
 

LASSEN PINES CHRISTIAN CAMP 
 

JUNE 20 – 26, 2010 

 

Camper Application 
 
 



 
             Dear Awana Commander, Director, Pastor and Clubber, 
 
 

Planning is underway for a great week at West Coast Honor 
Camp. Camp will be held at Lassen Pines Retreat Center, east of 
Redding, California the week of June 20- June 26, 2010. Camp will 
be filled on a first-come, first-served basis. Prospective campers 
must be entering 6th grade or higher in the fall of 2010. Sixth 
grade campers must be 10 years old & High School campers must 
be 13 years old by September 30, 2010. First time campers who 
have been in the 5th - 8th Grade clubs less than 2 years must have 
completed 1 Handbook/Manual before the first day of camp. 
Those who have been in the 5th – 8th Grade clubs for 2 or more 
years must complete 2 or more Handbooks/Manuals (earned an 
Excellence Award) before the first day of camp. High School 
campers must have completed their current year’s Awana Journey 
24/7 requirements including the required Bible reading, training 
conference, elective manual and Christian service. Returning 
campers must complete an additional handbook/manual each 
year. 

 
Honor Camp is planned just for those special award-earning 
clubbers in the Northern California & Northern Nevada region. 
Your efforts with these young people through the club year can 
be crowned with the lasting impact of one week at West Coast 
Honor Camp. Camp provides an opportunity to help you achieve 
your ministry goals. The positive environment and concentrated 
Bible teaching help clubbers and teens to make important 
decisions for Christ that will last a lifetime. 

 
The host camp has many activities and facilities that young people 
enjoy. Anticipated activities include boating, fishing, ping-pong, 
go-carts, handcrafts, paintball (permission slip required), and 
more. All campers will participate in scripture memorization and 
challenging Bible studies written especially for their age group.  

 

 
 

     June 20– 26, 2010 
 
 

CAMP DIRECTOR 
John & Penii Jo Trautwein 

(206) 338-4044 
campdirector@westcoasthonorcamp.org 

 
 

CAMP REGISTRAR 
Nancy Bullis 

775-267-4807 
registrar@westcoasthonorcamp.org 

 
 

Make checks payable to  
West Coast Honor Camp 

 and mail along with 
Completed Application 

to: 
 

WEST COAST HONOR 
CAMP 

963 Topsy Lane; Suite 
306/358 

Carson City, NV 89705 
A Non-refundable, Non-transferable Application Deposit of $75 is 
due with the camper application. This Deposit will hold a spot in 
camp for your child until the final payment deadline. The balance 
of camp fees must be postmarked by May 1, 2010 to receive the 
Early Bird discount. If there are no openings, all fees (including the 
deposit) will be returned. Fees do not include  transportation to or 
from camp or spending money for snacks or the above noted 
activities.  Included in the camp fees: one team t-shirt (designed 
just for West Coast Honor Camp), all study materials and a camp 
picture. Cancellations made prior to two weeks before camp will 
receive a refund minus the $75.00 deposit. Refunds for 
cancellations after that time may only be approved on a case-by-
case basis for extreme situations. All fees must be paid in full by 
May 15, 2010. All applications postmarked after May 15, 2010 
must include full payment. 

mailto:registrar@westcoasthonorcamp.org


 
Please read and complete the camper application carefully. Incomplete applications cannot be 
processed until all information has been received and will be returned to the applicant for completion. 
We have instituted an “Early Bird” pricing structure for those campers that have their camp fees paid in 
full by the May 1st due date. The camp fee schedule is found at the bottom of this page. 
 

West Coast Honor Camp uses qualified adult Awana Leaders as counselors. Awana leaders interested 
in applying for various staff positions should contact your local Awana Commander or the camp 
website at www.westcoasthonorcamp.com.  We will need over 50 counselors to care for the expected 
350 campers. We challenge you to come and spend a week with these award-earning clubbers and 
achieving teens. 
 

Begin immediately to encourage all achievers from your club and teen programs to join us for a never-
to-be-forgotten experience at Honor Camp. 
 

