
Camp Lebanon
Winter Retreat 2010

Leader’s Packet



Camp Lebanon’s new and Improved Winter Retreats:

Arctic Blast 2010
Junior High January 22-24
Senior High February 12-14

Dear Leaders:

        We are looking forward to what God will do in the lives of the young people you will be bringing to 
ARCTIC BLAST.  I hope that you are anticipating more than just a weekend full of fun. ARCTIC BLAST is 
great fun but it is also a wonderful opportunity for ministry.  

The real ministry of ARCTIC BLAST takes place as we TEACH God’s Word, RELATE in Christ’s love, 
and INSPIRE by our godly example.

Please be sure you share these responsibilities with your leaders and make sure they understand their 
role.

Your responsibilities as a group leader fall into these basic categories:

SPIRITUAL
 Be in prayer that God would show you whom He would have you bring.
 Be a challenge to your young people to reach out to those God would have them bring.
 Be a model of Christian character (your kids do what you do, not necessarily what you say)
 Be sensitive to the spiritual needs of your group and those around you.
 Be ready to pray with your youth.
 Be prepared to participate in counseling after the meetings.
 Be open to whatever God would do in your own life.

RELATIONAL
 Make the first move in initiating conversation.
 Learn to listen.  Teach how to listen by your example.
 Follow Camp Lebanon rules and enforce them gently but firmly.
 IF you must discipline, do it privately. (the Program Director is there to help if you need him)

GENERAL
 Be prepared for check in when you arrive. You MUST have the completed Group Checklist, and all your 

Campers & Leaders’ Information/Release Forms completed.
 Help with “crowd” control: Assist your group in the cabins.  Leaders will stay in the cabin with their youth 

group. It is your responsibility to settle your group down at night. Assist at meals and at meetings by making 
sure your youth are all present and on time.

 Participate in activities (enthusiastically, please) Plan or join in a Saturday afternoon activity. 
 Get involved….YOU make a difference!

We are eagerly awaiting your arrival at camp, and look forward to see how we as a camp can help you do what 
you do in the lives of your youth!

*If you have any questions please contact Pete Mades at 1-800-816-1502 ext 22 or at pmades@camplebanon.org*



Arctic Blast 2010: Rust Free
Schedule
Friday:
7-8:30 Registration and Check-in
8:40 Intro/Chapel
10:40 Leaders Meeting
11:30 Lights out

Saturday:
7:30 Leaders Meeting Free Time Schedule:
8:30 Breakfast 1:15-5:15: Snow Tubing
9:15 Quiet Time 1:15-5:15 Broomball
9:45 Ice Games 1:15-5:15 Ice Skating
10:30 Chapel 1:45-4:00 Tournaments
12:00 Group time 1:45 Pool Tourney
12:30 Lunch 2:30 Foosball Tourney
1:15 Free time 3:15 Carpet Ball Tourney
5:30 Supper 4:00 Ping Pong Tourney
6:15 Quadathon 2:00-3:30 Trading Post
7:15 Broomball Tourney 2:00-4:00 TBCC
9:00 Night Snack 2:30 Polar Dip (SH only)
10:00 Chapel 3:00-4:30 Canteen
12:00 Lights Out 3:30-4:30 Zip Line

4:45 Snow Football
Sunday:
8:30 Leaders Meeting
9:30 Breakfast
10:15 Chapel
11:45 Group Time
12:15 Go Home!



Arctic Blast 2010 
Junior High (6-8) Sign-Up

Return to Camp Lebanon no later than December 4 to reserve Junior High spaces.  If you have additional sign 
ups, please call camp to add to your numbers!

Church: ________________________       Youth Pastor/Leader: __________________
GUYS (name and shirt size) GIRLS (name and shirt size)

1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25

LEADERS (name and shirt size) LEADERS (name and shirt size)
1 1
2 2
3 3

Please make additional copies if you need to!
Call Carmen at 1-800-816-1502 or send faxes to 1-320-573-2116 to reserve spots!



Arctic Blast 2010 
Senior High (9-12) Sign-Up

Return to Camp Lebanon no later than December 18 to reserve Senior High spaces.  If you have additional sign 
ups, please call camp to add to your numbers!

