
 2015 POP Confirmation Retreat 

Prince of Peace Lutheran Church 

Confirmation Retreat 

October 23-25, 2015 

 

Friday 

6:00 pm Arrival at Camp Dark Waters 

7:30 pm  Opening Session & Camp Fire Fellowship 

11:00 pm Lights Out 

 

Saturday 

8:30 am Breakfast 

9:30 am Morning Session 

12:30 pm Lunch 

2:00 pm Afternoon Session 

6:00 pm Dinner 

7:30 pm Check-in - Teens may call/text parents (& Showers) 

8:30 pm Evening Session & Camp Fire Fellowship 

11:00 pm Lights Out 

 

Sunday 

9:00 am Breakfast 

10:00 am Worship 

12:00pm Pick up 

 

 



 2015 POP Confirmation Retreat 

 

DIRECTIONS TO CAMP DARK WATERS 

From Prince of Peace: 

 Leave church parking lot and head east on Route 70 (towards Medford).   

 Turn left onto Route 541 N (Medford-Mount Holly Rd.).  

 Turn right onto Wilkins Station Rd. (Gulf gas Station on right).  

 At the next stop sign, take the hard right onto New Freedom Road.  

 Camp entrance is on the right, immediately after the bridge, 4/10 of a mile after you turn 

onto New Freedom Road. 

For Map Quest or GPS:  
Use our street address: 26 New Freedom Rd., Medford, NJ 08055 
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CAMP DARK WATERS PACKING LIST  
3 day supply of these items  
- Underwear  

- Socks  

- Shorts  

- Long pants, sweats or jeans  

- T-shirts  (no skimpy/belly shirts) 

- Long sleeved shirt  

- Sweatshirt or Jacket  

- Pajamas 

- Bathrobe/Coverup for going to/from showers 

- Bath Towel & washcloth 

- Beach towel  

- Sneakers  

- 1 pair water shoes/old sneakers  

- Flip flops / shower shoes 

- Raingear  

- Hat 

- Laundry bag (or trash/plastic bag) 

 

- Toiletry bag/caddy going to/from shower 

- Soap 

- Deodorant 

- Shampoo/conditioner  

- Hairbrush / comb 

- Toothpaste/brush  

- Sanitary supplies 

- Sunscreen 

 

- Flashlight with spare batteries  

- Non-aerosol bug repellent  
- Water bottle  

 

For sleeping  

For health and safety reasons, sleeping bags 

cannot be used in the cabins  
- 2 sets of sheets  

- Heavy blanket  

- Pillow and pillow case  

 

Additional  
- BIBLE 
- Notebook / journal 

- Pens / pencils 

- Cell phones  (See Note: Cell Phones) 

 

Pack your things in  
- Duffel Bag / Suitcase / Large zippered sports bag  
  

Note: There is very limited storage space under 

the bunk beds in the cabins.   

Do NOT Bring:  

- Electronics: Video games, mp3s, and other pieces of 

electronics should be left at home.  (See Note: Cell Phones) 
- Food, gum or candy: These items attract animals. A 

skunk in the cabin does not make a very good pet. We will 

provide all food & snacks.  
- Money: Nothing is available for purchase with cash at 

camp.  
- Weapons, flammables and explosives.  

- Tobacco, alcohol and illegal drugs  

- Anything Valuable: Camp Dark Waters is not 

responsible for any lost, stolen, or broken items. Please do 

not bring anything to camp that has financial or sentimental 

value.  
 

We recommend that you and your child pack 

together. This allows you to make sure items that 

are not allowed at camp are not packed and also 

allows your child to know what items he/she has 

brought to camp.  

 

NOTE:  CELL PHONES 
Confirmation participants will be allowed to text or 

call parents on Saturday evening between 7:30 pm 

and 8:20 pm. At all other times, cell phone use will 

not be permitted and phones will be centrally 

stored.   
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MEDICATION DISPENSING SCHEDULE 

Participant’s Name ___________________________________________ 

TIME MEDICATION DOSAGE NOTES  
(ex. With or W/O food) 

AM – Breakfast 
 
 
 
 

   

Noon – Lunch 
 
 
 
 

   

PM – Dinner 
 
 
 
 

   

Night/Bedtime 
 
 
 
 

   

 Please place ALL medications in a Ziploc Bag labelled with NAME of teen. 

 All medications should be in Original Containers. 

Parent/Guardian Contact Information (Please provide best contact #’s for the weekend) 

Maternal Name ________________________   Phone  ____________________________ 

Paternal Name  _________________________ Phone  ____________________________ 

Primary Physician Name  ______________________________  

Primary Physician Phone ______________________________ 

 

IN CASE OF EMERGENCY 

Please call or text Tammy Morin 856-279-8017  if you have questions or concerns 

regarding your teenager’s medication.   