Training for Tomorrow, 
 

John & Penii Jo Trautwein 
 

John & Penii Jo Trautwein 
Camp Directors 
West Coast Honor Camp 
 
 
 

Camp Fee Schedule: 
 

$75.00 non-refundable/non-transferable deposit must accompany all applications 
 

Early Bird fees – postmarked by May 1, 2010 
 

Junior High BALANCE due - $195 (total fees $270) 
High School BALANCE due  - $205 (total fees $280) 

 
Fees Paid after May 1, 2010 

 

Junior High BALANCE due  - $215 (total fees $290) 
High School BALANCE due  - $225 (total fees $300) 

 
ALL FEES MUST BE POSTMARKED BY MAY 15, 2010 

APPLICATIONS POSTMARKED AFTER MAY 15, 2010 MUST INCLUDE FULL PAYMENT  
 

All Completed Camp Applications, Permission Slips and Registration Fees 
are to be mailed to the address below 

Make checks payable to:  WEST COAST HONOR CAMP 
 

WEST COAST HONOR CAMP 
963 TOPSY LANE; SUITE 306/358 

CARSON CITY, NV 89705 
 

 
 
 
 
 
 
 
 
 

http://www.westcoasthonorcamp.com/


 4

 
 
Dear Parents of Campers, 
 
At West Coast Honor Camp (WCHC), we care about kids! Our hope and prayer is that all children and youth 
throughout the world will come to know, love and serve the Lord Jesus Christ. 
 
We also care about the safety and protection of your child. Our objective is to protect children and youth from 
anything that is inappropriate or harmful. To do this, we need your help. Please talk to your child about things 
that are inappropriate for them. Here are some examples: 
 

 Hazing or initiations 
 Adults asking them for favors 
 Adults or children pressuring them to do things that are wrong 
 Any person touching them inappropriately 
 Anyone showing them inappropriate pictures 

 
Give your child permission to talk to you about anything in his or her camp experience that made them feel 
uncomfortable. Let your son or daughter know anything can be discussed with a camp counselor or the Camp 
Director should there be something he or she is not comfortable with at camp. 
 
Volunteers for WCHC are chosen carefully. They are screened by the Camp Director, have gone through an 
extensive application process, background checks, as well as having positive references. Our expectation is 
that all volunteers will have a positive spiritual impact on children attending camp. 
 
Should you have any concerns regarding anything that occurred at camp, you may contact the West Coast 
Honor Camp Board of Directors and speak with any one of the Directors regarding the matter. The contact 
information is at the end of this letter. 
 
We fully expect that camp will be a positive experience for all children. We expect that camp will be a time of 
spiritual growth and a time your child will look back on with fond memories. We covet your prayers as we work 
to bring spiritual enrichment to the young people that are entrusted to us at camp. 
 
Blessings to you! 
 
West Coast Honor Camp Directors 
 
President – Mark Clendenen   - 775-623-4350 
Camp Directors – John & Penii Jo Trautwein - (206) 338-4044 
Vice President - David Toland - 916-531-3483 
Secretary/Treasurer – Nancy Bullis – 775-267-4807 
Paul Bartholow – 707-888-3405 
Kelly Bullis  – 775-267-4807 
David & Kim Imus – 916-483-4427 
Dan & Karla Harker - 775-746-0410  
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West Coast Honor Camp Code of Conduct 
 

1. I will honor God with all my actions and attitudes at camp. 

2. I will respect others and value them while at camp. 

3. I will show respect to my counselors and others in authority  while at camp. 

4.  I will respect the camp property. 

5. I will obey the Lassen Pines Retreat Center rules. 

6. I will set a good example for those around me while at camp. 

7. I will follow the rules and guidelines for activities at camp. 

8. I will not gossip or use my tongue to cut down others. 

9. I will not bring excessive jewelry or inappropriate clothing (too tight, too short or too offensive) to camp. 

10. I will commit to reading my Bible and having daily devotions while at camp.  

11. I will, in good faith, enter into the spirit of camp, not just following the rules but praying that God will use 

every experience to shape and mold my life. 

12. I understand that attendance at camp is a privilege and that I may be sent home at any time for failing to 

meet the terms of this agreement. 

