
Teen Camp Registration Form
Camper Information: 
Camper's Full Name: ________________________________________________________
Date of Birth (MM/DD/YYYY):______________________________________________
Gender: ☐ Male ☐ Female  
Grade (just finished): __________________________________________ 
Mailing Address: ___________________________________________________________ 
City: _________________________ State: _______________ Zip Code: _______________ 
Phone Number: ___________________________________________________________  
Email Address: ___________________________________________________________ 

Parent/Guardian Information:
Parent/Guardian Full Name: _________________________________________________ 
Relationship to Camper: ____________________________________________________ 
Phone Number (Home): _________________________ (Cell): _________________________ 
Email Address: ___________________________________________________________ 

Emergency Contact Information (Other than Parent/Guardian): 
Full Name: _______________________________________________________________ 
Relationship to Camper: ____________________________________________________ 
Phone Number: ___________________________________________________________ 

Financial Information: 
Admittance Fee: $150.00.
Invite a friend or sibling and both of you get $25 off the fee.
If writing a check please make it out to GNWCC.
Debit/Credit cards accepted.

Medical Information:
Primary Family Physician: ___________________________________________________ 
Phone Number: ___________________________________________________________ 
Insurance Company: ________________________________________________________ 
Policy Number: ___________________________________________________________ 
Does the camper have any allergies (food, medication, environmental, etc.)? ☐ No ☐ Yes (Please 
list and describe the reaction): _________________________________________________
 _________________________________________________________________________ 
Does the camper have any medical conditions (e.g., asthma, diabetes, epilepsy, heart condition)? 
☐ No ☐ Yes (Please list and describe): _______________________________________ 
_________________________________________________________________________ 
Does the camper require any medications during camp? ☐ No ☐ Yes (Please list medication 
name, dosage, frequency, and storage instructions): 
_________________________________________________________________________ 
_________________________________________________________________________ 



Are there any dietary restrictions or needs? ☐ No ☐ Yes (Please describe): 
______________________________________________________________________________
_______________________________________ 
Date of last Tetanus vaccination (if known): ____________________________________ 
Other important medical information we should be aware of: ______________________ 
_________________________________________________________________________ 

Medical Release and Authorization:
I, as the parent/guardian of the above-named camper, hereby grant permission for the camp staff 
to provide basic first aid and seek emergency medical treatment for my child in the event of 
illness or injury during their participation in the camp program. I understand that camp staff will 
make reasonable attempts to contact me in such situations. In the event that emergency medical 
treatment is required and I cannot be reached, I authorize the camp staff to consent to necessary 
medical, surgical, or dental examination and treatment, including hospitalization, under the care 
of a licensed physician or dentist. I agree to be responsible for all costs associated with such 
medical treatment. I understand and acknowledge the inherent risks involved in participating in 
camp activities. I hereby release and hold harmless the camp, its staff, volunteers, and organizers 
from any and all liability for any illness or injury that may occur during my child's participation 
in the camp program, except in cases of gross negligence or willful misconduct. I have read and 
fully understand the information provided in this registration form, including the medical release 
and authorization. 

Signature of Parent/Guardian  ___________________________________________________ 
Printed Name of Parent/Guardian. ________________________________________________ 
Date: _________________________ 

RSVP as soon as possible. 
Will accept registration at the door.
If you RSVP please e-mail form to pma32198@gmail.com.
If sending a check with registration form please send by July 1st 2025 to:

Paul Andrews
645 Adams Rd
Orofino, ID 83544

For further questions please email me at pma32198@gmail.com
There is also a copy of the registration at gnwcc.org 

mailto:pma32198@gmail.com
http://gnwcc.org


The atmosphere at all of the camps is casual all week. Please bring a 
Bible, a servant heart, and a desire to build up others.


Bedding and Toiletries


Please plan to bring toiletries, towels, and bedding (including bedsheets, 
blankets or sleeping bags, and pillows). You will probably want either 
warm blankets or sleeping bags, as nights can be cool even later in the 
middle of summer.


Medications (including supplements)


Teen camp will have a staff medical person. ALL supplements and 
medications to be taken by your youth camper(s) must be checked in 
during registration. This is intended to insure that camp personnel know 
who is taking what medications, in case of a medical emergency, and to 
prevent accidental or unsupervised sharing of medications/supplements. If 
you are leaving medications or supplements with the camp medic to be 
taken by your youth camper(s), please bring written instructions for how 
they are to be taken. An ideal arrangement would be for you to bring each 
day’s dosage separated into a pill organizer, labeled with your camper’s 
name and birthdate. Youth campers are not permitted to keep medications 
or supplements of any kind in their cabin.


If your youth camper needs any type of rescue medication (Epipen, inhaler, 
etc.), plan to bring that to camp as well. The camp keeps basic first aid 
supplies but does not keep any prescription rescue medications on hand.


Clothing


Clothing at camp should be casual and comfortable but modest. If there is 
any question about whether some item of clothing is modest, please 
consider suffering a little discomfort by refraining from wearing it.




Days can be warm and nights are usually cool, so jackets and layered 
clothes are a good idea. Rain is always a possibility. Sunscreen and hats 
are good to have on hand.


Comfortable shoes are recommended. Campers will generally do quite a 
bit of walking from cabin to lodge to campfire to activities. If you don’t 
frequently hike in sandals, closed toed shoes may be a better choice for 
some of the rougher terrain. 


Food


Any food you bring should be kept sealed. Animals, both rodent-sized and 
bear-sized, can be and are attracted to foodstuffs.


Animals


Pets are not allowed. If you travel with a certified service animal, please 
make arrangements well in advance with the Camp Director.


Phone


Please consider taking a break from your online presence during your time 
at camp. Mobile phone connectivity is usually very unreliable. Cabins have 
limited electrical outlets. Although we do understand many of you use your 
phones as your camera.  Please don’t let it become a distraction.


Other


If this is your first time as a camper, or if you have other questions please 
contact either Paul or Christian




Activities during the week may be varied. There will be plenty of 
opportunities for socializing. If you have a favorite family-friendly table 
game, feel free to bring it. Replacement card sets and dominoes are 
usually appreciated. walking the grounds, lawn games, kickball, pickleball, 
volleyball, horseshoes, etc.


What not to bring


Tobacco, vaping products, alcohol, illegal or recreational drugs, firearms, 
and fireworks are not permitted on the campgrounds.


Paul Andrews pma32198@gmail.com 


Christian Eggar christian@dgchurch.org 
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