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INFORMATION FOR FAMILY 
(Please retain for future reference) 

 

 CAMP ADDRESS: 
C/o Pend Oreille Bible Camp 
      7852 LeClerc Road South 
      Newport, WA  99156 

 
If you need to contact your camper or staff member in case of  

EMERGENCY, call (509) 447-5747 
 

WHAT TO BRING: 
�Sleeping Bag or Bedding � Sufficient Clothing (see opposite 

page) � Bible � Personal Hygiene Articles � Modest Swimsuit (see  
opposite page) � Flashlight � Notebook � Pencil/Pen  

� Insect Repellant 
(Please label all articles for identification if misplaced) 

 

WHAT TO LEAVE AT HOME: 
alcohol or tobacco products � guns � knives 

CELL PHONES / TV / AM/FM / Tape / CD / DVD / MP3 Players  
(you get the drift) 

GameBoys or equivalent � archery equipment  
Magazines � comics � fireworks 

 
****Please be advised**** 

ALL cell phones and electronic entertainment devices will 
be held by camp staff and will be labeled and locked up and 

will not be accessible until camp ends. 
 

TRANSPORTATION: 
Please arrange to have campers picked up at camp closing time. 
 

**** DIRECTIONS TO CAMP **** 
From Newport, WA: 
Cross bridge to Idaho side, turn left on LeClerc Road, drive 8 miles, 
through Furport – turn right into Pend Oreille Bible Camp opposite 
Gregg Road. 
From Usk, WA: 
Cross bridge, turn right on LeClerc Road.  Approx 10 miles to camp.  
Turn left into Pend Oreille Bible Camp opposite Gregg Road. 

Se
ni

o
r 

Ju
ly

 1
8-

2
3 

Pinec
ro

ft Su
m

m
er C

am
ps 2

0
11 

Pr
im

ar
y 

Ju
ly

 6
-8

 



Violation of the following rules will result in an automatic  
dismissal from camp. 

1. Either having possession of or having consumed alcohol while at camp. 
2. Possession or use of Illicit /illegal drugs. 
3. Being outside your cabin after lights out without your counselors permis-

sion. 
4. Any fighting involving physical contact. 
5. Being on a deck, on walkway or inside a cabin of the opposite sex. 
6. Blatant disregard or disrespect for those in authority. 
 

THE FOLLOWING LIST CONSITUTES WHAT IS APPROPRIATE/
MODEST DRESS FOR CAMP: 

If any counselor, dean or director determines that your clothing or swim wear is 
inappropriate you will be asked to change or wear a t-shirt over it.  If, once 
warned, you are out of your cabin without having changed or without the t-shirt 
then rule six for automatic dismissal will apply. 
 

SWIM WEAR: 
Female: (midriff MUST be covered) 

 Medium neckline.  No plunge or low scoop fronts.  No extreme  
      scooped or plunging backs. 

 No high cut thighs. 
 No white suits (too many  are see through when wet). 
 No “see through” suits (wet or dry). 
 No thong style. 
 
Male: (MUST be boxer style) 
 No spandex. 
 No white trunks. 
 No see through trunks (wet or dry). 
 

DAILY DRESS: 
Female:  No halter tops or spaghetti straps. 
 
Male:  Shirts are to be worn at all times (even during sports activities). 
 
Male or Female: 
 Shorts are to be mid-thigh in length. 
 No spandex. 
 No bare midriffs (tops must cover stomach/waist). 
 No clothes advertising drugs, alcohol or tobacco. 
 No clothing with foul language on it. 
 No clothing with inappropriate logos or pictures. 

 
NOTE:  The Camp Dean or Director will have final say on what is considered 
appropriate/modest dress and will determine if dismissal is necessary.  

