities, 
we agree that the camp and its personnel will not be responsible 
for accidents arising thereof. I am responsible for any medical 
obligations incurred during the camping period and give the 
camp staff permission to seek medical treatment for myself (or 
my child) in case of injury or illness. I also give permission for use 
of photographs which include myself (or my child) to be used for 
camp publicity.

   
Parent/Guardian or Adult Camper Signature

         
Date

EMERGENCY INFORMATION-REQUIRED
Emergency Contact Name:  

Relationship:  

Emergency Contact Phone:  

Cell            Home         Work

Insurance Carrier*:  
*Include a legeble copy of front & back of your insurance card.

Group/Policy #: 

 Communion Retreat $75.00 per participant
 October 11-13, 2013  $40.00 for additional family members

 Fall Family Retreat $75.00 per person (13+)
 November 15-17, 2013 $40.00 per person (under 13)

 Junior High Retreat $130.00 per person
 November 22-24, 2013

 Advent Retreat Upper Elementary $55.00 per person
 Session 1: December 6-7, 2013

 Advent Retreat Upper Elementary $55.00 per person
 Session 2: December 13-14, 2013

 Daily Bread Retreat $75.00 per person
 January 10-12, 2014

 Mother’s & Daughter’s Retreat $75.00 per person (13+)
 January 24-26, 2014 $40.00 per person (under 13)

 Father’s & Son’s Retreat $75.00 per person (13+)
 January 31-February 2, 2014 $40.00 per person (under 13)

 Quilting Retreat $100.00 per person
 February 7-9, 2014

 Senior High Retreat $130.00 per person
 February 21-23, 2014

 Spring Fit Retreat $100.00 per person
 February 28-March 2, 2014

 Women’s Pampering $150.00 per person
 March 7-9, 2014

 Spring Upper Elementary Retreat $75.00 per person
 March 21-23, 2014

 Photo graphy Retreat $100.00 per person
 April 4-6, 2014

 Spring Family Retreat $75.00 per person (13+)
 April 25-27, 2014 $40.00 per person (under 13)

Fall Retreats

Spring Retreats

Lutherhill

WAIVER & CONSENT

Name:         

Relationship:        

Home Phone:      

Cell Phone:      

email:       

PARENT/GUARDIAN 2 INFO
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