










 

    REGISTRATION INFORMATION 

 

    HEALTH FORM 

 

    REFUNDS 

• Two ways to register for camp: 

• Fill out the following registration form and mail check (made payable to Lake View Camp) and 
completed registration to: Lake View Camp, PO Box 836, Pella, IA 50219.  

• Register online at www.lakeviewconference.com. (Credit cards are accepted with online registra-
tion only.) If you have created an online account in the past, please use the username sent by 
email. Forgot your password or username? Call to find out your username or reset password! 

 

• Grade entering in this fall determines grade of camp to attend. Exceptions can be made. Call us! 
 

• Carefully read and complete in full the registration form and the parent/guardian agreement. 
 

• Parents should fill out the registration. Please print and use pen. Do not forget to sign! 
 

• Each camp is filled on a first-registration-received basis. Confirmation emails will be sent to all camp-
ers starting in mid May. We will send confirmation emails to families who list their email on the regis-
tration form. Please add lakeview@lakeviewconference.com to your email safe list. 

 

• Registrations must be submitted online or postmarked on or before May 1 for the discount price. 
 

• Please notify your church regarding the camp you plan to attend. Some churches offer financial or 
transportation assistance for campers. 

 

• Camp fees can be made in several payments. Please contact us to set this up. 
 

• Partial scholarships are available. Please email lakeview@lakeviewconference.com or call (641) 628-
2160 for more information. Scholarships are granted on the basis of economic need and generally do 
not exceed half of the camp fee. Only one scholarship available per summer per camper. 

 

• Campers are not restricted to attending only one camp. Attend as many as you like! 
 

• Questions or requests for additional camp registration forms should be directed to: (641) 628-2160,  
      lakeview@lakeviewconference.com, or check our website www.lakeviewconference.com to download 

the registration form. The registration form may be photocopied to give to friends who wish to register.  

The health form must be filled out completely before your registration can be processed. 
 

• Medication: All medications, prescriptions, and non-prescription drugs must be turned in to camp staff 
at registration. All medications must be clearly labeled with camper’s name, medication name,  
dosage, frequency, and times to be taken. Medications will be distributed under supervision of the 
camp director or nurse as instructed by a parent/guardian or physician. Prescription medicine must be 
in a pharmacy container. 

 

• First Aid: First aid includes but is not limited to: giving TylenolTM, Ibuprofen, or throat lozenges; treat-
ing rashes; and applying antibiotic ointment. 

 

• Insurance: A photocopy of your insurance card attached to the registration is a great help if we need 
to seek medical attention for your child. All efforts will be made to contact a parent/guardian in case of 
an emergency. 

Refunds are given if requested at least seven days before the first day of your camp. If you cancel less 
than seven days before your week of camp, refunds are given only for medical reasons or a family emer-
gency. All refunds are subject to a $25.00 nonrefundable administrative fee. Camp fees may be 
transferred to an unregistered camper as a replacement; proper registration forms must be completed and 
approved by the director. 

 

CAMP T-SHIRTS 
 

The camp fee includes a camp t-shirt for every camper. Please 
mark the camper’s size on the registration form. Additional Lake 
View t-shirts and sweatshirts in several designs are available for 
purchase as well as stickers, hats, stuffed animals, and sunglasses.  

 

CAMP PICTURES 
 

A camp flash drive with pictures from the 
week at camp is available for purchase for 
$12 at registration or pick-up. They will be 
mailed to families at the end of the summer. 
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    2024 REGISTRATION FORM 

    CAMP(S) ATTENDING 
Scholarships Available 

Upon Request! 

To be completed by parent or guardian. Please print in black ink. Please complete both sides.  

Name of Camper:_______________________________________________________Preferred Name:______________      

Age: __________ Birthday: ________________ Grade entering in Fall 2024: _______  Sex:      Male          Female 

Address: ______________________________________City: __________________ State: _____ Zip: ______________ 

Camper E-mail: ____________________________________________________    First-time Camper?     YES      NO 

Parent E-mail: ___________________________________________________   □ yes! add me to the email mailing list 
 

Parent/Guardian 1: ___________________________________________ Relationship to Camper:__________________ 

Phone: _______________________  home    cell    text only    Camper lives with this parent?    YES         NO  

Parent/Guardian 2: ___________________________________________ Relationship to Camper:__________________ 

Phone: _______________________  home    cell    text only    Camper lives with this parent?    YES          NO  

