
       
                        POCONO PLATEAU  
        CAMP & RETREAT CENTER 
   304 Pocono Plateau Road, Cresco, PA 18326 
    

     

Retreat Registration Form 
   

 
               Retreat: ________________________ Retreat Dates:___________ 

 
Name: _____________________________ Birth Date: ________ 

 
Parent/Guardian Name (if under 18): _______________________ 

 
Mailing Address:  ______________________________________ 

 
_____________________________________________________ 

 
City: ______________________   State:  ______   Zip:  ________ 

 
Phone Number:(home)___________________(cell)________________ 

 
Email:  _____________________________ Current Grade: _____ 

 
Roommate Requests: ____________________________________ 

   
Church Name (Full Church Name/City/State)_____________________________ 

 
 

A $30 non-refundable deposit is required with this registration form.  The balance is payable during check-in. 
 

Please make checks payable to: Pocono Plateau Camp  
Mail to: Pocono Plateau Camp & Retreat Center, 304 Pocono Plateau Road, Cresco, PA 18326 

Phone: 570-676-3665 /  Fax: 570-676-9388 
www.poconoplateau.org 
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