
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

3545 Walden Lane, Acworth, GA 30102 

 

 
For more information on Registration or other 

information contact one of following: 

 

Mason Fenner at masonfennerdbf@deafbaptistfellowship.org 

 

Bud Richardson at seethelight2@comcast.net 

 

Bruce Kelly at bavkelly@yahoo.com 



WELCOME 

1st ANNUAL MEN’S RETREAT 
Camp Gideon – Acworth, Georgia 

 

“PREPARE FOR WAR” 

 

 

Schedule 

 

FRIDAY, APRIL 9
TH

 

 

4:00pm-5:30pm Registration and Fellowship 

5:30pm-6:15pm Supper 

6:15pm-6:30pm Clean-up 

6:30pm-7:45pm Message – Bro. Darwin Smith 

7:45pm-8:00pm Break Time 

8:00pm-9:00pm Workshops (See lists of workshop your choice) 

- Life Management – Dr. Bruce Kelly & Bro. Darwin Smith 

- Money Management – Bro. Mason Fenner 

- Life Development – Bro. Bud Richardson 

9:00pm  Free Time 

 

SATURDAY, APRIL 10
TH

 
 

6:30am-7:00am Breakfast 

7:00am-7:30am Clean-up and pack 

8:00am-9:00am Workshops (See lists of workshop your choice) 

- Life Management – Dr. Bruce Kelly & Bro. Darwin Smith 

- Money Management – Bro. Mason Fenner 

- Life Development – Bro. Bud Richardson 

9:00am-9:15am Break Time 

9:15am-10:30am Message – Bro. Darwin Smith 

10:30am-11:00am Clean-up (Everyone must out by 11:00am) 

11:00am-1:00pm Buffet Restaurant TBA 

1:00pm-3:00pm Dupree Park at Woodstock 



1st ANNUAL DEAF MEN’S RETREAT 
 

Contract and Waiver 

April 9-10, 2010 
 

Please read and sign at the bottom 

 

In consideration for being accepted and allowed to participate in this retreat 

and activities associated with its program and location, I personally assume 

responsibility for my actions and release Deaf Baptist Fellowship, Deaf 

Baptist Church, Rowland Springs Baptist Church, Deaf Men’s Retreat and 

His Camp, Inc., Camp Gideon, their trustees, Board, employees, and agents 

from any claim, demand, action, or cause of action due to loss, injury, 

damage to myself of my property.  Should any dispute or controversy arise, I 

agree to seek resolution according to Biblical principles through the 

Christian Conciliation Service.  I certify that I have signed this release 

voluntarily. 

 

Signature:           
 

Print Name:           

 

Date:            

 

If under the age of 18, consent of a parent or legal guardian is required. 

 

I, the parent of guardian of the above named registrant, give my 

voluntary consent agreement to the above release. 

 
Parent/Guardian:          
 

Print Name:           

 

Date:            

 


