
  
Junior High Fellowship Retreat at Silver Lake Retreat Center 

 

 

Return to: Karen Prager, Interim JHF Leader at church, or email her firstchurchJHF@gmail.com   
 

Who: Any students in 6 – 8th grade (Please make sure you have a current Registration Form) 
What: Retreat at Silver Lake Camp and Retreat Center, Sharon, CT 
Departure and return: Parents should plan to drop off and pick up their student(s) at First Church  
Arrive at 5:30 p.m. Friday, November 14th and pick up at 12:30 p.m. Sunday, November 16th. 
Cost: $200.00 covers lodging, food and transportation (Make checks payable to First Church) 
Registration Deadline: Monday, October 27th, 2025 

 
Things to Bring: 

• Clothing, including warm outdoor clothes and rain gear 

• Sleeping bag/blanket and pillow (fitted twin bed sheet is also ok) 

• Close toe shoes 

• Toiletries and a towel 

• A snack you can share with everyone 

• Games 
Leave it Home!         

• Stuff you don’t want to lose; expensive stuff!    

• Cigarettes, Alcohol, vaping paraphernalia or Over-the-Counter Drugs 

• Phones (Bring at your own risk, no service up there) 
  

Keep this top portion! Fill out and return the bottom 
__ __ __ __ __ __ __  __ __ __ __ __ __ __ __  __ __ __ __ __ __ __ __  __ __ __ __ __ __ __ __  __ __ __ __ 

 
Junior High Fellowship Retreat at Silver Lake Camp Conference Center, Sharon, CT 

Friday, November 14, 5:30 p.m. – Sunday, November 16, 12:30 p.m. 
Student Name: _____________________________________________________________ 
 

• I give permission for my child to attend the Junior High Fellowship retreat at Silver Lake Conference Center. 

• All information is CONFIDENTIAL and for use only by First Church Personnel: 

• List all medications student currently takes (must be held by an adult chaperone during overnight stays): 

               _____________________________________________________________________________________ 

• List any allergies (food, medications, bees, dietary restrictions etc.): 

               _____________________________________________________________________________________ 

• List any health diagnosis or concerns that may help us care better for your child (ADHD, sports  

injuries, autism spectrum, history of abuse/neglect, etc.): 

______________________________________________________________________________ 

 

Parent/Guardian Signature: _____________________________________________ Date: ____________ 

 

Student Signature: ____________________________________________________ Date: ____________ 

  
*Financial assistance is available if needed. Don’t let cost stop you from participating - please contact Kate VanDerzee-
Glidden at katev@glastonburyfirst.org. 
 


