
2018 Fall Keenager’s Retreat 
October 9, 2018 

Cost: $26 Per Participant 

P e r s o n a l       I n f o r m a t i o n 
 
Name _______________________________________________Birth Date ________________ 

Address_______________________________________________________________________ 

City ______________________________State _______________Zip Code_________________ 

Home Phone (_____) ________________E-mail:_____________________________________ 

Home Church__________________________________________________________________ 

LIABILITY AND MEDICAL CONSENT FOR ADULT RETREATS  
-I hereby give permission for all participants listed on this registration to participate in recreational, swimming and learning activities and to be 
bound by all camp policies in force.  
-I deem all participants listed on this registration qualified in good health, proper physical condition and desire that these participants 
participate in the full range of camp activities and acknowledge the natural conditions of camp activities and the interaction with other 
participants of various ages may subject participants to a risk of serious injury.  
-Consent of Medical Treatment: I hereby authorize the management of Round Lake Christian Camp and its representatives consent to any 
necessary examination, diagnosis, surgery or treatment and/or hospital care to be rendered to participants as named on this form under the 
general or special supervision and on the advice of any physician or surgeon licensed to practice medicine in the United States of America. I 
accept all financial responsibility for the medical treatment of the participants named on this form.  
-If a program activity is planned for the particular camp session of the participants listed on this registration card, or medical care is necessary 
for my participants or the participants under my (care), I hereby give permission for Round Lake Christian Camp to transport said participants 
off camp property for a program activity or medical treatment. In addition, I will hold Round Lake Christian Camp and its representatives 
harmless should personal injury, illness, accident, damage, wrongful death, expenses, or other loss caused, suffered, or incurred to all 
participants listed on this registration during, or arising out of, said participants’ participation in an off camp activity or medical care treatment 
including but not limited to travel incident thereof.  
-I, therefore, release the camp from any responsibility other than normal supervision and care. In case of accident, I will not hold Round Lake 
Christian Camp, its staff, management, faculty, volunteers, or officers liable. Further, I waive any claim or cause of action against the foregoing 
parties, which may arise as a result of an accident or an injury to my participants listed on this registration 
 
Signature ______________________________________________________________ 

 
All Registration fees will be Charged to your Credit Card 

 
 For Credit Card Payment, Please Print Name       Visa  Mastercard  Discover American Express  

 _____________________________________________   Amount to be Charged to Credit Card $________ 
                                    

                                    

Credit Card # 
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- 
 

 
 

 
 

 
 

                   
 
Expiration Date as Shown on Card ________/_____________ 
 
Verification Number (located on back of card, 3 digits) 
 

Signature of Card Holder___________________________________________________________ 

Address _____________________________________________________________________________ 

Card Holder’s Contact Number (________)________________________________ 

Other Payment/Retreat Information  

• Make checks payable to: Round Lake Christian Camp 
• Mail Check and Registration to: 114 State Route 3 Lakeville, Ohio 44638 



Fall Keenager’s 
  October 9, 2018

Theme/InformaTIon 
The theme for fall Keenager’s retreat is “Pure hearts Before God.”  

Check-in will run from 9:15-10:30 am with a hot breakfast in the Dining hall. You are noT required 
to arrive at 9:15 to check-in. rather, you may arrive anytime between 9:15-10:30 am for check-in. 
retreat ends at 4:30 pm with a banquet.

SPeaKer: Dr. DavID roaDCuP

Dr. David roadcup is Professor of Discipleship and Global outreach representative for TCmI 
International in Indianapolis, In. he has been in ministry for over 50 years. Besides youth minis-
tries, senior/preaching ministries and college/seminary teaching through the years, Dr. roadcup 
has authored numerous articles, three books and has tri-authoring a series of six books on 
the eldership of the church. he has spoken in 37 states and 18 foreign countries. as one of the 
founding members of the men’s ministry Promise Keepers, he served on the Board of Directors 
for 11 years. In 2001, he was on the summer P.K. men’s Conference Speaking Team. he is presently 
on the Board of Directors of Christ in Youth in Joplin, missouri (C.I.Y.) and the Board of Directors 
of Christian arabic Services (C.a.S.). he has been married to Karen for 50 years. Dave and Karen 
have two married daughters and four grandchildren.

muSIC

Dave mason and the Bean Boys from the heath Church of 
Christ will be leading us in worship and providing a concert at the 
end of the retreat.

DeanS

ray and Don Linn are deans for the 2018 fall Keenager’s retreat.
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