
Father & 
Child 
Retreat 

November 5-7, 2010 
at Camp Lone Star 

Dads...bring all the kids, sons and daugh-
ters, with you for a weekend of canoeing, 
archery, devotions, s’mores and other times 
of just ‘being together’ to make memories 
and share core Christian values.  
 
The weekend will especially focus on ways to 
encourage the gifts God has given your child.  
 
Be your child’s hero and show what you know 
to be really important in this life! 
 
• $84/adult, $63/youth (ages 5-18),  
   children 4 and under attend no charge  
• Housing varies, Linens provided 

Registration form on back side, or 
register online at:  www.LOMT.com! 



LOMT FATHER/CHILD RETREAT REGISTRATION FORM 
November 5-7, 2010 

Camp Lone Star, 2016 Camp Lone Star Rd, La Grange TX  78945 
 
Please complete the following registration form and submit it with your deposit or full payment to the Retreat Registrar. 
Please print or type all information. 
 

Father’s Name:                   

Address: ___________________________________________________________    

City, State, Zip:  ___________________________   E-mail:  __________________    

Day Phone:  (_______)_________________ Cell Phone: (______)________ __    

ADDITIONAL PARTICIPANTS: 
Name:       Age:     Sex:   
 
Name:       Age:     Sex:   

 
Name:       Age:     Sex:   

 
Name:       Age:     Sex:   

 
The cost for this retreat is:        

• $84/adult; $63/youth (ages 5-18); N/C for child 4 and under (housing varies, linens provided)   
 

# ADULTS    @ $    = $    
 
# YOUTH      @ $    = $    
 
*# 4 YRS & UNDER    @ N/C = $     0.00  
 
TOTAL DUE:        $    
 

DEPOSIT: 
A $25 per charged person, non-refundable, non-transferable deposit is required to reserve spaces. 

Please include your deposit or full amount (by check or credit card) and mail your reservation form 
to the Retreat Registrar.  Only reservation forms submitting payment by credit card will be 
accepted by fax. 

1. Make checks payable to Lutheran Outdoors Ministry of Texas.   
2. For credit cards:   

 
 
 
 
 
 
 
 
 
SEND THIS REGISTRATION                
FORM AND DEPOSIT TO:               

LOMT Registrar   Fax:  979-247-4120     
PO Box 457    Phone: 800-362-2078 
La Grange TX 78945  Email: lonestar@lomt.com              (2010) 

Registration also available online at www.LOMT.com! 

Name on Card ________________________________________________________________________ 
 
Address of card holder (if different) ____________________________________________________ 
          
_______________________________________________________________________________________ 
 
Card # _______________________________ Expiration Date ____________________ 
 
Amount  ___________  Type Card :  Amex ____  Visa  ____  Discover ____   MC ____ 
 
PIN Code (4 digits, found on the back side, except for Amex where it is 3 digits on the front)________________
 
Signature ______________________________________________________________ 


