
Come experience VBS
style Camp Shipshewana
as our 9 summer staff

lead ages 6-11 in
worship, recreation,
crafts, and Biblical

truth! Adult volunteers
will also be present
from Co. Line Brethren

Church.

"Therefore, since we are
receiving a Kingdom that cannot
be shaken, let us be thankful,

and so worship God acceptably
with reverance and awe"

Hebrews 12:28

Unshaken 2020

County Line Brethren
Church

│July 16 - 18│
9 am - 12 pm



In response to Covid-19, the Brethren staff
at Shipshewana Lake will implement CDC

recommended precautions and value safety
above all else. If you or your child have
experienced a temperature of 100.3 or

greater, loss of taste, loss of smell, cough,
or body aches within the past 14 days we
emphasize that you and your child stay

home. Prescreening including temperatures
and questionnaires are required before

each day camp session. 

Remember!
Bring friends, your Bible,
and smile. We ask that
parents stay in the

vehicle as your camper is
dropped off and picked
up as part of our Covid-

19 protocols. We're
excited to see you there!
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