
April 5-6, 2024

Name: ______________________________ DOB: ____/____/____
Male: _____       or Female: _____
Address: _______________________________________________
City: _____________________ State: _______Zip: ____________
Cell Number: ___________________________________________ 
Email: __________________________________________________ 
Emergency Contact: ___________________________________
Cell Number: __________________________________________
Church Name: _________________________________________
Church City: ___________________________________________

Teen Extravaganza

ATTENDANT INFORMATION
TE - 2024

I give Camp Joy my consent to secure any necessary
medical treatment for me during the camping period. I

also authorize any qualified physician to render
treatment he or she deems necessary upon consultation
with camp staff. I realize my insurance will be billed for

any medical treatment as the primary coverage. I
understand if I have a communicable disease, sickness,

or lice and/or nits, camp reserves the right to take
appropriate precautions, including dismissal.

In order to provide a Christ honoring and positive
atmosphere, campers are expected to abide by all Camp
Joy rules. I understand that Camp Joy is a Christian camp

where Christian principles will be taught. The camp
reserves the right to send campers home who choose

not to adhere to the camp's conduct guidelines. I
acknowledge that if I am dismissed from camp there will
be no refund. I am aware that Camp Joy offers a variety
of competitive and challenging recreational activities.

While Camp Joy takes precautions to insure the safety of
all attendees, it is understood that accidents or risks of

bodily injury may occur. I intend by my signature a
complete and unconditional release of the camp for all
liability to the greatest extent allowed by the law. I also

agree that photos or videos of me can be used for
promotional purposes without compensation.

Medical & Activity Consent

Signature: _____________________________________

Date: __________________________________________

Sponsor Lodging

___ Deluxe Room     ___ Driftwood Cabin 

W7725 Kettle Moraine Dr.
Whitewater, WI 53190

(262) 473 -3132

Facebook: CampJoyWI

Instagram: campjoy1962



$60 per person (cost per
camper and sponsor)

Adult Sponsors can upgrade
from a Deluxe Room to a

Driftwood Cabin for $20 per
person, $10 per child

maximum of $60 per family

Friday
6:00 - 8:00 pm Arrival

Saturday
2:00 - 3:00 pm Pack Up &
Departure

Retreat Cost

Schedule
Fireside Room Games

Sky Glide

Laser Tag
 
Open Gym 

Competitive Activity
 
42 North Coffee

The Teen Extravaganza will
preview our theme - 
Covert Collective

In preparation for your
upcoming summer

assignment, this advanced
weekend will give you

insight into a summer you
don’t want to miss out on.

Retreat Speaker

Joe Mueller has served on
staff at Falls Baptist
Church in Menomonee Falls,
WI, where he and his wife,
Mary Jane, have developed a
deep understanding of the
needs, challenges, and
opportunities of local
church ministry as they
have led in a variety of
roles, as well as assisting
in the planting of a church
in Shawano, WI. Joe and his
family now travel in
evangelism, preaching for
revival in churches in the
USA and around the globe.Retreat

Highlights


