
Island Lake and Miracle Ranch cordially invite you to CRISTA Camps 
High School Leadership Retreat. Come join us at Miracle Ranch, 
March 27 -29, 2009 for an opportunity to learn more about our 
summer high school leadership program. 

 
The weekend will be filled with group activities, fun games, workshops 
on leadership, worship and an opportunity to interview for a summer 
high school position. The event is open to individuals and groups; invite 
your friends!  
 
Most of our high school positions are selected from this weekend, so 
make plans to attend. Please complete an application online before the 
retreat. Application packets may be found at  
http://www.cristacamps.com/jobs/leadership_program.asp. 
 

Registration will be at 7:00 pm on Friday, March 27th in Circle K at 
Miracle Ranch.  Our last activity will end on Sunday, March 29th 
at 11:30 am.  Be sure to bring your sleeping bag, personal items, 
outdoor clothes, and Bible. Saturday meals and Sunday brunch are 
included. 

 
Please confirm your attendance to the retreat by returning the 
registration form on the back prior to the 20th of March and don’t forget 
to complete an application online.  Please enclose $75 to help cover the 
cost of food and lodging.  
 
Questions? Call our registration office at (360) 697-1212. 
 
We look forward to seeing you! 
Sincerely,      
 
Anne Heefner  Darin Gemmer  
Program Director  Program Director H
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Register Today!  
Complete this form, enclose $75 and mail to: 

CRISTA Camps High School Leadership Retreat, 12500 Camp CT NW, Poulsbo, WA  98370 

Last Name  ________________________      M     F  
First Name                                                        Grade  _____   
Address  ________________________________________   
City                                                    State ___ Zip _______  

Email ___________________________________        
 

Cell Phone  (______) _____________________________    
      
Emergency Contact Person  __________________________                                   
Phone  (______)  __________________________________ 
 

Cabin Mates:  You may choose only one cabin mate.  
They must also choose you. If you are with a group please 
list the group’s name.  
Cabin mate  ______________________________________  

Emergency Consent:  I hereby give consent for my child to receive medical treatment from a physician or  
emergency facility in case I cannot be reached immediately in an emergency.  

Permission to participate:  I give my child permission to participate in boating, paintball games and  
other camp activities. 

Photo Release: I give my permission to CRISTA to use any photos taken of me or my family at this event  
For use in their publications and web site.  I release my right to any kind of remuneration from said photos. 

CRISTA CAMPS 
12500 Camp Ct. NW 
Poulsbo, WA 98370 

Parents/Guardians       

 
Signature of Parent/Guardian       

Amount Enclosed  $___________  Check         Visa        Master Card           
 

Card Number _____________________________________ 
Name on Card ___________________  Exp. Date  ________ 
 

Authorized Signature  ________________________________ 


