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Join us for a rewarding weekend at LCLC.  Man Time provides men the 
opportunity to spend time in fellowship recreating, having fun, and talking 
about what it means to be a Christian man today. 

 
Program offerings include: 
*Worship & Bible Study  *Fishing   *Brewery Tour 
*Hiking     *Big Kid Games  *Skeet Shooting 
*Adventure Course   *Bonfires   *Cards/games 
*Service Project 
 
WHEN:  7:00 PM Friday through 11:00 AM Sunday 
 
WHERE:  The Retreat Center at LCLC 
 
COST:  $80 (Includes meals, lodging with linens, and program) 
 
The registration deadline is 10/12/09. 
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LCLC Men’s Retreat Registration 
 
Name________________________________________________________________________________ 
 
 
Address______________________________________________________________________________ 
    Street      City                State                   Zip 

Phone____________________________________ E-mail__________________________________________ 
         (Final Confirmation will occur via email) 

 
Please make checks payable to LCLC or Charge with your Master Card or Visa: 
Amount Enclosed___________  Check Number_________________________ 
_____Visa  _____Master Card 
Number____________________________________________________________Exp. Date__________________ 
Signature______________________________________________Date___________________  



                     
 

An Outdoor Ministry of the Upstate New York Synod of the ELCA 

Lake Chautauqua Lutheran Center 
5013 Route 430 
Bemus Point, NY 14712 
716-386-4125 
lclc@windstream.net  

 
 
 
 
 

 

 

LCLC Men’s Retreat Consent for Medical Treatment Form 
 
I the undersigned hereby authorize a representative of Lake Chautauqua Lutheran Center to seek emergency 

medical treatment, surgery or dental care to be given to myself as considered advisable or necessary in the judgment of an 
emergency medical professional or attending physician.  Name:____________________________________ 

______________________________________________________________________________________ 
 
__________________________________ __________________________________________________ 
Parent or Guardian Signature     Family Physician   Phone 

_______________  ______________________________________________________________ 
Date    Family Insurance Company     Policy # 

_______________________________________________________________________________________________________ 
Insurance Company Address       City           State   Zip 

_______________________________________________________________________________________________________ 
Home Phone   Work Phone  Allergies, Conditions or Medications of which we should be aware? 

____________________________________  ____________________________________________________________ 
Medical Conditions continued....    Secondary Emergency Contact:  Name   Phone                     Relationship 

 


