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Winter HandyCamp                                            

Advent and Epiphany Retreat                              

Cost: $120.00 for weekend                          

Walcamp’s HandyCamp program led by Voice of 

Care ministries , comes with a long history of reli-

ability and tradition. Walcamp has been serving 

individuals with mental and physical challenges for 

over twenty years. Walcamp’s well-trained staff and 

volunteers participate in all activities with the camp-

ers in a 1:1 or small group ratio. Both children and 

adults are welcome to participate. 

Servant Event  Cost: FREE                                   

This is a weekend opportunity to serve as a coun-

selor at Walcamp! This program is designed for 

those individuals who have completed their Fresh-

man year in high school and older.                                                   

For more information contact                             

Keith Peters  at 815.784.5141 or                         

keith@walcamp.org  Epiphany 2008 

Advent 2007 



Schedule at a Glance 
Friday, Dec. 7 & Jan. 4                                
6:00 pm  Volunteer Arrival                             
7:00   Camper Registration                  
8:00   Opening Devotion                      
  Singing      
  Snack Break                                 
9:30   Get ready for Bed                

Saturday, Dec. 8 & Jan. 5                           
7:00 am Rise & Shine                        
8:00   Breakfast                                
9:00   Devotions and Songs                  
9:45    Activity 1                                      
10:30   Activity 2                                    
11:15  Activity 3                                       
12:00 pm Lunch                                            
1:00   Rest Time (F.O.B.)                        
2:00  Off Camp Recreation                                    
5:30  Supper                                           
6:30  Pageant and Talent Show Prep 
7:00  Pageant and Talent Show          
8:30  Devotions                                      
9:00  Snack Break                                 
9:30  Get ready for Bed                         

Sunday, Dec. 9 & Jan. 6                          
7:00 am Rise and Shine / Pack-up                          
8:30  Activity and Song                                   
9:30  Brunch                    
10:30  Worship/Awards Ceremony                                                        
(Families and caregivers welcome for worship)                                                           
11:00             Pick-up 

 

Registration Information                                                    

1. Fill out the registration form                                     

2. Mail or fax the completed and signed form with a  

$30 non-refundable deposit. There is no charge to be a 

servant!                                                                              

3. A confirmation letter, “what to bring” list, health 

form and permission form will be sent to you.                        

4. FULL PAYMENT and ALL FORMS are DUE 14 DAYS IN 

ADVANCE. Cost for the weekend is $120.00.                 

5. Registrations are due by November 25th.                  

6. In ALL cancellations the deposit is non-refundable. 

Cancellations made at least 14 days prior to the start of 

the retreat will receive a full refund less the deposit. 

Cancellations made less than 14 days prior to the start 

of camp will forfeit all fees, unless for medical reasons 

(a physician’s letter is required). All cancellations must 

be made in writing.                                                              

Camper Registration     December_____  January _____        

Volunteer Registration December _____ January _____ 

Name:___________________ Phone: _____________ 

Address: ________________________________ 

_______________________________________ 

City____________  State _____  Zip __________ 

Email ___________     Male ___ Female ___ Age: ____       

______________________________________     

Parent or Guardian Signature                                   

_______________________________________

Camper/Volunteer Signature 

WALCAMP OUTDOOR MINISTRIES    VOICE OF CARE         
32653 FIVE POINTS ROAD                   OFFICE:    
KINGSTON, IL 60145-8443                  (630)231-3862        
815.784.5141           

John 8:12 
 
“Again Jesus spoke to them say-
ing, ‘I am the light of the world. 
Whoever follows me will not walk 
in darkness, but will have the light 
of life.” 

 
 
 
 

Isaiah 2:5 
 
“Let us walk in the light of the 
LORD.” 


