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BEHAVIORAL GUIDELINES 

 
The Camp Calvin Board of Directors has adopted the following guidelines: 
 

• Campers will conduct themselves in a safe, responsible and modest manner. 

• Campers will treat camp property, counselors, staff and other campers respectfully. 

• Possession or use of Alcohol Tobacco, drugs, pocket knives and other weapons, or 

fireworks is NOT allowed at Camp Calvin. 

• Girls may only be in girl cabins.   Boys may only be in boy cabins. 

• Campers must stay within camp boundaries unless accompanied by an adult staff 

who has the director’s permission to lead a camper off site  
 
All camp rules must be obeyed at all times.  Adult staff are authorized to search a camper’s 
belongings if they feel they have just cause.  The Camp Director has the authority to send 
campers home that become involved in serious rule infractions. Parents are responsible to come 
and pick up their child if they are notified that their child is being sent home. 
 
I understand these rules and agree to obey them at all times: 
 
 
Camper’s signature____________________________________________________________ 
 
 
Parent Signature ______________________________________________________________ 

 
ACTIVITY and MEDICAL AUTHORIZATION FORM 

 
 
I/We, the parents or legal guardian of ____________________, hereby grant permission for 
my/our youth to attend Camp Calvin, July 12-16, 2010 at Lost Creek Village Camp & Confer-
ence Center in Naches, WA. 
 
I/We also authorize and consent to any x-ray examination, anesthetic, medical or surgical diag-
nosis rendered under the general or specific supervision of any licensed medical personnel on 
staff of any licensed hospital.  This authorization is given in advance of any specific diagnosis, 
treatment or care required, but is given to provide authority and power to render care, which is 
deemed advisable in the best judgment of the physician.  It is understood that an effort will be 
made to contact me/us prior to rendering treatment, but that any of the above treatments will 
not be withheld if I/we cannot be reached.  
 
 
Parent’s signature ______________________________________  Date: _________________ 

Please keep this copy for your reference before and during camp. 
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For questions prior to camp, contact your 
church promoter or: 

Howard Spaan 
Camp Directors 
503-645-2415 

hmspaan@gmail.com 

For emergencies during camp: 
Emergency camp phone number  

(509) 658-2945 
Camp address: c/o Lost Creek Village 

1260 Lost Creek Road 
Naches, WA 98937 
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Camp Calvin Northwest FAQ 
 
WHO MAY COME: 

 
        Any boy or girl who has completed the 6th-8th grades as of June 2010, Camp is limited 

to approximately 100 campers. 
 
WHEN IS CAMP? 

 
Arrival time is any time after 2:00 PM Monday, July 12th. Refreshments will be served 
each afternoon and evening. Camp concludes 11:00 AM Friday, July 16th. 

 
WHERE IS CAMP? 

 
        Camp Calvin Northwest is held at Lost Creek Village Christian Camp and Conference 

Grounds, which is approximately 49 miles northwest of Yakima, Washington, just off 
Hwy 410 near Cliffdell.  From the Yakima Valley and points east, take I-82 and exit at 
the White Pass/Chinook Pass exit (Hwy 12).  At the fork in the road, go straight ahead 
on Hwy 410. 

 
        From Oregon, take I-5 North and exit at Hwy 12.  Continue east on 12 until it intersects 

with Hwy 419 then turn left.  In about 15 miles you will come to the town of Cliffdell.  
Just before you get to town (about 100 feet beyond the “Gold Run” establishment), 
there is a sign for Lost Creek Village.  Turn left from Hwy 410 onto Old River road 
which is upaved, and go 2.3 miles until it runs directly into camp. Transportation to the 
camp can be provided by your church promoter. 

 
WHAT IS THERE TO DO? 

 
        The camp program includes Bible instruction, singing, and group devotions.  Recreation 

includes hiking, a ropes course, bicycling, fishing and various other sports (basketball, 
volleyball, pickleball, etc) and other organized games and activities. 

 
WHAT SHOULD I BRING TO CAMP? 

 
1. Bring your Bible, a notebook, pen/pencil, suitable outdoor clothes and shoes, swim-

suit, towel, toiletries (soap, shampoo, deodorant, toothbrush, etc), water bottle, 
flashlight, bug spray, sunscreen pillow, and sleeping bag. 

2. Do not bring matches, lighters, pocket knives, radios, cell phones, I-Pods, video 
games, or any other item that can be considered dangerous, distracting, or valuable. 

3. Personal snacks and food items in the cabins are not recommended as it attracts  
critters. 

4. Money for transportation and meals between camp may be needed. 
 

 
Campers are grouped by grade, and the camp director is responsible for cabin as-
signments.  Please keep in mind that it is virtually impossible for friends to always 
be assigned to the same cabin. 

REGISTRATION FORM (see reverse side also) 

 
NAME                                                                                                          SEX 
 
ADDRESS 
 
CITY                                                                  STATE                 ZIP 
 
AGE                             GRADE (as of June 2010) 
 

MEDICAL RECORD 

• Does the camper have frequent colds, headaches, sore throats, earaches, stomach 

pains, nose bleeds (if YES, circle each) 

• Any disabilities, handicaps, special fears? 

         
        List:  

• Any Allergies? 

 
 
         

• Any limitations on activities? 

         
 

• Any other medical history or problems? 

 
 
 

CONTACT TELEPHONE NUMBER : (           ) 
 
 

ALTERNATE CONTACT PHONE: (           ) 
 

• Obtain & complete form.  

• Make checks payable to Camp Calvin Northwest.   

• Register by one of the deadlines below 

• Turn in registration to your church’s Camp Calvin promoter 

• promoter mails day following each deadline to Camp Director 
 
             YOUR PROMOTER IS:  

EARLY REGISTRATION  

(Deadline May 26th) 
 
Camp Fee $125 
 
Ropes          ($20 fee) 
 
Total Enclosed $ 

FINAL REGISTRATION  

(Deadline June 21st) 
 
Camp Fee $140 
 
Ropes         ($20 fee) 
 
Total Enclosed $ 