 

 

Dress Code 
 

West Coast Honor Camp, being a Christian camp, is operated according to scriptural standards.  Therefore, counselors and 
campers are expected to exercise discretion and modesty regarding clothing.  A Christian’s testimony is impacted and may offend 
others by the choice of clothing or the way it is worn.  Outfits that are too tight, too loose, or too short may appear provocative.  The 
following dress code will be strictly enforced. 

 
Girls/Women Counselors 

 Halter-tops, spaghetti straps, and bare midriffs are not allowed. 
 There will be no skin showing between pants and shirt. 
 Tops and pants must be loose fitting. 
 Short shorts, mini dresses or short skirts are not allowed.   
 Swimsuits are to be modest with no plunging necklines or high cut leg openings. No skin showing between top and bottom. 
 Swimwear must be covered with a shirt & shorts at all times except while on the beach.  
 Do not wear tops that reveal your underwear, or lack thereof. 
 “Low rise” pants or shorts are not allowed. 
 Shorts length must be modest, not too short.  Mid-thigh is the best guideline. 

 
Guys/Men Counselors 
 “Sagging” is not allowed at camp.  Bring a belt. 

 Shirts must be worn at all times except while swimming, showering, or when in your cabin. 
 Jewelry above the neck is not allowed. 
 
Everyone 
 Shoes or sandals must be worn at all times--except in the shower or cabin.  Do not go barefoot on the way to the lake. 
 Athletic (closed toe) shoes must be worn for activities  
 Body piercing jewelry is not allowed.  . 
 Do not bring any shirts, hats, etc., which contain advertising that would not be honoring to God. 
 
Your Counselor and Camp Staff will be the final authority regarding the suitability of clothing and adherence to this policy. If attire is 
unacceptable you will be required to modify your dress. Following the dress code with no argument is expected of all campers. 
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Medication Procedures 

 
Dear Campers and Parents, 
 
     We are looking forward to an exciting week as we share with you what God has planned.  In order to make sure that 
we meet your needs in regards to any medication you may require during camp, please adhere to the following 
guidelines: 
 
     All medications must be taken to the nurse’s station at check-in time.  This includes pills, liquids, inhalers, creams, 
vitamins and any dietary or herbal supplements. 
 
Prescription Medications: 

1) Must be in their original container with the instruction portion clearly seen. 
2) Will only be given as prescribed and if not outdated. Please check expiration dates and dosing instructions 

carefully. 
3) All medications must be kept at the nurse’s station. The only exception to this rule would be an extra inhaler 

accompanied by a physician’s letter stating a necessity for carrying. In this case the inhaler must be with the 
camper at all times (fanny pack, etc.) Inhalers found apart from the camper will be returned to the nurse’s station 
for the duration of the week.  Please be assured that camp nurses are available by radio and can quickly deliver 
an inhaler to your camper if needed. 

 
Non-Prescription Medications: 

1) All non-prescription medications (vitamins, dietary supplements, allergy meds, creams, etc.) must be in new, 
unopened packages on arrival to camp to be opened by the nurse upon first administering.   

2) Any medications arriving in already opened containers or in unlabeled condition will not be accepted. 
 
Please bring all medications to camp in a gallon sized zipper sealed bag (use 2 if needed) with the camper’s name 
written in permanent ink on the top front of the bag.  Please label all equipment and non-prescription medications with 
the camper’s name prior to arrival at camp.  This will speed the check-in process. 
 
We keep a good supply of basic medications should your camper need anything.  Please do not send any of the following 
medications just in case: 
 
Tylenol Tums    Benadryl Cream 
Motrin Pepto-Bismol   Hydrocortisone Cream 
Benadryl Cough Drops   Antifungal Cream or Spray 
Sudafed       Triple Antibiotic Ointment 
 
     Please feel free to call me or e-mail me with any questions or concerns you have about your camper.  It is our 
intention to provide your camper with a safe, healthy environment that can encourage their spiritual growth while at 
camp. 
 
