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ADDRESS SERVICE REQUESTED 

    580 Whitehall Rd.              Emlenton, PA  16373 

REGISTER ONLINE TODAY! 



SENIOR HIGH CAMP 
(9th-12th Grade) June 9-14, 2024 

APPROPRIATE CAMP DETERMINED BY  GRADE JUST COMPLETED 

S
p
ea

ke
r:

 

W
o
rs

h
ip

: 

Doug Gundlach Reach the Masses 

COST: 

PAID BY MAY 20th, 2024: $250.00 

PAID AFTER MAY 20th, 2024: $275.00 

Register through your church and get  

early bird discount through May 31st 

PAID AFTER JUNE 5th, 2024: $310.00 

Drop Off: Sunday, June 9th 

between 3:00 and 4:00 p.m. 

Pick Up:  Friday, June 14th, at 11:00 a.m. 

Parents/families are invited to the closing 

service at 10AM in Pioneer Hall. 

Whitehall Camp and Conference 
Center 

580 Whitehall Road 
Emlenton, PA 16373 

If you have any questions or need more  
information, please contact Ashley Trimmer  

(724) 867-6861 or trim.whitehallcamp@gmail.com 

CELL PHONE POLICY Check out www.whitehallcamp.org/w-pa-youth-camp for more info    

While we strongly discourage bringing cell phones to camp, we understand there 
are special circumstances that arise which require campers to have them. To 
effectively navigate integration of cell phone technology into the ministry at 
camp, we have instituted the following policy. 
At registration, all campers (3rd-12th grade) must turn their cell phones in. Cell 
phones will be kept in a safe, locked room and will be distributed accordingly. 

Senior High Camp (9-12 Grade):  Campers will have use of their cell phones 45 
minutes prior to bed 

Junior High Camp (6-8 Grade):  Campers will have use of their cell phones 30 
minutes prior to bed. 

Elementary Camp (3-5 Grade): Campers will have use of their cell phones 15 
minutes prior to bed. 

PACKING ESSENTIALS/NON ESSENTIALS 
Check out www.whitehallcamp.org/w-pa-youth-camp  for a comprehensive packing list 

OTHER IMPORTANT INFO 

DRESS CODE Check out www.whitehallcamp.org/w-pa-youth-camp for more info 

Our desire at Whitehall Camp is to honor God in all that we do, including the way 
we dress and how we present ourselves. Therefore, we have a dress code that 
encourages modesty. If the dress code is not followed campers will be asked to 
change and if the dress code is repeatedly ignored, campers will be asked to 
leave.   



JUNIOR HIGH CAMP 
(6th-8th Grade) June 16-21, 2024 

APPROPRIATE CAMP DETERMINED BY  GRADE JUST COMPLETED 

Drop Off: Sunday, June 16th 

between 3:00 and 4:00 p.m. 

Pick Up:  Friday, June 21st, at 11:00 a.m. 

Parents/families are invited to the closing 

service at 10AM in Pioneer Hall. 

COST: 

PAID BY MAY 20th, 2024: $250.00 

PAID AFTER MAY 20th, 2024: $275.00 

Register through your church and get  

early bird discount through May 31st 

PAID AFTER JUNE 12th, 2024: $310.00 

S
p
eaker: Jon Spencer 

W
o
rsh

ip: TBA 

Interest Tracks: Worship/

Drama, Leadership/Service, 

Sports/Games, Adventure, 

Tactile Arts 

Sunday: Sombrero Sunday 

Kick off a great week of camp by wearing a crazy hat!  

Monday: Meme Monday 

Take this day as an opportunity to dress as your favorite meme!  

Tuesday: Team Up Tuesday 

Do you have a favorite sports team? If you do, today is the day to wear your jersey           
and represent!   

Wednesday: Well-dressed Wednesday 

Bring your Sunday best to wear on well-dressed Wednesday!  

Thursday: Thrifted Thursday (Jr/Sr High) 

If you love to go thrifting, today is your day to shine! Wear your most thrifted                  
outfit and get your team some family points!  

Thursday: Theme Thursday (Elementary) 

Celebrate the end of camp by wearing the theme we have focused on all week. 
Put on your new camp shirt and have all your friends sign it!  

Friday (Jr/Sr High): Photo Friday 

Now that we all have a camp shirt to remember this year at camp, put it on and               
take a  photo with your friends! 

SPIRIT DAYS (Participation = Family Group Points) TRACKS  

(Jr/Sr High Only) 

Our interest tracks will focus on 

areas that individual campers 

have an interest. Campers will 

select one interest group when 

they register for camp and then 

spend part of each day focused 

on that activity. Activities will 

vary by camp. For descriptions 

of activities specific to your 

camp visit website, 

www.whitehall camp.org/w-pa-

youth-camp. 



ELEMENTARY CAMP 
(3rd-5th Grade) June 23-27, 2024 

Drop Off: Sunday, June 23rd  

between 3:00 and 4:00 p.m. 

Pick Up:  Thursday, June 27th at 11:00 a.m. 

Parents/families are invited to the  

closing service at 10AM in Pioneer Hall. 

APPROPRIATE CAMP DETERMINED BY  GRADE JUST COMPLETED 

COST: 

PAID BY MAY 20th, 2024: $210.00 

PAID AFTER MAY 20th, 2024: $235.00 

Register through your church and get  

early bird discount through May 31st 

PAID AFTER JUNE 19th, 2024: $270.00 

Amber Alworth 

S
p
ea

ke
r:

 

W
o
rs

h
ip

: 

Whitehall Band 

At Discovery Day Camp we will be taking a hands on look at God’s  

creation through a variety of lessons, activities, and adventures. It will be 

a week you do NOT want to miss. Don’t forget to invite your friends!! 

Here are some of the great activities included: 

 -Canoeing -Sports   -Nature Activities  

 -Fishing  -Team Building  -Zip Lining 

 -Hiking  -Boating   -Crafts 

Ages 6-12 
August 3-7 2020 At Discovery Day Camp we will be  

taking a hands on look at God’s creation through a       

variety of lessons, activities, and adventures. It will be a 

week you do NOT want to miss. Don’t forget to invite 

your friends!! Here are some of the                                  

great activities included:  

Drop Off: Monday-Friday 9:00 a.m. 
Pick Up:  Monday-Friday 4:00 p.m. 

 
Campers are to be picked up and dropped 
off at Missionary Cottage. 
 

Parents/Family are invited to attend a closing 
program Friday at 3PM in Pioneer Hall. 

DISCOVERY DAYS DAY CAMP  
For ages 6-12         August 5-9, 2024 

COST: 

PAID BY JULY 15TH, 2024: $110.00 

PAID AFTER JULY 15TH, 2024: $120.00 

PAID AFTER July 31ST, 2024: $150.00 

OPTIONAL OVERNIGHT THURSDAY: $25.00 
**overnight for ages 8+ only** 

Check out www.whitehallcamp.org/day -camps for more info  

ONLINE REGISTRATION AVAILABLE  

Nature Activities    Sports    Crafts    Canoeing      

Team Building    Fishing    Zip Lining    Hiking 
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