
Please bring: twin size bed linens/sleeping bag, 

pillow, personal care items (towel, wash cloth, 

soap, shampoo, etc.), comfortable shoes, an 

open mind, and a willing attitude. 
 

You may want to bring: sunblock, bug spray, 

flashlight, games to share, a snack to share. 
 

Please DO NOT bring: pets, alcohol, fireworks, 

firearms, illegal substances, any judgments about 

yourself or others! 

Registration fee includes:  

 A safe and supportive voice-off environment to practice your 

ASL skills 

 Vocabulary and skill-building workshops 

 Opportunities to participate in fun camp activities (climbing 

wall, hiking, games) in the beautiful Manidokan surroundings 

 5 meals—Saturday breakfast through Sunday lunch 

 Accommodations in the lodge: Bunk beds or single beds for 3-5 

people per room.  Each room has its own bathroom with sink, 

toilet, and shower.  The lodge has heat, AC, and a kitchenette. 

 Activities begin 7pm Friday, (arrive when you can!).  Check out 

is 1pm Sunday. 

Silent 

Weekend 

Retreat March 7—9, 2014 

MANIDOKAN CAMP & RETREAT CENTER 

1600 Harpers Ferry Rd Knoxville, MD 21758 

Fri-Sun: $250 

Sat only: $140 

$10 early bird 

discount by Feb 10 



Silent 

Weekend 

Registration 
Name: ___________________________________________________  Sex:________  

Address: _____________________  City:____________  State:____  Zip Code: _______ 

E-mail address: __________________________  Phone Number: __________________ 

ASL experience/classes taken: _______________________________________________ 

How did you find out about the silent weekend?  ________________________________ 

Your goals for the silent weekend (check as many as apply): 

 Vocabulary:   _____ Deaf culture 

 _____ camp  _____ fluency 

 _____ religious  _____ receptive skills 

 _____ kids   _____ fingerspelling 

 _____ animals  _____ Other: __________________________________ 
 

Special accommodations needed: ____________________________________________ 

Payment:   ____  Saturday only, $140 ($130 by Feb 10) 

    ____  Full weekend (Friday-Sunday), $250 ($240 by Feb 10) 

_____ Check enclosed (Make checks payable to Deaf Camps, Inc.) 

_____ Credit card # ____________________________________________________  

Expiration date: ______________ 3-digit CVC Code: _________  Zip code:___________ 

Please call 443-739-0716 if you would prefer to give credit card information over the phone. 

Signature: _____________________________________________________________ 

* Balance must be paid in full to reserve your space. * 
 

WAIVER: I do, hereby, for myself, my heirs, executors and assigns, waive, release and forever discharge any 

and all rights to and claims for damages that I may have or which may hereinafter accrue to me against Deaf 

Camps, Inc, the Baltimore Washington Conference, their agents, officers, employees, sponsors, 

representatives or successors arising out of my association with or participation in the Deaf Camps, Inc. 

Silent Weekend. I understand that there is no nurse on duty and that I am responsible for my own physical 

safety and well-being.  I understand that I participate in all camp and retreat activities at my own risk.  The 

undersigned further grants the foregoing full permission without restriction to use any photograph taken 

during or as a part of the retreat. 
 

Signature: _______________________________________________  Date:______________ 

E-mail: deafcampsinc@gmail.com by Feb 27, 2014 

Postal Mail: 

Deaf Camps Inc Silent Weekend Registration  

 9 Kathsway Ct Parkville, MD 21234 

Must be postmarked by Feb 21, 2014 


