


The Climb 
4

th
 and 5

th
 grade Retreat Schedule 

Lake James Christian Assembly 
Friday, March 12 
 6:00    Registration (find rooms) 
 6:45    Camp welcome  
 7:00   Summit (Worship) 
 7:30    Base Camp (small groups) 
 8:15   Pizza    
 8:45   Bouldering # 1    
 9:45   Assent # 1 (lesson)   
 10:15   In dorms 
 10:30   Lights Out 
Saturday, March 13 
 7:30    Wake up 
 8:15    Breakfast 
 9:00    Summit  
 9:45   Bouldering # 2 (Base camps 1-4)   Assent # 2 (Base camps 5-8)    
 10:15   Break  
 10:30   Bouldering # 2 (Base camps 5 - 8)   Assent # 2 (Base camps 1- 4)    
 11:15   Base Camps  
 12:00   Lunch 
 1:00    Bouldering # 3 (Base camps 1-4)   Assent # 3 (Base camps 5-8) 
 1:30   Break    
 1:45   Bouldering # 3 (Base camps 5 - 8)  Assent # 3 (Base camps 1- 4)    
 2:15   Base Camps 
 2:45   Camp store 
 3:00    Free Time 
 4:00   Craft 
 4:45   Clean up Rooms / Pack-up    
 5:30   Supper 
 6:15   Summit 
 6:45   Closing challenge and prayer 
 7:00   Dismissal  

  
Lake James Christian Assembly 4

th
 and 5

th
 Grade Retreat Registration Form 

1880 W 275 N  Angola, IN  46703   260.833.2786  ljca@verizon.net 
Registration form & money to be postmarked by March 8 ($45.00). 

If postmarked and money is sent after March 8, cost is $55.00. 
This form must be filled out completely and signed by a parent or guardian and sent with the money.   

 
Name____________________________________________________ Doctor's Name___________________________________________ 
 
Address__________________________________________________ Doctor's Phone___________________________________________ 
 
City__________________________State_______Zip______________ Health Insurance Co.______________________________________ 
 
Home Phone________________________________Sex____________ Policy#_________________________________________________ 
 
Church Name______________________________________________ Birthdate_____/_____/_____      Grade_______      Age__________ 
   
Signature of Parent or Guardian_____________________________________________________________________________________________ 
 
Emergency contact name & phone number____________________________________________________________________________________ 
 

In Case of Emergency: I hereby give permission to LJCA to hospitalize, secure treatment, for and to order anesthesia or surgery for my child named above. I 
understand that every effort will be made to contact me in case of such an emergency, if possible, before any such treatment is administered. I hereby release the Camp 
from any responsibility other than normal supervision and care. In case of accident I will not hold Lake James Christian Assembly or its staff, management or officers 
liable unless guilty of negligence.  I  understand that camp insurance is secondary! 

 


