
 
 

 

 

 
 

I am excited to offer a one-day Calvary 56 Retreat at Camp Conquest in Denver, PA  on Saturday, 

October 3, 2026! This day provides wonderful opportunities for the students to get to know their 
Calvary 56 peers and leaders better , and it is a special time for students to be encouraged and 

challenged in their walk with the Lord.   Due to space limitations, and because we would like to 

use this retreat day to help our kids build the ir friendships here at church, we will not be able to 
accommodate friends on our retreat day  in October . Thank s for understanding ! 

 

The cost for the day is $ 30 per student .  You may pay with CASH or CHECK . Please make 

checks payable to Calvary Church . Your payment will  cover the cost of the bus ride to and from 
camp , and a hot dog lunch , fruit, drinks, and snacks . Any children who do not like (or cannot 

have) hot dogs should pack their own lunch  in a sturdy lunch bag clearly labeled with their name . 

Snacks and water will be provided throughout the day.  
 

The students  will participate in a variety of games and camp activities run by Camp Conquest’s 

trained staff, as well as a devotional time and a short service  project.  
 

We will meet at the Calvary Church gym at 8: 00 am  sharp to get kids checked in, divided into 

groups an d to have a prayer time with  parents before boarding the school buses at 8:20 am. 

 
We will arrive back at the Calvary Church gym at 6:15 pm.  

 

Please complete both sides of the attached permission form and return it to your child’s 
Sunday s chool  leader  or Discovery Club leader no later than  Wednesday , September 23, 

2026. Please adhere to this deadline so that I can best plan for this event. Thank you!  

    
All students must:  

1. Arrive on time - 8:00 am!  

2. Wear sturdy, closed toe shoes or sneakers. No flip-flops or sandals please!   

3. Wear comfortable clothing for outdoor activities . Dress in layers. We will be OUTSIDE all 
day! 

4. Bring a sweatshirt or jacket . Make sure it is labeled with your child’s name.  

5. Come ready to have fun and to get to know your fellow Calvary 56  peers better! ☺ 
 

 

Meg Iseman     
Calvary 56  Director    

717-560-2341 x922    

miseman@calvarychurch.org   

    Saturday, October 3, 2026  
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Please complete the 2-sided form below, sign, date, and return it, along with your $30 payment, 
cash or check, to one of your child’s leaders no later than Wednesday, September 23, 2026. Please 

turn your form in PROMPTLY so that I can better plan for this event. 
Please make checks payable to Calvary Church. 

 

  

 
 
 
 

October 3, 2026 
 
Child’s Name:                     M/ F   
 
Small Group Leader Name or Table # _______________________________________________ 
 
Grade:   _       Birthdate:     _____   
 
Mailing Address:                                                                            
 
City:             State:       Zip:               
 
Phone:         
 
Emergency Contact Person:        Relationship to Child:      
 
Emergency Contact Phone Number(s):  (H)    _     (C)     
 
Allergies or Special Instructions: 

__________________________________________________________________   

              

 

Complete BOTH PAGES of this document and return it with 
$30 (cash or check) to C56 by September 23, 2026.  
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I give permission for my son/daughter to attend the Calvary 56 Retreat on Saturday, October 3, 2026, at 
Camp Conquest, 480 Forest Road, Denver, Pennsylvania 17517. 
 
I give permission for my son/daughter to ride on the bus or in any vehicle designated by the adult in whose 
care my child has been entrusted while attending and participating in the activities sponsored by Calvary 
Church. Such transportation shall be subject to the waiver/release provisions of this agreement. 
 
I give permission for the person in charge to seek medical services if needed. If my son/daughter requires 
medical attention, I designate the person chosen by Calvary Church to supervise the activity as the person 
to select the health care provider or providers for my child, and I grant the health care provider or providers 
so chosen my permission to provide medical services to meet my child’s needs. The undersigned shall be 
liable and agrees to pay all costs and expenses incurred in connection with such medical and dental 
services rendered to the aforementioned son/daughter pursuant to this authorization.  
 
 
Furthermore, understanding that there is a potential risk of injury regarding any activity, I hereby release 
and fully and forever discharge Calvary Church and its officers, board members, agents, employees, or 
others acting at its direction and agree to defend, indemnify, and hold harmless from and against any claim, 
action, demand, cause of action, or suit, of whatever nature, whether for physical injury, medical expense, 
or property damage, either to the undersigned or to any child of the undersigned, which may at any time 
arise or accrue as a result of my child’s participation in the activity.  I have read, understand and agree to all 
the provisions stated herein.  
 
Please provide the following information pertaining to your health care / group medical coverage: 

Medical / Group Insurance Coverage Provider____________________________________________ 

Address: __________________________________________________________________________ 

Phone Number: ___________________   Policy/Group/Subscriber #:__________________________ 

Employer: _________________________________________________________________________ 

Child’s Name (Please Print) ___________________________________________________________ 
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Parent/Guardian Name (Please Print) __________________________________________________ 

Parent / Guardian Signature__________________________ __       Date___________________ 
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