
Health Record 

Camper’s Name: __________________________________ Birth date: ____/____/____   Gender:_____ 

Date of last tetanus shot or booster: ____________________ Are vaccinations current? ____________ 

Allergies (if specific care is required, please describe. If necessary attach detailed explanations. ) _____ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

List any medications/treatments the camper will bring/need during camp. (Attach detailed explanations 

if not enough room below.) ____________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

List any condition that the camp health worker and director should know, including emotional, physical, 

social, or behavioral conditions.) ________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

If deemed necessary by the camp health worker, the following medications may be given (check all that 

apply):  ______ Tylenol       ______ Neosporin Ointment     _____ Motrin     ______ Caladryl Ointment 

 

Camper’s Swimming ability (circle one): Non-swimmer       Beginning Swimmer      Strong Swimmer 

 

In case of emergency, I hereby give my permission to the physician selected by the camp director or 

health worker to transport, hospitalize, secure treatment for, and to order injections, anesthesia, or sur-

gery for my child as named on this form. I understand every effort will be made to notify parents or 

guardians of the camper as soon as possible. 

 

Parent/guardian signature __________________________________________  Date: _______________ 

Home phone(_____) _______________ Work (_____) ________________ Cell (_____) ____________ 

Insurance __________________________________________ Policy # __________________________ 

Physician _________________________________________ Phone (_____) _____________________ 

Alternate emergency contact ___________________________ Phone (_____) ____________________ 

 

About Camp Lakeview 

Camp Lakeview is a privately owned camp 

dedicated to serving as a Christian camp and 

retreat center in South Puget Sound. It is lo-

cated near Graham—just thirty minutes south 

of Puyallup, Washington.  

 

Enjoy a peaceful setting on Lake Tanwax 

with over 100 acres of wilderness trails. Rest 

comfortably in the cedar lodge or cabins. En-

joy your meals overlooking the Lake from 

the dining hall. Worship in the chapel. Relax 

around the lodge’s fireplace. Read your Bible 

on the deck taking in the beautiful scenery of 

eagles soaring over the lake.  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Driving Directions 

From the north: Take I-5 South to Highway 

512 East. Go East on 512 and take the Mt. 

Rainier/Highway 7 exit. Turn right on 7 

heading toward Mt. Rainier to 304th St. E. 

turn left on 304th, go about 5 miles to 144th 

St. E. Turn right on 144th and follow the 

signs to Camp Lakeview and Camp Benbow. 

 

From the south: Go North on I-5 to exit 

111—Hwy 510 to Yelm. Turn right on 510, 

go through Yelm to 702 in McKenna. Turn 

right on 702 and go to Hwy 7. Turn left on 7 

heading toward Tacoma to 304th St. E. Turn 

right on 304th, go about 5 miles to 144th St. 

E. Turn right on 144th and follow signs to 

Camp Lakeview and Camp Benbow. 

 

Camp Mailing Address: Nazarene Chil-

dren’s Camp, c/o Camp Lakeview, 32990 

Benbow Drive E., Graham, WA 98338. 

Camp office: (360) 879-5267. 

 

 

Girls entering grades 4, 5, and 6 

Boys entering grades 4, 5, and 6 

www.wapacdist.org 

For registrar’s use: Camp # _____________ Amount sent: $___________ Scholarship: $____________

       Amount Owed: $ __________________ 



 

About WAPAC District Kids Camps: 

 

   Registration: Mail the registration form and a $50 non-refundable deposit or the 

    entire amount to:   Judi Pence, Registrar 

       450 W. North Camano Drive 

       Camano Island, WA  98282 

    Complete the form to the right and detach it. Save this portion for your 

    reference. Please make checks payable to the Washington Pacific 

    District. Judi’s email: kidscampwapac@verizon.net 

 

                                 Cost:  The total cost for camp is $160. Forms postmarked after the deadline  

    must include an additional late fee of $15. Please, do not staple checks 

    to the form. Campers do NOT need to bring additional money or food 

    to camp. 

 

     DEADLINES:   Girls Camp (July 26-30)  —  Registration Deadline: June 25 

    Boys Camp (Aug. 2-6)     —  Registration Deadline: July 1 

 

    Ages:   Entering the 4th, 5th, or 6th grade in the Fall, 2010 

 

Check In & Out: Camp check-in begins at 4pm Monday. Camp ends at 11am Friday. 

 

What to Bring: Play clothes, jacket, sleeping bag (or bedding), pillow, towels, wash  

    Cloths, swim suit, extra pair of shoes, flashlight, insect repellent, comb, 

    Toiletries (toothbrush, toothpaste, shampoo, & soap), prescriptions,  

    stationary/stamps, BIBLE, pen or pencil. 

 

Camper’s Mail: DO NOT send any registration forms to this address! 

     Camper’s Name, WaPac Nazarene Kids Camp  

     c/o Camp Lakeview 

     32910 Benbow Drive East 

     Graham, WA  98338 

    Camper’s cannot make or receive phone calls. 

 

        Activities: Chapel, campfire, swimming, crafts, cabin time, great meals and  

    snacks, lots of memories, and FUN!!! 

Camp Registration Form 

Camper’s name: __________________________________ Home phone: (_____) _________________ 

Address ____________________________________________________________________________ 

City ___________________________________________ State _______ Zip ____________________ 

Fall 2010 School Grade ______________ Birth date _____/_____/_____ Age _____ Gender ________ 

T-Shirt size:   ___Youth Small   ___Youth Medium   ___Youth Large    ___ Youth X-Large 

Home Church __________________________________ Church Phone (_____) __________________ 

E-mail (for registration confirmation) ____________________________________________________ 

 (or include a self-addressed, stamped envelope for registration confirmation) 

Two Preferred Cabin Mates ____________________________  _______________________________ 

Person picking up camper from camp (if not parent/guardian) _________________________________ 

 Person’s phone/cell: (_____) __________________________ 

 

Camper Guidelines 

The WaPac Kids Camp offers many unique experiences. Along with the fun activities, camp provides 

opportunities to renew or form new friendships and to grow spiritually. We promote an atmosphere 

where camp staff and campers support one another with genuine respect. As a camper it is your respon-

sibility to help make camp a positive experience for yourself, fellow campers, and camp staff. Our goal 

is for camp to be a spiritual, safe, and enjoyable experience for everyone. We ask each camper’s coop-

eration and commitment to the following guidelines to help us meet this goal. The camper will: 

maintain an attitude of cooperation and respect for all. 

remain with their cabin mates and counselor at all times (meals, activities, chapel, etc.) 

give all medications to the camp health worker/nurse at registration for dispensing as needed. 

not bring electronic/computerized games or cell phones to camp. 

participate in all activities unless excused by the director or health worker/nurse. 

honor the Lord God by attending to His Word, the Holy Spirit, and the Chapel Speaker. 

If a camper should fail to abide by these guidelines, he/she may be sent home at the sole discretion of the camp 

director. In such cases, the parent/guardian will be contacted to come pick up the camper as soon as possible. 

I have read and under stand the Camper Guidelines of the WaPac Kids Camp. To the best of my ability, I promise 

to follow these guidelines. 

Camper Signature: ___________________________________________________ Date: ___________________ 

I have read and understand and support the Camper Guidelines of the WaPac Kids Camp. I verify that my child has 

read the guidelines and will do his/her best to follow them. 

Parent/Guardian Signature: ____________________________________________ Date: ____________________ 