Thank you, 
Julie Johnston, Camp Nurse    
Phone: (530) 533-7442   
E-mail:  tjcsjohn@sbcglobal.net 
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Camp Application Check List 

Before mailing your application in make sure you have filled it out completely. Following is a list of frequently 
forgotten items: 

� Name for Button 

� Gender 

� Shirt Size 

� Roommate preferences (not required) 

� Years in 5th – 12th Grade Awana Clubs 

� Awards earned (this is all Awana Awards earned in 3rd – 12th Grade) 

� Handbook/Manual completed or will be completed this year 

� Church information 

� Commander Signature 

� Parent Signature 

� Witness Signature – your parents or guardian must have their signature witnessed by a non-
family member who is 21 years old or older, or by a Notary Public. 

� Parental Consent & Release of Liability and Medical information – this must be filled out as 
well as attaching the Insurance Card. Please be sure to check “YES or NO” regarding your child 
receiving non-prescription medications. 

� Insurance Card (A copy Front & Back , one copy for each application) 

� Paintball Permission (campers under 13 years old) 

� A Deposit Check – this non-refundable/non-transferable deposit will hold a spot for you in 
camp until May 15 (final payment must be postmarked by May 15th, 2010). To receive the 
Early Bird price, fees must be postmarked by May 1, 2010 – Make checks payable to:  
West Coast Honor Camp).  
Applications postmarked after May 15, 2010 must include full payment. 

� Mail only pages 8-12  (Camper Application, Medical Information, Recruit form (if used) and 
Permission pages) of your packet. The other pages are for your information and reference, 
please retain them for future reference. 

 

Make checks payable to 

WEST COAST HONOR CAMP 

And mail to: 
 

WEST COAST HONOR CAMP 
963 TOPSY LANE; SUITE 306/358 

CARSON CITY, NV 89705 
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WEST COAST HONOR CAMP 

JUNE 20 – 26, 2010 
 

Please PRINT IN BLACK OR BLUE INK all information clearly. Please complete ALL information. 
 Incomplete applications will NOT be processed until ALL information has been received. 
A non-refundable/non-transferable deposit of $75.00 must accompany this application. 

 Make checks payable to:  West Coast Honor Camp. 
 Applications postmarked after May 15, 2010 must include full payment 

We recommend that you keep a copy of this application for your records. 

CAMPER INFORMATION 
 

Applicant’s Full Name: First ________________ MI ___ Last _______________ Nick Name ___________________ 
                                                                                                                                                                   For Name Button 
 
Date of Birth ____________________   Age __________   Grade ________     Gender:   M      F                Adult Shirt Size   S   M   L   XL   XXL 
                             Month    Day     Year                  First Day of Camp              Fall 2010                       Circle One                                                          Circle One 
 
Mailing Address: _________________________________________ City _________________________ St. ______________ Zip _________ 
 
Home Phone: (_____)________________________ 
 
Roommate preference: 1st Choice __________________________________   2nd Choice __________________________________________ 
         First Name                          Last Name                                              First Name                                     Last Name 

Every attempt will be made to honor one of your roommate requests, however there are no guarantees 
 
How Many Years have you been in the Awana T&T, Trek and/or Journey Clubs? _______________ 
 
Circle all Awards earned in Awana (including what you will earn this year) 1st Book  Excellence Timothy  Meritorious Citation 
 

Handbook/Manual completed or completing this year: ____________________________________ 
If you are a first time camper & first year in club you must have completed 1 Book, if you have been in club 2 or more years you must have earned 
your Excellence Award (2   3rd-12th Grade Books). Returning Campers must complete an additional year’s work. 
 I have read and agree to abide by the West Coast Honor Camp Code of Conduct and Dress Code (pg. 5) 
 

Camper’s Signature _____________________________________________________ 
 

 

PARENT/GUARDIAN INFORMATION 
 

Mother/Legal Guardian: _____________________________Father/Legal Guardian: _____________________________ 
 
Daytime Phone: (____)________________ Evening Phone (____)_______________ Cell Phone: (___)_______________ 
 
Family Email Address: ________________________________________________ 
 

I understand that the above named applicant must arrive at camp no later than 4 PM on Sunday, June 20, 2010 and 
may not be picked-up prior to 8:00 AM but no later than 9:30 AM June 26, 2010 and agree to abide by these times. 
 

