
Confirmation Weekend 

February 24-26, 2012 
 

 

 

WHO: Any Confirmation Students and the pastors or a church representative. 
  CHURCHES MUST REGISTER AS A GROUP. 
 

WHEN: February 24-26, 2012.  Registration is from 6:30-7:00 p.m. on the 24th and it ends on 
the 26th by 10 a.m. 
 

WHAT: A weekend designed to expand beyond the local church; hands-on experiences will help 
the Confirmands to fully understand the missions and work of the wider church and global 
ministries, as well as, what is happening in the Illinois Conference. 
 

Friday night we’ll get acquainted over snacks, with introductory games and banner making; the 
evening concludes with Vespers in the Chapel.  Three workshops will be presented on Saturday 
morning that everyone rotates through.  One final workshop will be held in the afternoon, with 
free time following.  A wrap-up evening activity “Travels with my Apostle” will be followed by a 
flashlight walk to worship on Vesper Point (weather permitting).  A closing worship led by the 
students will conclude the weekend on Sunday morning. 
 

WHERE: Pilgrim Park Camp, Princeton, IL 

DIRECTOR: Rev. Carol Currier-Frighetto 

COST: $128 per person  

Please note: If your church sends 6 youth, 1 adult is free; if your church 

sends 12 youth then 2 adults are free. 
 

REGISTRATION FORMS NEEDED: 

 Registration Form, Health History Form and Permission Statements Form 
 

DEPOSIT REQUIRED: $100.00 per church group 
 

 

REGISTRATIONS AND DEPOSIT DUE NO LATER THAN FEBRUARY 11, 2012 
 

 

For further information or to register, contact the Outdoor Ministries Office 
Phone:815-447-2390 ���� E-mail: odmregistrar@gmail.com ���� Fax: 815-447-2205 

 

 

 

  



CONFIRMATION WEEKEND RETREAT 

February 24-26, 2012 
 
This is a preliminary registration form.  Please return this form with a $100.00 deposit to hold a spot for 
your group.   Spots are limited, so please mail in your registrations early. 
 
PLEASE PRINT THE FOLLOWING INFORMATION: 
 
Church: ________________________________________________ City _____________________ 

Contact Name: _________________________________________ Day Phone: ___________________ 

E-mail Address: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ___________________________________________________ State: _____ Zip: ___________ 

 

Participants’ Names          Birthdate      Gender    Parents Name and Phone Number 
 

1. ________________________________   ___/___/___   M   F   _______________________________ 

2. ________________________________   ___/___/___   M   F   _______________________________ 

3. ________________________________   ___/___/___   M   F   _______________________________ 

4. ________________________________   ___/___/___   M   F   _______________________________ 

5. ________________________________   ___/___/___   M   F   _______________________________ 

6. ________________________________   ___/___/___   M   F   _______________________________ 

7. ________________________________   ___/___/___   M   F   _______________________________ 

8. ________________________________   ___/___/___   M   F   _______________________________ 

9. ________________________________   ___/___/___   M   F   _______________________________ 

10. _______________________________   ___/___/___   M   F   _______________________________ 

11. _______________________________   ___/___/___   M   F   _______________________________ 

12. _______________________________   ___/___/___   M   F   _______________________________ 

 
Chaperones’ Names (Remember one adult is free for every six youth)            Gender 
 

1. ____________________________________________________      M   F 

2. ____________________________________________________      M   F 

3. ____________________________________________________      M   F 

4. ____________________________________________________      M   F 

 
Special needs (such as dietary, etc.): ______________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

If you need additional space, please make copies of this form.  Thank you for your registrations! 
 
Please send preliminary registration form no later than February 1, 2012 to:  
 

Outdoor Ministries 
26449 1340 N Avenue 

Princeton IL 61356-8790 


