
For more information please contact 
Ethan Fauth 

970-518-1422
Camp 303-849-5513 

E-mail: info@homesteadbible.org
Web: www.homesteadbible.org

www.facebook.com/homesteadbible 

Homestead Bible Camp's physical address is: 
43741 Highway 52 
Roggen, CO 80652 

Homestead Bible Camp 
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Homestead Bible Camp is located 10 
miles east of Prospect Valley on Colorado 
Highway 52. The camp is surrounded by 

trees and is on the north side of the 
highway. 
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If you are interested in the possibility 
of arranging transportation to cam

p
 

for your cam
per for M

onday m
orning, 

p
lease contact E

than as soon as 
possible@

 970-518
-14

22. 
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lease donate as you are able or as the Lord leads you. 
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