Parent /Guardian Signature _______________________________________ Date _______________ 
 

 

CHURCH INFORMATION 
 

Church where you attend AWANA ______________________________________________________Phone (_____)______________ 
Full church name – no abbreviations please 
 

Mailing Address: ________________________________________City: ________________________ St. ________ Zip: ___________ 
 
I confirm that this Applicant has met camp eligibility requirements and recommend her/him for Honor Camp. I further confirm that 
the Applicant and the Applicant’s family have completed this Application and have provided all necessary signatures and 
information, and I have not signed on behalf of the Applicant or parents/guardians unless the Applicant is my child.  
 

Commander Signature _________________________________________ Printed Name _______________________  
 
Evening Phone________________________________ 
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WEST COAST HONOR CAMP 

Parental Consent and Release of Liability 
Please Print and Provide all Requested Information 

IMPORTANT: THIS DOCUMENT CONTAINS A RELEASE OF LIABILITY. YOU ARE ADVISED TO REVIEW IT CAREFULLY. 
 

Consent to Attend Camp 

I hereby give permission for ________________________________________________ to participate in West Coast Honor Camp.      
                Applicants Full Name 

 
Release of Liability 
 
Prior to Camper’s participation in Camp activities, I acknowledge that involvement of Camper in the Camp may involve risk of property damage and of personal 
injury, illness or even death of Camper, Including, but not limited to the risks arising from transportation-related activities, recreational activities, accidents in the 
outdoors and rustic facilities, adverse weather conditions, and injuries and illness as a result of food-borne illnesses and allergic reactions. In addition, I 
understand that there may be other risks inherent in Camp activities of which I may not be presently aware. 
 
By signing this Parental Consent and Release of Liability, I warrant the Camper is fully capable of safely participating in all Camp Activities, and I expressly 
assume all risks of Camper’s participation, whether such risks are known or unknown to me at this time. I further generally release West Coast Honor Camp 
(WCHC) and its directors, officers, employees, volunteers, and agents, and other campers at the Camp, from any and all claims that I or Camper may have 
against any of them as a result of property damage or person injury, illness or death of Camper as a result of participation in Camp activities, whatever on or off 
Camp grounds. I agree that this release includes the ordinary, special and inherent risks described above, and other risks that I may not foresee or be aware of 
at this time. This Release of Liability is given on behalf of myself, Camper, and the heirs, family, estate, administrators, executors, personal representatives and 
assigns of me and Camper. 
 
Consent to Medical Treatment 
 
If Camper experiences an injury or illness, or has other medical needs, I authorize the Camp’s employees, volunteers, and agents to make such arrangements 
for Camper’s health and safety, including but not limited to first aid, emergency medical care, ambulance or other transportation to a hospital, medical office, or 
clinic, testing and examination, and hospital care, and other medical care and treatment (including dental care) as they feel are appropriate in the circumstances. 
I further agree that I am fully responsible to pay all charges and expenses relating to such care, transportation and treatment and I hereby fully release WCHC 
and its directors, officers, employees, volunteers and agents from any claims, including claims for medical charges, prescription costs and other expenses I 
might have as a result of such care, transportation and treatment. My signature below also serves to indicate my willingness for my Health Insurance Company 
(please provide details in the “Medical Information” section), to be billed for any and all medical fees and services should they be needed. I agree that I will 
pay all charges and expenses not covered by insurance. 
 
Consent for Transportation 
 
In the event of an emergency evacuation (all campers), and/or the High School Ministry Trip (High School Students only), I release and agree to hold harmless 
the owners/providers and operators of transportation vehicles from any and all liabilities or claims for personal injury, illness or death, as well as property 
damage and expenses of any nature whatsoever which may happen to my son/daughter that occurs within the effective dates stated above and/or while said 
child is participating in the above named program and its activities. 
 
I understand that WCHC does not provide transportation to or from the Honor Camp program and do hereby take responsibility for either providing or arranging 
for transportation of Camper, and for ensuring that Camper will arrive and depart by the scheduled dates and times. 
 
