
Has this camper ever attended summer camp at Kirchenwald or Nawakwa before?      Yes     No

How did you hear about Kirchenwald or Nawakwa?      returning camper   friend   church   website   other

Please print! This form may be photocopied. Please use a separate form for each camper/each week.
Send completed Registration Form with payment (or $100 deposit)
to the Camping Office: PO Box 459, Arendtsville, PA  17303
or register online at www.lutherancamping.org
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Camper’s Last Name Camper’s First Name Gender

Address City State Zip

Birthdate Grade Completed in 2024 Parent / Guardian Email Address   

Cabinmate Request (List one)
Cabinmates must be registered for the same program

 camper has special needs the camp should be aware of  
 camper has dietary restrictions

Name of parent(s) / guardian(s) with whom the child resides: Parent / Guardian Home Phone Parent / Guardian Daytime Phone Parent / Guardian Cell Phone

Parent / Guardian Daytime Phone Parent / Guardian Cell Phone

Church attending City of Church Pastor Denomination

My Church is Paying $ Amount Enclosed $ YES!  You may donate my discounts to the Campership Fund:       $

Please be sure your desired cabinmate writes 
your name in this space on their form.

 Check here if you wish to receive your registration confirmation by e-mail
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n PARENT / GUARDIAN RESPONSIBILITY: I am interested in the policies, goals, and program of the Lutheran Camping Corporation and hereby give my child permission to participate in the programs and activities of the camps 

they may attend. In the event hikes, field trips, or camping trips are planned away from camp as part of the camp program and under the direction of the camp administration, the above named camper has my permission to 
participate in such activities. Any photos or video recordings taken in which my child appears may be used for promotion of camping, free of any claims. I have read the refund policy and agree to the provisions contained in it.

Parent / Guardian Signature Date
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First Choice     Tier 1        Tier 2        Tier 3              Please select a pricing tier.

Camp:  Kirchenwald
  Nawakwa

Age Group:  Explorers  Intermediates
  Juniors  Senior High

Program: Program Date:

Second Choice    Tier 1        Tier 2        Tier 3              Please select a pricing tier.

Camp:  Kirchenwald
  Nawakwa

Age Group:  Explorers  Intermediates
  Juniors  Senior High

Program: Program Date:
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Our goal for each child attending a summer camp program 
is to have an experience of Christian community in which 
the camper is safe, and grows spiritually and socially. During 
a week in camp, in the course of activities, it is natural that 
there will be conflicts within cabin groups and between 
campers and their counselors. It is in resolving these 
conflicts – in the give and take of negotiation – that some of 
the most important lessons of a week at camp are learned. 

Occasionally, however, behavior on the part of a camper may 
become so disruptive as to require removal from a week of 
camp because conflicts cannot be resolved. Therefore, the 
following guidelines are presented for children during their 
week in camp. Parents/Guardians are encouraged to review 
these guidelines with their children.

1. Use language appropriate for Christian community.
2. Respect the rights, privacy, and property of others.
3. Respect the property and facilities of the camp.
4. Wear appropriate clothes for activities as suggested by camp staff.
5. Follow camp schedule (mealtimes, lights out, etc.).
6. Do not engage in any acts of physical, sexual, or verbal abuse (camper/camper or camper/staff).
7. Abide by the rules and regulations of the camp.
8. Possession of alcohol or any illegal substance is prohibited.
9. Campers are encouraged to participate in all camp activities to the best of their ability.
10. Campers may leave their cabin group only with the permission of the cabin counselor.

CAMPER:
In signing this section, I agree to abide by all regulations governing personal conduct and use of camp property. I am aware 
that I am expected to cooperate and participate in camp activities. If I do not cooperate, or become a hindrance to the camp 
program, I understand I will be sent home.
Camper Signature:     Date:  
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 $15 Full Payment
 by April 6

 $20 CampPerson
 attended mtg.

 $25 Invite-a-Friend
 Attach Coupon

 $515 Invite-a-Friend
 Free Add’t Week

 $25 2nd child /   
 Week

 $50 3rd child / Week
 or more

Office Use Only
 Date Rec’d  

 Ck#  

 Camp Fee  

 Discount  

 Church Pmt  

 Deposit  

 Contribution  

 Total Due  

2024 SUMMER CAMP REGISTRATION FORM 2024 SUMMER CAMP REGISTRATION FORM 