Emergency Contact: __________________________ Phone: _______________ Relationship to Camper:____________ 

Insurance Company: ______________________________________________________ Group #: _________________ 

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

Home Church: ________________________________________________________  City: _______________________ 

Bunk Mates- 1st Choice:________________________________ 2nd Choice:__________________________________ 

T-shirt size:  YOUTH       □ Small    □ Medium   □ Large 

                      ADULT       □ Small    □ Medium   □ Large    □ XL    □ 2XL 

Elementary Camps: 
 Before May 1    After May 1 

□ Day Camp #1: June 17 – 19, Lake View Camp, Pella                  (+$5 for bus fee if needed) $145 $160 

□ Day Camp #2: June 24 – 27, Lake View Camp, Pella                 (+$5 for bus fee if needed) $195 $210 

□ Day Camp #3:  July 22 – 24, Lake View Camp, Pella                 (+$5 for bus fee if needed) $145 $160 

□ Elementary Camp #1 3rd-6th Grade: June 3 – 6, Lake View Camp, Pella $325 $340 

□ Elementary Camp #2 2nd-5th Grade: June 20 – 22, Lake View Camp, Pella $260 $275 

□ Elementary Camp #3 2nd-5th Grade: July 25 – 27, Lake View Camp, Pella $260 $275 

□ Elementary Camp #4 3rd-6th Grade: August 5 – 8, Lake View Camp, Pella $325 $340 

□ Elementary Camp #5 3rd-6th Grade: August 5 – 8, Quaker Heights, Eldora $325 $340 

□ Grand Camp #1: June 7 – 9, Lake View Camp, Pella $340/pair; $150/additional   

□ Grand Camp #2: July 12 – 14, Lake View Camp, Pella $340/pair; $150/additional    

□ Grand Camp #3: August 9 – 11, Lake View Camp, Pella $340/pair; $150/additional    

Middle School Camps: 

□ Middle School #1 6th-8th Grade: June 10 – 14, Lake View Camp, Pella $385 $400 

□ Middle School #2 7th-9th Grade Survivor Camp: July 8 – 12, Lake View Camp, Pella $400 $415 

□ Middle School #3 6th-8th Grade Outback Camp I: July 15 – 19, Lake View Camp, Pella $340 $355 

□ Middle School #4 6th-8th Grade Outback Camp II: July 22 – 26, Lake View Camp, Pella $340 $355 

High School Camps:   

□ High School Camp 9th-13th Grade: July 29 – August 2, Lake View Camp, Pella $400 $415 

□ Service Counselor @ Elementary Angel Tree #1 June  9 – 14, Camp Pine Lake, Eldora $270 $285 

□ Service Counselor @ Elementary Angel Tree #2 June 16 – 21, Central College, Pella $270 $285 

□ Service Counselor @ Elementary Angel Tree #3 July 14 – 19, Quaker Heights, Eldora $270 $285 

□ Service Counselor @ Elementary Angel Tree #4 July 28 – Aug 2, Quaker Heights, Eldora $270 $285 
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HEALTH RECORD AND CONSENT FORM 

CAMPER’S NAME: _______________________________________________________________________________ 

Please Check 
        Yes          No 

1.     ____       ____          Overall in 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 (ADHD, 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 with 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 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. 
 

Lake View Camp has put in place preventative measures to reduce the spread of COVID-19 and other diseases; however, Lake View Camp cannot guarantee that 
campers will not become infected with COVID-19 or other diseases. By signing this agreement, I acknowledge the contagious nature of COVID-19 and other illness-
es and voluntarily assume the risk that myself, or my child, may be exposed to or infected by COVID-19 or other illnesses by attending Lake View Camp and that 
such exposure or infection may result in personal injury, illness, permanent disability, or death. I understand that the risk of becoming exposed to or infected by 
COVID-19 and other illnesses at the Camp may result from the actions, omissions, or negligence of myself and others, including, but not limited to, Camp employees, 
volunteers, and other campers and their families. I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any illness that may occur 
during or after participation in the Lake View Camp program by me (or my child). 
 

Camp staff have my permission to transport my child to and from off-site camp activities. I give my permission for the use of photographs and videos including my-
self or my son/daughter to be used in publicity materials and social media. I also give my permission to Lake View Camp counselors to contact my camper after camp 
via social media, text, phone, mail, and/or email. I hereby certify that the above information is correct.  
 
 

Parent / Guardian Signature:__________________________________________________ Date: ________________ 


