
 

 
 
 
 

Instructions  
Included 

 
 
 
 
 
 
 
 

 

For more Information Call: 
 

Office Phone: 870-429-5845 
Kermit Lowery, Camp Director :870-416-9084 

Email:  office@rockhavenministries.org 
Website: www.rockhavenbibleministries.org 

How to find Us 
Google Address—Rock Haven Rd. 72640 

Campers, 

It is hard to believe that it is Spring 

again and time for the first youth 

retreat of the year. This year we are 

trying something different. Two 

speakers. That’s right! Two speakers. 

One for the elementary age group and 

one for the older youth. Don’t worry 

however, everyone will get to do all of 

the activities that they normally would 

do at other retreats. We will again be 

getting out the push carts for racing. 

Lamar has some excellent ideas on this 

year’s racing format. So get ready for 

another great retreat! 

Kermit Lowery, 
Camp Director  
 

Call for scholarship 
information  870-429-5845 
 

 

  

w
w

w
.r

o
ck

h
av

e
n

m
in

is
tr

ie
s.

o
rg

 

P
 O

 B
o

x 
4

0
 

H
as

ty
, A

R
 7

2
6

4
0

 

 

—Rock Haven Bible Camp— 
——Registration Form—— 

______Spring Youth Retreat April 19-20 2024 

Name:_______________________________ 

Age:___ Grade :___DOB________Sex: M or F  

Address:______________________________ 

____________________________________ 

City:___________ State:_____ Zip:__________ 

Church Attended:________________________ 

City:___________________ State: _________ 

Who do you want to be in a cabin with and they    

must choose you also: __________________ 

Parent/Guardian’s 

Name:_______________________________ 

Phone:_______________________________ 

Email:________________________________ 

Emergency Contact Name: _________________ 

Phone:_______________________________ 

Person(s) responsible for signing out camper:   

____________________________________ 

 Please enclose your check  
For $30.00  

payable to Rock Haven Bible Camp. 
Mail to: 

PO Box 40 
Hasty, AR 72640 

870-429-5845 
Kermit Lowery 870-416-9084 

Call for Scholarship information 
email: office@rockhavenministries.org 

www.rockhavenministries.org 
 

(Please complete other side.) 

IMPORTANT INFORMATION:  

RETREAT BEGINS:   
 5:00 pm FRIDAY 
   (Light supper available) 
 

RETREAT ENDS: 
 3:00 pm SATURDAY 
      (Breakfast and Lunch 
   will be served!!) 

April 19-20, 2024 
Youth Retreat 

Cost: $30.00 
3rd grade and up 
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(continued registration form) 

Please list any medical conditions that camp staff 

should be aware of:________________________ 

________________________________________ 

Medications taken regularly   ________________ 

___________________________________________ 

Allergies  ___________________________________ 

___________________________________________ 

Date of last tetanus shot   ___________________ 

List any physical condition that might limit    camper 

participation   

___________________________________________

___________________________________________ 

Insurance Company ________________________ 

Insurance Policy Number ____________________  

� Medical Treatment Release:  

Please enroll my child in this Rock Haven Bible Camp retreat.  I 

acknowledge that the applicant is in good health and is able to 

participate in physical activity.   

I hereby give permission to the camp nurse and/or the                 

physician selected by the camp director and/or camp nurse to 

administer routine treatment/medication; and in case of   medical 

and/or surgical emergency, to hospitalize, secure proper treat-

ment for, and to order injection, anesthesia, or surgery for my 

child.               X_________ (Please Initial) 

� Photo Release:  

I give full permission for Rock Haven to utilize any photographs or 

video of my child for publicity and advertising purposes.            

X_________ (Please Initial) 

� Low Impact Paint Ball Release:  

I give permission for my child to play the Low Impact Paint Ball  

while at Rock Haven Bible Camp.   X_________ (Please Initial) 

X_______________________________________ 

Parent/Guardian Signature Date 

(Please complete other side.) 

X_________ (Please Initial) 

X_________ (Please Initial) 

X_________ (Please Initial) 

 

Friday  
5:00 PM Registration  

6:30 PM Dinner  
7:00 PM Chapel 

8:15 PM Game Time 
 9:00 PM Free time  

10:00 PM Cabin Devos  
10:30 Lights out  

 
Saturday  

7:00 AM Arise  
8:00 AM Breakfast 

 8:45 AM Gametime/
Chapel 

 9:45 AM Gametime/
Chapel 

11:00 AM Free time  
12:00 PM Lunch  

1:00 PM Game Time 
 2:00 PM Free time  

3:00 PM Pickup  

Guest Speakers 
 

Luke Douglas is a student at the University of Arkansas. He has been called to minister to 
the students at the university’s BCM. He leads small groups, international ministries, and 

is gifted with teaching students. He will be the speaker to our teenage campers.  
 

CJ  Harrowood grew up in the Jasper area, and is currently working on his Bible  
Degree. He is very involved with Silver Valley Church and is an on-fire individual who 

loves to tell about Jesus. He will be sharing with our younger campers. 

Cost: $30.00 

“All Scripture is breathed out by 
God and profitable for teaching, 
for reproof, for correction, and 

for training in righteousness, that 
the man of God may be com-

plete, equipped for every good 
work.” 

2 Timothy 3:16-17 

Register online now 

and pay later with this 

QR code 

Register online now 

and pay now with 

this QR code 


