
December 12-13th

570-743-5333
WWW.CPYM.ORG

CHRISITAN RETREAT CENTER

2026

   ake time to step away, ref lect, and seek God’s direction for
the next season of life. This retreat is designed for recent high
school and college graduates who desire to grow in their
faith while navigating important life transitions.

   ake time to step away, ref lect, and seek God’s direction for
the next season of life. This retreat is designed for recent high
school and college graduates who desire to grow in their
faith while navigating important life transitions.

TT

"Trust in the Lord with all your heart and lean not on your own understanding; in all your
ways submit to Him, and He will make your paths straight." — Proverbs 3:5-6



• LODGING     • 3 MEALS      • ALL PROGRAMMING 
 

CHECK IN TIME - DECEMBER 12TH

9:00 Am Breakfast 
 

CHECK OUT TIME - DECEMBER 13  TH

11:00 am Sunday 

NAME:

ADDRESS:

CITY: STATE: ZIP:

EMAIL:

CELL #

Favorite snack to share 
Favorite board or card game 
Winter clothing and footwear 

Gym clothing or comfy clothing 
Bible 
Pen 

Notebook 

PO Box 33
Thompsontown, PA 17094

EMERGENCY CONTACT:

EMERGENCY PHONE #:

POST GRAD 2026 REGISTRATION FORM

MEDICAL CONDITIONS / FOOD ALLERGIES:

Whether you know exactly what's next or feel completely
unsure, God has a purpose and plan for your life.

Join us for a weekend away to connect with God, spend time with
friends, and seek His direction for what's next. Through bible study
discussions and time to reflect, we'll explore how to follow Christ

faithfully in college, careers, and everyday life. Come be encouraged,
challenged, and refreshed as you take your next steps with confidence

in God's plan.

RETREAT COST: 

OPTION 2
$100/cabin per person

OPTION 1
$160/ lodge

PRICE INCLUDES THE FOLLOWING 

MAIL REGISTRATION TO:THINGS TO BRING:
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