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Children & Youth Camps 
Registration & Release Form 

 

Please check the camp you are attending. Fill out one form for each camper. 

$225 per camper if registered by the deadline 
$250 per camper for late registration 

 
 ____  Boy’s Camp (entering 3rd thru 6th grade)        _____ Girl’s Camp (entering 3rd thru 6th grade) 

                July 9 – 13, 2007                                 July 16 – 20, 2007          
                     Registration deadline: June 25                        Registration deadline: July 2 
 

____  Jr. High Camp (7th thru 9th Grade)         _____ Sr. High Camp (9th thru 12th Grade) 
                July 23 – 27, 2007     July 30 – August 3, 2006          
                     Registration deadline: July 2                                    Registration deadline: July 2 
 
Registering Church _______________________________________________________________________________ 

Camper’s Name _________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City/St/Zip ___________________________________________ Email _____________________________________ 

Date of Birth _____________________ Gender:  Male _____  Female ______  T-shirt size ______________________                           

Grade Completed by Date of Camp ________ Person desiring to room with (list one) ___________________________ 

Medications currently taken (camp nurse cannot administer medications unless they are in original prescription 

container or are accompanied by a note from the prescribing physician.) _________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

Does camper take medication without assistance / supervision _____________________________________________ 

List any food allergies _____________________________________________________________________________ 

Date of last tetanus shot ___________________________________________________________________________ 

Are there any special circumstances we need to be aware of to enhance this camper’s experience ________________  

______________________________________________________________________________________________ 

Special precautions / restrictions  ____________________________________________________________________ 

Has camper been exposed to infectious / contagious diseases in last 3 weeks?  _______________________________ 

If yes, explain  ___________________________________________________________________________________ 

Campers Doctor  _____________________________________________  Phone _____________________________   

Name of Insurance Company ___________________________________________ Policy # _____________________  

Insured Name _____________________________________________ Social Security # ________________________  

Parent or guardian’s Name _________________________________________________________________________ 

Parent or guardian’s home phone __________________ work phone __________________ cell phone  ____________  

In case of emergency and the above parent or guardian cannot be reached, please call: 

Name _____________________________ Phone _________________ Relationship to camper __________________

 

***Pages 1 & 2 must be returned to the camp for processing. 



 
 
Parent/Guardian Consent: 
As parent / guardian, I agree that the above information is correct and I give my approval for the above named camper to 
participate on or off site, in the Northwest District Camp Program and submit to their leadership. I the undersigned, hereby 
authorize the camp director / nurse as our agent to give medical or surgical treatment by a licensed physician or hospital in the 
state of Washington for the above named person when such treatment is deemed necessary by such physician and we cannot 
be reached within a reasonable time. The authorization shall be in effect during the Summer Camp dates. I understand that 
my insurance is the primary coverage and the camp accident insurance is secondary. 
 

_______________________________________________________________________________________________ 
Parent / Guardian  (please sign name)                                                                                                                            Date 

_______________________________________________________________________________ 
(please print name) 

 
Camp Disclosure and Release of Liability: 
 
The Northwest District Summer Camp Programs involve a variety of activities that often include games, sports, low and high ropes challenge 
course, waterfront and other rigorous physical activities. The level of physical activity in camp activities is at all times completely up to the 
individual’s choice. Yet, there is risk that must be assumed by each participant. I release the Northwest District Church of the Nazarene, 
Pinelow Park, staff members paid and volunteer for any injury to me or the above stated minor for participation in Summer Camp activities. I 
understand that this means that I am responsible, financially and otherwise, for any injury I or the above stated minor sustain during 
participation in the Summer Camp activities. I affirm that the participant is in good health and is not under a physician’s care for any 
undisclosed condition that bears upon fitness to participate in Summer Camp activities. I understand and agree that the Northwest District 
Church of the Nazarene, Pinelow Park, staff and challenge course facilitators cannot insure or guarantee that the participants, equipment, 
grounds and / or activities will be free of accidents and injuries. I understand that each participant must assume the risk of injury that could 
result from any activities, and I hereby assume that risk. 
 
_______________________________________________________________________________________________ 
Participant’s Signature (Parent / Guardian if participant is under 18 years of age)  (please sign name)                                         Date 

_______________________________________________________________________________ 
(please print name) 

 

Picture Release: 
I give permission for Pinelow Park to use pictures or video, which may depict my teen for promotion of the camp on-line or in print 
publications. 

 

_______________________________________________________________________________________________ 
Participant’s Signature (Parent / Guardian if participant is under 18 years of age)  (please sign name)                                         Date 

_______________________________________________________________________________ 
(please print name) 

 
 
 

Payment Method 
 

______Check:   Amount enclosed _______________ (Make check payable to Pinelow Park) 
 
______ Charge my:   ___Visa    ___MasterCard   
 
Amount: __________ Card # _______________________________________ Expiration Date: ___________ 
 
Name that appears on the card ______________________________________________________________ 
 
Security code that appears on the back of the card ______________________________________________  
 

To receive an early registration discount for the Northwest District Nazarene camps, the fee must be paid in full by 
registration deadline or late registration fee will apply. 

 

(a $20.00 non-refundable processing fee will apply for reservation refunds) 
 

Mail Registration To:  Pinelow Park & Conference Center   3806 N. Deer Lake Rd.  Loon Lake, WA 99148 
Phone: 509-233-2367    Fax: 509-233-2543       Email: pinelowpark@nwdistrict.org      
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Information You Need to Know! 
 

Arrival & Departure Times 
Boys and Girls Camps:  Registration begins at 1 pm Monday.  Please do not arrive early.  Checkout will 
be 9 am Friday.  Children must be signed out to a parent or designated driver. 
 

Youth Camps:  Registration begins at 1 pm Monday.  Please do not arrive early.  Checkout will be 10 
am Friday. 
 
What to bring 
Boys and Girls Camps:  Sleeping bag, blanket, pillow, towels, wash cloths, soap, personal care items, 
and clothes.  Pencil, paper, bible, sunscreen, swimsuit, camera and water bottle marked with your name.   
 
 

Youth Camps:  Sleeping bag, blanket, pillow, towels, wash cloths, soap, personal care items, and 
clothes.  Pencil, paper, bible, sunscreen, swimsuit (modest and one-piece for girls), camera and money 
for snacks. 
 
What NOT to bring 
Boys and Girls Camps:  Candy, Money - (provided in camp fees), pocket knives, valuables, Game 
boys, radios, tape players or cell phones.   

Youth Camps:  Pocket knives, valuables, Game boys, radios, CD’s, tape players.  Cell phone usage will 
be very limited. 
 
Mail can be sent to: 
Camper’s Name, c/o Pinelow Park & Conference Center, 3806 N. Deer Lake Rd, Loon Lake, WA  99148 

 
In An Emergency 
Campers can be contacted through the camp office at 509-233-2367 
 
PLEASE NOTE:  Pinelow will not have any t-shirts or hats for sale.  The individual camps may do a t-shirt 
and are asking for sizes.  The cost of the t-shirt is included in the registration fee. 
 

 

 