 Primary Camp            July 6-8 
Campers Entering 2nd-4th Grades  

Check in and Registration- Begins 9am Wed. 
Camp Ends - Noon Friday, July 8 
$60 - 2 nights 

($85 if postmarked after Monday, June 13, 2011) 

Check in and Registration - Begins 9am Mon. 
Camp Ends - 9am Friday, July 15 
$125 - 4 nights 

($150  if postmarked after Monday, June 13, 2011) 

 Junior Camp              July 11-15 
Campers Entering 4th-7th Grades 

 Senior Camp                    July 18-23 
Campers Entering 8th-12th Grades 

Check in and Registration - Begins 9am Mon. 
Camp Ends - 9am Saturday, July 23 
$135 - 5 nights 

($160  if postmarked after Monday, June 13, 2011) 

IMPORTANT! Send registration form and fees to: 
Pinecroft Christian Camp 
c/o 6418A Highway 291 

Nine Mile Falls, WA  99026 

RULES FOR ACCEPTANCE AND PARTICIPATION IN THE PROGRAM OF 
PINECROFT CAMPS ARE THE SAME FOR EVERYONE REGARDLESS OF 

RACE, COLOR OR NATIONAL ORIGIN. 

Camp Information Camp Rules and Dress Code 
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   Camper Registration 

Pinecroft Summer Camps 2011 
(Please fill out both sides completely and supply necessary signatures…thanks!) 

Camper Information 
Last Name: First Name: Gender:  M  F Grade Next Fall: 

Home Address:      City:    State:  Zip: 

Age: Birthdate: Home Phone: Sponsoring Church: 

T-Shirt Size: (circle one)   Youth:  S  M  L   Adult:  S  M  L  XL  XXL  XXXL 
NOTE:  To reserve your t-shirt size your registration MUST be 

postmarked by June 13, 2011 for ALL  camps! 

� Primary Camp   (July 6-8)   - Grades 2-4 in the fall    -  $60 ($85 late reg.)  
� Junior Camp   (July 11-15) - Grades 4-7 in the fall    - $125  ($150 late reg.)  
� Senior Camp   (July 18-23) - Grades 8-12 in the fall  - $135  ($160 late reg.)  
 Additional funds for snack bar   
 To complete registration my sponsoring church will send 
 

 Total Amount Enclosed 

If possible I would like to be in a cabin with:  
1._____________________________________ 
2._____________________________________ 

 
(Two choices are permitted, list in order or prefer-

ence.  Requests will be honored as much as possible, 
but are not guaranteed.) 

IMPORTANT! Send all registrations and fees to: 
Pinecroft Christian Camp 
c/o 6418A Highway 291 

Nine Mile Falls, WA  99026 The early registration deadline for ALL camps is June 13, 2011 

Cabin Mate Request 

Please make checks payable to: “Pinecroft” 

Camper’s Name: __________________________________________  
 
Part of the camp experience at Pinecroft Christian Camp is our daily photo and video slideshows.  It is from these photos and videos that 
we get the images to use for our promotional materials and camp brochures for both Pinecroft Christian Camp and Pend Orielle Bible 
Camp (which is our sister facility that we hold Pinecroft Christian Camp at). 
 
[  ] I authorize the use of any visual or audio recordings of the person named above for television, radio, magazines, newspaper, 
 website, brochure, and any other forms of media presentations, for related stories about Pinecroft Christian Camp or Pend 
 Orielle Bible Camp. 
 
______________________________________________________________ ___________________ 
Signature of applicant, or Parent / Guardian if applicant is a minor  Date 

Camper Agreement 

Media Release 

Agreement :  (Parent or Guardian and camper must read and sign)  
 “I have read Pinecroft’s Camp Rules and Dress Code and I will cheerfully comply with all camp rules, obey camp 
leaders, and participate in all activities I am physically able to.  I understand that any violation of rules or policies 
may result in dismissal from camp without refund.” 
 
Camper Signature: _____________________ Date:________  Parent/Guardian Signature: ________________________ Date:________   

$ _________ 
$ _________ 
$ _________ 
$ _________ 
$ _________ 
 

$ _________ 
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Church Scholarships 
Some of our sponsoring churches may have financial scholarships available to assist 
families when registration fees are beyond the ability to pay.  Check with your sponsoring 
church if your child would be prevented from attending camp because of financial limita-
tions in your family. 
 
