
 
For Baltimore Presbytery’s Middle School Retreat 

October 13th – 15th, 2006 
 
 
Theme: “The Chronicles of Christ” The Cross, The Savior and 
Resurrection 
Scripture: Philippians 3:10 “I want to know Christ and the power 
of his resurrection... and becoming like him in his death.” 
 We will look at how the Chronicles of Narnia are similar to the 
Chronicles of Christ's life by viewing video clips and other media 
forms.  
  
Workshops: All participants will attend two workshops. Workshops 
are 1½ hours each, on different topics related to our theme.   
Express Yourself: As always, we’ll have fun activities planned for 
the afternoon.  You can also hang out with friends in the fellowship 
hall during this time.  
 
Location: Camp Wo-Me-To 
Located in Rocks State Park near Bel Air, Maryland.  Each participant 
will sleep in a bunkhouse with 10 – 15 participants.   
 
Registration Fee: $100/person 
Registration:  Send the enclosed registration form and covenant with 
a check made out to Baltimore Presbytery by September 25, 2006 
to Marla Youkers 2105 Southland Rd.  Baltimore, MD 21207, or fax to 
410-715-4981 attn: Marla Youkers. If you have any questions please 
call Marla Youkers at 410-265-7442 after 5:00pm. 



Registration Form 
“The Chronicles of Christ” The Cross, The Savior and Resurrection 

The Baltimore Presbytery Middle School Retreat 
October 13th- 15th, 2006 

Camp Wo-Me-To 
 
 
Name:______________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City:_______________________________ State________________ Zip:________________ 
 
Phone Number:_________________________________   Youth: 6 7 8   Adult 
 
Church Name:__________________________________   Female or Male 
 
Church Phone#:_________________________   Youth Council / Workshop Leader 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Insurance Information 
 
Company Name:___________________________________________________ 
 
Policy Number:_____________________ Group Number:___________________ 
 
Name of Policy Holder:______________________________________________ 
 
I ____________________________(print name) give permission for my son/daughter 
Or self (over 21) to receive medical treatment in the event of injury, and accident or  
Emergency while traveling to or from, or while at Camp Wo- Me- To. 
 
Food Allergies:___________________________________________________ 
 

 
Parent/Guardian Signature:________________________________________________ 
 
Phone number where parent can be contacted during October 13th - 15th 2006: 
 
    ___________________________________ 
Each person ( youth and adults) must have a completed registration form and signed covenant.  
Registration fee is $100 / person.  Make checks payable to Baltimore Presbytery. 
 
Return this to your youth leader:_________________________________________ 
 
Return this form and $ by:September 25, 2006_____________________________ 
Registrations cannot be refunded after September 29th due to our commitment to Camp Wo-Me-To.  
However, same sex substitutions can be made.  Registrations are confirmed when payment is received. 
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