
 

    CONFIRMATION CAMP RULES: 
 

• NO cell phones 
• NO electronic devices 

• NO personal cars or friends 
coming to visit 

• NO tobacco, alcohol or  
illicit drugs allowed 

• NO two-piece bathing suits 
• NO hats in Chapel 

• NO food in dorms 
 

Violation of rule(s) will be 
subject to dismissal from Camp. 

Cost: $130.00 per student due by June 6th. 
Make check payable to: Lahti Retreat Center 
 

Students must bring: Bible, pen/notebook, 
Catechisms, sleeping bag, pillow, soap, towels, 
swimsuits (for sauna and to run in the lake), and sports 
equipment, etc. 
 
NO FOOD IN DORMS PLEASE! But camp cooks 
would appreciate bars and cookies to share. 
 

Seniors Lunch – Tuesday, June 14th at noon. 
Parents’ Night – Wednesday, June 15th supper at 5PM 
                 with program to follow. 
 
Note: Any medications sent to Camp Lahti must be in its original container 
clearly labeled with teen’s name, medication name and dose, and times of 
administration. Please send only the amount needed for the time of camp. 

 

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
Name:____________________________________________  Church Affiliation:___________________________________ 
 
Birthdate _____/______/_____       Age:___________ Grade Next Year: ___________________ 
 
Parent/Guardian Name(s):_______________________________________________________________________________ 
 
Parent’s Address: ______________________________________________________________________________________ 
 
Email: _____________________________________ Home/Cell Phone: __________________________________________ 
 
Other Emergency Contact Name & Phone: __________________________________________________________________ 
 
I hereby grant permission for above mentioned child to participate in all camp activities including swimming/wading in Lake Superior. Photos 
of my child may be used in future Camp Lahti or Zion Church exhibits or publications.  I have filled out a health form with an emergency 
consent to treat. 
 
Parent/Guardian Signautre:_____________________________________________________Date: _______________________________ 

 

2016 CONFIRMATION CAMP 

 

LAHTI RETREAT CENTER, Rabbit Bay, MILAHTI RETREAT CENTER, Rabbit Bay, MILAHTI RETREAT CENTER, Rabbit Bay, MILAHTI RETREAT CENTER, Rabbit Bay, MI    
 

Sunday-Friday 
June 12-17, 2016 


