
Who: YOU! (3rd, 4th , 5th graders)
Where: Camp Blue Diamond
When: March 6th & 7th

7:00pm Friday
7:00pm Saturday

Why: to have FANTASTIC FUN!

Bring: Sleeping bag & Pillow, Bible, Clothes for Outdoors

3rd, 4th and 5th Graders Come to CBD’s Jr. Retreat

The Fruit of the Spirit
March 6-7

The fruit of the Spirit is a gift to help us live lives that please
God and show love to those who don’t know God. We will learn
about the fruit of the spirit, and how God uses us to be instruments
of love! Jesus was the ultimate expression of God’s love, and all
the qualities of God that made Jesus are the ‘fruits’ - love, joy,
peace, patience, kindness, goodness, faithfulness, gentleness and
self-control. These become qualities in us as we grow in Christ.

Don’t miss out on this amazing retreat!
There’ll be singing, games, a campfire, the

Giant Swing, outside fun, arts and crafts,
and your favorite summer camp counselors.

Please complete the form below, and send it with payment to: Camp Blue Diamond, PO Box 240, Petersburg, PA 16669
Make checks payable to:  Camp Blue Diamond    Questions: call (814)667-2355 or email campbluediamond@verizon.net

Name __________________________________________   Phone __________________

Street _______________________________   City ________________   Zip _________

Congregation _____________________________   Grade ____   Sex:   M     F
Parent/Guardian: I give my child permission to participate in the Junior Retreat at CBD on March 6 & 7.  I authorize the leaders to act in any emergency and
give permission to the physician selected to hospitalize or secure treatment as needed.  Should it become necessary for my child to return home for any reason
prior to closing, I will abide by the decision and provide transportation. I give CBD permission to use pictures of my child in CBD brochures and publicity.

Signed ________________________   Date _________ Parent’s E-mail ____________________

Meds.: Bring in Original Bottle w/ Instructions: _________________________________________

Allergies/Dietary restrictions: ___________________________ Medical/Hospital Insurance?: Y / N

Insurance Carrier: _____________ Policy # :_____________ Insurance Phone #_______________
Trained certified instructors will be present while campers are using the giant swing. Equipment is inspected before each use, and counselors are regularly
evaluated and supervised as they serve as spotters and instructors. The giant swing is inspected yearly by Universal Ropes, a building, training and certification
organization accredited by the Association for Challenge Course Technology. There are inherent risks involved with challenge activities such as the giant swing.

By marking the ‘Yes’ box below, you are agreeing to let your child ride the giant swing if he/she wishes, and you are acknowledging that you understand that the
giant swing has risks.  By marking ‘No’, you are not allowing your child to ride the giant swing – another activity will be substituted.

I wish for my child to participate in the Giant Swing: Yes  No 

Check  or Card  Number______ / ______/ ______/______  Exp. Date: _____/_____  Security # _____ Name _____________________

Junior Retreat

Cost:  $35
Discount

Pay $30 if you register
by February 26th!


