
2021 Spring Teen Retreat 

 

Name_______________________________________________________________                 Male              Female   DOB_________________ 

Address_____________________________________________________________________________________________________________        

City__________________________________________________ State_______  Zip_____________ Phone_____________________________  

Age__________     Grade____________    E-mail____________________________________________________________________________ 
 

Cabin mate request ___________________________________________________________________________________________________  

 

Does this camper have any medical conditions that we should be aware of?______________________________________________________________________ 

 
_________________________________________________________________________________________________________________________________________________ 
 

Does this camper have any allergies (food)? ____________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________________________________________________ 
 

Please list any medications _____________________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________________________________________________ 
 

Parent’s Authorization:  My child has permission to participate in all camp activities.  In the event that I cannot be reached in an emergency, I 
hereby give permission to the physician selected by camp to hospitalize, secure treatment, order injections, anesthesia, or surgery for my child as 
named above.   Pine Brook Camp has permission to photograph my child for promotional material. 

 
Signature of Parent/guardian: ____________________________________________________________Date_____________________________ 
 

A $35 deposit per person must accompany this form.  It will apply toward the total camp fee. 

Register online:  www.pinebrookcamp.org 

SPRING TEEN RETREAT IS BACK 

AT  PINE BROOK CAMP!!! 
 
We are thrilled to be able to have a Spring Retreat for 
Teens April 16-18, 2021! 
 
Come spend the weekend in a COVD friendly environment 
and reconnect with your camp family and friends!  You 
can expect all of the things you enjoy about camp, from 
good food to campfires, fun games, meaningful  
conversations and lots of laughter! 
 
Guest Speaker: Michael “Sully” Sullivan 
 
We can’t wait to see you!  Spring into action and  
register NOW!  
 
BRING: Bedding, towel, bathroom items, Bible,       
sneakers, and several changes of clothes for outdoor 
activities! 

 
 

DETAILS: 

Grades: 7-12 or Ages: 12-17 

Time: 7:00 pm Friday to            

2:00 pm Sunday  

Cost: $105 

FOR MORE INFORMATION 

phone: 413-367-2643 

office@pinebrookcamp.org 