NOTE:  We recommend the following if you receive a scholarship from your sponsoring 
church that you give your completed registration form and payment to your church so 
that they can forward all monies and registrations to us… Thanks!! 
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   Camper Registration             Pinecroft Summer Camps 2011 

Please circle “Yes” or “No” 
Allergies?    Yes    No    If yes, explain: ________________________________________________________________________________________ 

 

Special medications    Yes    No    If yes, list: ___________________________________________________________________________________ 
 

Any Life Threatening Allergies or conditions?    Yes    No    If yes, list ________________________________________________________________ 
 

Any physical reason for not participating in sports?    Yes    No    If yes, explain: _______________________________________________________ 
 

Health / Accident Insurance?    Yes    No    If yes, please include a photocopy of your insurance card 
 

 Company Name: ________________________________Policy # __________________________________ 
 

Family physician?    Yes     No    If yes, give name ________________________________________________ Physician phone: ________________ 
 

IN CASE OF EMERGENCY, I understand that after every effort is made to contact me and I can’t be reached, I hereby give permission to the 
physician, selected by the camp director or nurse, to hospitalize, secure proper treatment, and to order injection, anesthesia or surgery for my child, as 
named herein. 

I also give permission for the camp nurse to dispense medications, whether prescription meds brought from home or non-prescription meds 
(Tylenol, Ibuprofen, cough syrup, aspirin, Pepto-Bismol, etc.) not listed above, for my child’s care while at camp. 

 

Signature of Parent or Guardian: _______________________________________________________________Date: _______________________ 
Family insurance, when available, will be the primary insurer; Pinecroft insurance will be the secondary insurer,  See additional info below. 

Medical Release 

Health & Accident Insurance  
Pinecroft carries Health & Accident Insurance for the period of your camp…BUT , Pinecroft insurance is secondary to any family health/accident 
insurance.  In other words, if you have family insurance and your child requires treatment at a local hospital, or hospitalization, your insurance would pay 
first; Pinecroft insurance would cover what your insurance does not.  In the event that there is no family insurance, Pinecroft insurance covers any medical 
cost resulting from accidental injury sustained while involved in any Pinecroft activities. 

Emergency Contact Info 

Name: ___________________________________________________ Home Phone: ____________________________ 
Relationship to Camper: _____________________________________ Cell Phone: ______________________________ 

Dietary Restrictions 
Does this camper have any special dietary restrictions or requirements?    Yes    No    If yes, please explain: ____________ 
__________________________________________________________________________________________________ 

Release and Arbitration Agreement 
(Must be signed by all attendees) 

 
IN CONSIDERATION OF the use of the camp facilities owned/or operated by The Dalkena Community Church, Pend Oreille Bible Camp, and Pinecroft Christian Camp 
by myself or one or more of my children or wards, I, for myself, or the minor child named below, forever waive, release and discharge PINECROFT CHRISTIAN CAMP 
or PEND OREILLE BIBLE CAMP and its parent corporation, THE DALKENA COMMUNITY CHURCH from any/all injuries, claims, disputes, liabilities, or actions result-
ing from the use of the camp, regardless of location, from July 6, 2011 through and including July 23, 2011. I attest and verify that I have full knowledge of the risks and 
dangers involved; that I assume such risks, and that I will assume and pay my own medical expenses, in the event of an accident, illness or other incapacity, regardless 
of whether I have authorized such expenses. 
 
Any controversy arising out of, connected to, or relating to this Release and Agreement between me and the above named parties or on behalf of the minor child named 
below, or the breach thereof, including, but not limited to any claims of violations of Federal and/or State Law, as well as any common law claims shall be settled by 
arbitration through the Christian Conciliation Services: and in accordance with this paragraph a judgment based upon the arbitrator’s award may be entered in any court 
having jurisdiction thereof in accordance with the provisions of R.C.W. 7.04. This agreement shall be construed and interpreted under the laws of the State of Washing-
ton. 
 

I HAVE READ THIS RELEASE AND ARBITRATION AGREEMENT CAREFULLY, AND UNDERSTAND IT. 
 
___________________________________________________________________________ __________________________ 
Print Participant’s Name       Birth Date: mm/dd/yyyy 
 
___________________________________________________________________________ __________________________ 
Signature:  (Parent/Guardian if participant named above is under 18)   Date 


