
2009 Registration Form - ARC Retreats 

A nonrefundable deposit of $25 is required for all registrants. 

Please register me for: (Indicate by putting an X in the line before the camp) 

__SIDExSIDE—(Gr. 7-12)     February 6-8                $ 90 

__Sno Daze — (Gr. 4-7)          February 6-8                 $ 90 

__Couple’s Retreat- February 13-14 (15)*   (per couple)   $130 

__Women’s Retreat—March 27-29                $ 85 

__Men’s Retreat — April 24-25 (26)*               $ 65 

__Fire Up Youth Camp —(Gr. 4-7)—June 21-26        $190 

__Kids’ Camp—(Gr. 1-3)—June 26-28       $ 75 

__*Family Camp - July 26-August 1 (family max)    $465-$675 

__Classics’ Retreat ( 55+)—Sept. 18-20    $ 75/person or 

$130/couple 

__Chosen Child Conference--- November 6-8   $135/person 

__Silent Prayer Retreat---December 4-5*  $65 

*Option of extra night with breakfast 

Late Fee of $20.00 will be charged if not registered 10 days prior to start of camp. 

Name _______________________________ Age_______ Grade _______ 

M/F___ Phone #_____________________Email:___________________ 

Address_____________________    City/State/Zip__________________ 

Church ________________________Roommate Request_____________ 

*Family Campers include names, ages, M/F & grade of all family members. 

For all youth camps please complete the medical form. 

Please make check payable to ARC and mail to:   

 ARC   2372 30th Ave. Osceola, WI 54020 

 

 

MEDICAL FORM 

* Each student under Age 18 must have a completed medical release 

form unless accompanied by a parent or guardian. 

Camper Name: __________________________________________ 

Parent/Guardian__________________________________________ 

Emergency Phone #_________________Daytime _______________ 

Family Insurance Co. __________________Plan/Policy __________ 

Health Problems/Limitations________________________________ 

Medications_____________________________________________ 

Allergies________________________________________________ 

Immunizations: Date of last Tetanus Shot______________________ 

Parent’s Signature authorizes emergency treatment in the event the parent 

is not immediately available. This permission authorizes camp staff to 

inspect camper’s belongings to see that they have not brought prohibited or 

illegal items. 

Parent/Guardian Signature: _______________________ Date ________ 

 

If you register by phone or online, please send this signed form with 

payment to the ARC to reserve your spot. 

Please make check payable to ARC and mail to: 

 ARC 2372 30th Ave. Osceola, WI 54020  

Phone 715-294-2877 or 1-800-294-2877 

To register online go to www.arc-aflc.org or email: arcregistration@centurytel.net 

Confirmation will be sent by email within 7 days of registrations done online or by email. 

mailto:arcregistration@centurytel.net

