
2010 GUEST REGISTRATION FORM 
Camp Northwest 

 
Please read the following portion BEFORE you come to camp.  Thank you! 
We would like to take this opportunity to welcome all guests to Camp Northwest held at Mayfield Lake Youth 
Camp near Mossyrock, Washington. Although we would like to be able to accommodate all guests, sometimes this 
is not possible because of the number of campers and staff that might attend. 
 
All guests should pre-register and get approval by Camp Northwest staff.  Immediately upon arrival at the 
camp, you must check in or sign in at the dining hall with our Kitchen Director, Don Glasenapp.   Those that 
do not check in may be asked to leave. Space will be made available on a first-come first-served basis.  The cost is 
$30.00 per person overnight, which includes 3 meals, for ages 7 and above.  The cost for meals only is $3.50 per 
person, per meal.  Children age 6 and below can stay overnight for free and charged $1.00 per meal.  We also 
would ask that all guests comply with the Camp Northwest dress code concerning modesty while visiting.  
 
Accommodations are the same for guests as for campers - Double bunks for sleeping areas and toilet/shower 
facilities that are also frequented by the campers. There are no special bathing areas for small children or babies. 
Guests must provide their own pillows, linen, blankets, towels, and toilet/shower articles. There are no laundry 
facilities at camp. Guests are responsible for cleaning their own cabins before they leave. There are 9 RV spots 
available with electric and water hook-ups for an extra $5 per day.  If accommodations cannot be found at the 
camp, the Mossyrock community offers motel rooms. The camp kitchen is busy preparing meals all day for the 
campers and staff. We are sorry that we are unable to make the kitchen available to our guests. Guests and campers 
eat meals at the same scheduled times. Meals are served on a first-come first-served basis. 
 
-------------------------------------------------------------cut here------------------------------------------------------------------- 
 
Name: __________________________________ Age:  _____  Jr. Week: ___  Sr. Week: ___  
Address: _____________________________________ 
City: _______________________State:_____ Zip Code: ________ Phone: (      ) _________  
 
Name of church you are coming to camp with or representing: ____________________________________  
 
Check what days and/or nights you will be coming to camp:    
Sunday ___   Monday ___   Tuesday ___  Wednesday ___   Thursday ___   Friday ___  Saturday ___ 
 
List each family member you will be bringing: 
Name:___________________________________ Age: _____  Relationship:__________________________ 
Name:___________________________________ Age: _____  Relationship:__________________________ 
Name:___________________________________ Age: _____  Relationship: _________________________ 
Name:___________________________________ Age: _____  Relationship: _________________________ 
Name:___________________________________ Age: _____  Relationship:__________________________ 
 
Please return bottom portion with correct information.  Please make checks payable to:  Camp Northwest 
 
FOR OFFICE USE 
 
 
Approved by: ___________________________________           Dates: _________________________ 
 


