
 You are invited to a Camp Christy  

Women’s Wellness Retreat 

April 16, 2016 

9 AM –4 PM 

 Individual Information 

Last Name:_____________________________________  First Name:__________________________________ MI:________ 

Address: ________________________________________________ City_________   State___________ Zip________ 

Phone Number____________________________________  

Email Address_______________________________________________ 

Attending Church:______________________________________________________________________ 

Food Allergies_________________________________________________________________________ 

Other allergies/Medical conditions_________________________________________________________________________ 

Come and fellowship with other woman who have a shared interest in living as  

well as possible!   

During your day with us you can expect sessions on mental and spiritual wellness, a 

healthy lunch demonstration, and fitness activities that suite a variety of fitness levels.   

The price for attending is $15 which covers lunch, snacks, and a take way gift!   

Church or Group Registration  

Church Name_______________________________________ Church Phone Number______________________________ 

Church Address_____________________________  City______________________ State____  Zip________ 

Church Contact Person______________________________________ Contact Phone Number________________________ 

Number attending (less than 5)_______X $15=Total__________ 

Number attending if 5 or more _______X $12=Total__________ 

Please list any allergies/medical conditions that persons in your group may have that would interfere with their enjoyment or ability to  

participate in activities___________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Church/Group Discount 

If your church or group is 5 or more then registration is $12 dollars per person. 

Please send registration and payment 

by April 1, 2016 to  

Danielle Massaglia at: 

 320 Camp Christy Drive, Scott City, KS 

Call Danielle at 620-872-3025 

if you have questions! 


