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    2008 REGISTRATION FORM  

To be completed by parent or guardian. Please print in blue/blank ink. Please complete both sides.  

Name of Camper:________________________________________________________________     Male          Female 

Age: ________ Birth Date: _______________ Grade entering in Fall 2008: _______ First-time Camper?     YES      NO 

Address: ________________________________________________________ Phone: __________________________ 

City: ______________________________ State: _____ Zip: ______________ Cell Phone: _______________________ 

Parent E-mail: _________________________________ Camper E-mail: ______________________________________ 

Parent/Guardian Name: ________________________________________ Relationship to Child: ___________________ 

Emergency Contact: __________________________ Phone: _______________ Relationship to Child: ______________ 

Insurance Company: ______________________________________________________ Group #: _________________ 

Policy Holder (as printed on card): ___________________________________________ Policy #: _________________ 

Home Church: ___________________________________________ �  Reformed �  Other: _______________________ 

Church Address: ________________________________________________ Phone: ____________________________ 

Bunk Mate (Choose no more than two): _______________________________________________________________ 

Check your camper’s T-shirt size: (for all campers except those going to Mexico) 

YOUTH      �   Small     �   Medium     �   Large 

ADULT      �   Small     �   Medium     �   Large     �   X-Large     �   XX-Large 

���� I would like to order a CD of camp pictures. I have enclosed an additional $5 to cover the cost and shipping. 

���� I would like to order a DVD of camp pictures. I have enclosed an additional $5 to cover the cost and shipping. 

 

    CAMP(S) ATTENDING 
 

Youth / Young Adult / Adult / Grandparent - Camps 
 

Cost 
Before May 1    After May 1 

�� High School / College / Adult Work Trip Camp to Mexico: May 31 – June 7 $375 $400 
�� High School Camp #1: “Ultimate Survivor” - June 15 – 20, Central College, Pella $255 $270 
�� Middle School Camp #1: “Forgiven and Free” - June 22 – 27, Pine Lake, Eldora $245 $260 
�� Grandparent/Grandchild: June 27 - 29, Pine Lake, Eldora $240/pair; $100/additional 
�� Day Camp:  “Faithful Followers” - July 7 – 9, Lake Red Rock, Pella $80 $90 
�� 2nd, 3rd, 4th, 5th Grade Camp: “Walkin’ in the Light” - July 10 - 12, Pine Lake, Eldora $150 $160 
�� Middle School Camp #2: “Survivor Camp” -  July 14 – 18, Quaker Heights, Eldora $245 $260 
�� High School Camp #2: “DEAL or NO DEAL” - July 27 – 31, Quaker Heights, Eldora $240 $255 
�� 3rd, 4th, 5th Grade Camp:  “Indescribable!” - August 11 – 14, Quaker Heights, Eldora $200 $215 
   
Elementary Angel Tree Camps – Service Counselor (High School Students, College Students, Adults)  
�� Elementary Angel Tree June 8 – 13, Willowbrook, Des Moines $190 $200 
�� Elementary Angel Tree June  15 – 20, Central College, Pella $190 $200 
�� Elementary Angel Tree June 29 – July 3, Pine Lake, Eldora  $190 $200 
�� Elementary Angel Tree July 20 – 25, Central College, Pella $190 $200 
   
Middle School Angel Tree Camps – Service Counselor (College Students, Adults)  
�� August 3 - 8, Middle School Boys, Pine Lake, Eldora $190 $200 
�� August 3 - 8, Middle School Girls, Quaker Heights, Eldora  $190 $200 



HEALTH RECORD 
CAMPER’S NAME: _______________________________________________________________________________ 
Please Check 
        Yes          No 
1.     ____       ____          Overall good health and able to participate in all activities. 
2.     ____       ____          Significant illnesses or injuries (i.e. asthma, diabetes, heart problems, etc.). Please explain: ________________________________________ 
_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________ 
3. ____       ____          Special considerations (ADD, bedwetting, sleep walking, emotional problems, disabilities, ear plugs, etc.). Please explain: 
_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________ 
4.     ____       ____          Allergies (i.e. medications, bee stings, food, other). Please list: ______________________________________________________________ 
_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________ 
5. ____       ____          Medication (list and include dosage, frequency and times). _________________________________________________________________ 
_____________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________ 
6.     ____       ____          The camp has my permission to administer medications and general first aid to my child as needed. 
7.     ____       ____          Date of last tetanus immunization:  

8.  Indicate the level of swimming competency of this camper:   �  non-swimmer        �   beginner          �   intermediate          �   advanced 

 
In case of medical emergency, I understand that every effort will be made to contact parents / guardians of campers. In the event that I cannot be reached, I hereby 
give permission to the physician selected by the camp director to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child, as 
named herein. 
 

Lake View provides accident insurance for every camper, effective upon arrival and ending upon departure. Lake View insurance begins where yours leaves off. 
Illnesses or sickness are not covered. Any outside charges incurred relating to sickness or illness by your camper will be applied to parents or guardian. I hereby cer-
tify that the above information is correct. Camp staff have my permission to transport my child to and from off-site camp activities. I also give my permission for the 
use of photographs including my son or daughter to be used in camp publicity. 
 

Parent / Guardian Signature:__________________________________________________ Date: ________________ 
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P.O. Box 836 
Pella, IA 50219 
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(641) 628-2160 
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