Church: ________________________       Youth Pastor/Leader: __________________
GUYS (name and shirt size) GIRLS (name and shirt size)

1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25

LEADERS (name and shirt size) LEADERS (name and shirt size)
1 1
2 2
3 3

Please make additional copies if you need to!
Call Carmen at 1-800-816-1502 or send faxes to 1-320-573-2116 to reserve spots!



Arctic Blast 2010 specials:

For every 10 students you bring, you will receive 
1 leader free! (any additional leaders will be half-
price)

Every Youth pastor gets a coupon for free coffee 
drinks at the Turtle Bay Coffee Company!

Every participant will receive a free t-shirt



Arctic Blast Check List:
Before Retreat:

� Promote Retreat-Use promotional materials provided by camp, or your 
own

� Encourage Youth to Invite Friends-This weekend is an opportunity to 
create relationships with old and new students in your program

� Sign Up on the Sign Up form-Every student should sign up along with 
leaders and send it into camp on or before the due date

� Students send registration money to you-Camp will only accept cash 
payments or a single check from the church

At Check In:
� Group Sign Up-Final copy of all campers and leaders from your group

� Information/Permission Release form-one for each camper and leader 
(Note: only Camp Lebanon forms will be accepted)

� Payment for Balance-If paying by check, only youth pastors’ check will be 
accepted



Arctic Blast 2010

                                                                                

             Camper           Leader 
Dates of Attendance: ________________

Name: ___________________________________ Date of Birth: _________ Grade______   Male/Female 
(circle)
Street Address: ________________________________Camper’s Email_________________________ 
City: __________________________________ State: ______ Zip Code: __________
Father’s name: ___________________________Phone # Home (       ) __________Cell (      ) ____________
Mother’s name ___________________________Phone # Home (       ) __________Cell (     ) _____________ 
Father’s Email: _______________________________ Mother’s Email_________________________________

Date of last Tetanus Shot: __________________________
Known allergies, medical problems or physical limitations:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Person to contact in case of an emergency: ___________________________
Relationship: __________________ Phone # (      ) ____________________

Insurance Company: ____________________________________________ 
Policy # _________________________ Group # _____________________ 
Name of Policy Holder: __________________________________________

Permission Statement

I understand and certify that my child’s participation in Lebanon’s Arctic Blast activities is completely voluntary and I have familiarized 
myself with the camp’s program and activities in which my child will be participating.

I recognize that certain hazards and dangers are inherent in the Arctic Blast programs and particularly, but not limited to activities in the snow, football, 
broom ball, volleyball, snow tubing and other adventure related activities.  I acknowledge that although Camp Lebanon has taken safety measures to 

minimize risk, Camp Lebanon cannot guarantee that the participants, equipment, premises, and/ or activities will be free of hazards, accidents and / or 
injuries.  I further recognize and have instructed my child in the importance of knowing and abiding by Camp Lebanon rules, regulations and procedures for 

the safety of camp participants.

In an emergency, I hereby give permission to the physician or hospital selected by the camp director to hospitalize, secure the proper diagnostic, laboratory and 
radiological procedures, and to order any necessary medications, injections, anesthesia, intravenous therapy, or surgery for my child as named above.

______________________________________________________                         _____________________
To be signed by participant                                           Date

______________________________________________________                         _____________________
To be signed by parent/guardian of those under 18                                           Date

By signing, I also grant permission for the use of any photos taken of the child named above in Camp Lebanon promotional materials.

Camper & Leader Information/ Permission and Release

Group Name: Attending Leader’s Name:

Insurance Information:

Medical Information:

Personal Information:



Don’t forget to bring…

__Warm Clothes (Boots, Gloves, Coat, Hat, Snow pants)
__Your completed Release Form 
__Bedding/Sleeping Bag/Pillow
__Bible, Notebook, Pen                      
__ Spending money for snack shop or book store
__ Towels and Toiletries

Don’t forget to bring…

__Warm Clothes (Boots, Gloves, Coat, Hat, Snow pants)
__Your completed Release Form 
__Bedding/Sleeping Bag/Pillow
__Bible, Notebook, Pen                      
__ Spending money for snack shop or book store
__ Towels and Toiletries

Don’t forget to bring…

__Warm Clothes (Boots, Gloves, Coat, Hat, Snow pants)
__Your completed Release Form 
__Bedding/Sleeping Bag/Pillow
__Bible, Notebook, Pen                      
__ Spending money for snack shop or book store
__ Towels and Toiletries


