REGISTRATION $10 - INCLUDES SATURDAY NIGHT DINNER

This campout is fully self-supporting. The money collected helps pay for the
Facility, speaker costs and dinner. All proceeds then go fo our Area, Region
and World fo help carry our message.

FRIDAY
7:30pm - Karen €. (Tulsa)

SATURDAY
8:00am - Morning JFT Meefing 4:00pm - Shane K. (Tulsa)
9:00am - Chicken Flyin' Registration  g.30., . pinner (Comm. Center)
Begins 10:00am - Sponsorship Workshop  7.000, - Speqker: Jabriel R. (Tulsa)
With Buck W., Andrew and Pam T. (Tulsa) 9:00pm - Campfire Meeting
1:00pm - Chicken Flyin' Contest w/ S'mores
(Held @ Pavilion) SUNDAY

10:00am-Closing Gratitude Meeting

*All activities are @ Paillion/Community Bullding
“Individual Lodging Arrangements To Be Mads

With Park For more info call or text Keith

918.808.4136
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