
 

We Are Family 

 

33rd Annual PA District 28 AL-ANON​ ​SWING INTO SPRING ​WEEKEND 

April 27, – April 29, 2018 
Temple Grove Campground - 347 Hamburg Road, Transfer, PA 16154 

SPEAKERS…WORKSHOPS…FELLOWSHIP...RAFFLE...SKITS WELCOME...AUDIO CD’s AVAILABLE FOR PURCHASE  

 

Group baskets/items in line with the Al-Anon traditions and non-religious for the Auction. 
Alateens 12 and older welcome accompanied by a WSO Alateen Sponsor or parent / guardian rooming with them. 

 

Friday Saturday Sunday 

Registration - 4:30 PM Registration - 8:30 - 12:00 Breakfast -9:00 AM 

Dinner - 6:00 PM Breakfast -  8:30 AM Program Closing -12:00 PM  

Speaker - 8:00 PM Panel - 10:00 AM 

Bring - Sleeping bag or bedding, pillow, towel, washcloth, soap, personal items/toiletries.Flashlight,  

Rain gear (in case of rain).Comfortable chair or chair cushion for metal chairs. Dress is casual, bring a snack to share 

ROOMS ARE LIMITED. Complete the registration form and send with a $40.00 deposit by April 13. 

ENTIRE WEEKEND PACKAGE & 5 MEALS CENTRAL LODGE (​private bath​) $ 115.00 
WEST LODGE (dormitory style) $ 90.00 SATURDAY ONLY (3 meals) $ 35.00 

  ​MAKE CHECKS PAYABLE TO:  DISTRICT 28 AFG , 19031 State Hwy 198, Saegertown, PA 16433 
 

For more information call: Melody 814.282.3279  or Krissy 814.282.4999 
Campground emergency number 724-962-2530 

 
PRE-REGISTRATION ONLY — NO WALK-INS, TRANSFERABLE, NON-REFUNDABLE 

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- ​Cut and mail in registration form and medical release below ​-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 
33rd Annual PA District 28 Al-Anon weekend 

MAKE CHECKS PAYABLE TO:  
DISTRICT 28 AFG, 19031 State Hwy 198, Saegertown PA 16433 

BALANCE DUE AT REGISTRATION FRIDAY, April 27, 2018 
Name: ________________________________________________________ 
Address: ______________________________________________________ 
_______________________________________________________________

_ 
Email: (Optional) ______________________________________________ 
Phone: ____________________Home Group: ______________________ 

Central Lodge______ West Lodge______ Saturday Only______ 
Female___ Male___ Roommate Request _________________________ 

MEDICAL RELEASE: 
I, _____________________________, do hereby 

release the camp, the committee or Al-Anon from 
any responsibility from injuries, accidents, and 

any 
medical condition that may arise while at Temple 

Grove. 
EMERGENCY CONTACT INFORMATION: 

Name: ___________________________________ 
Relationship: ___________ Phone: _____________ 



 
 

 

 

 