Other Releases and Acknowledgements 
 
I understand that, while Camper is participating in Camp activities, photographs, film, audio recordings and videotape of Camper may be taken for use in 
brochures, videos, releases to the press, and various WCHC publications and other work product. I do hereby irrevocably grant WCHC permission to record, 
display and/or reproduce my child’s name (first name only), likeness and voice on audio and/or video tape, film or other media, to use edit and otherwise modify 
such media at its discretion, to incorporate the media into any work product, and to use or authorize use of such media or any portion thereof in any manner or 
media or by any means, methods or technologies now know or hereafter to be known. 
 
I will ensure Camper only brings clothing that adheres to the Camp Dress Code or similar policy included as part of this package or to be sent in the acceptance 
package. If Camper fails to abide by established rules, standards of conduct and/or Camp Dress Code, West Coast Honor Camp staff reserve the right to send 
Camper home. If it becomes necessary to send Camper home, I hereby agree to provide transportation or to make travel arrangements for Camper and to 
assume the cost of these expenses. 
 
To the extent any provision of this document is found to be unenforceable, such provision shall be deemed severable and shall not affect the enforceability of 
any other portion of this document, and shall be reformed to be in compliance with the law and construed to most nearly reflect the intent of the parties. 
 

(Continued on next page) 

 



 

(Continuation of Parental Consent & Release of Liability) 
 
 

PLEASE ENCLOSE A COPY 
FRONT & BACK OF YOUR 

INSURANCE CARD. 

MEDICAL INFORMATION 
 

Camper’s Full Name: ________________________________________________ 
 

Medical Insurance Company __________________________________________ 

□ I do not have health insurance coverage.   
If uninsured, the parent is responsible for any Medical Expenses incurred by the above named child. 
 
Primary Physician _______________________________________________ Phone (_____)________________________ 
 
Medical History 
Asthma  N   Y  Diabetes  N   Y  Heart Disease  N   Y 
Bleeding Disorder N   Y  Skin Disorders  N   Y  Migraine Headaches N   Y  
Ear/Sinus Infections N   Y   MRSA  N   Y  Genetic Disorders N   Y 
Physical Disabilities N   Y  Motion Sickness N   Y  Seizures  N   Y 
Hearing Problems N   Y  Bed-wetting  N   Y  Hearing Aids  N   Y  
Sleepwalking N   Y  Bone/Joint Problems N   Y  Emotional Disorders N   Y  
Menstrual Problems N   Y  OCD/ODD  N   Y  Eating Disorders N   Y  
Learning Disabilities N   Y  Food Allergies  N   Y   Anorexia N   Y 
 ADD/ADHD N   Y  Environmental Allergies N   Y   Bulimia  N   Y 
Insect Allergies N   Y  Medication Allergies N   Y   
Please explain any “Yes” answers ________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
Other medical problems not listed ________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

Immunizations Current?  N  Y    Date of last tetanus immunization _______________   Date of last physical exam ________ 
 

Does camper wear: Glasses  N  Y    Contact Lenses  N  Y Braces  N  Y Retainer  N  Y 
  

□ No □ Yes The camp nurse has my (our) permission to provide Camper with non-prescription medicines as 
deemed necessary. Non-prescription medications not to be given: __________________________________ 

□ No □ Yes   Camper has physical conditions or limitations that would restrict participation in any camp activities. If 
yes, please explain:_________________________________________________________________ 

□ No □ Yes   I understand the current medication policy as explained in the enclosed Medication Procedure letter 
(pg 6). 

□ No □ Yes   WCHC will occasionally send out camp related mailings, including information from ministries endorsed by, but 
not related to WCHC.  Please indicate whether or not you would like to receive such mailings.  Personal information will 
never be given or sold to any other individual or organization. 
 

I represent and warrant that I am the parent or legal guardian of the Camper named above and have the full power and 
authority to enter into the Parental Consent and Release of Liability on behalf of the Camper. By signing below, I 
acknowledge that this document has been read and understood by me, and also represent that all information provided is 
accurate. 
 

Each legally responsible parent/guardian is required to sign below. Signatures are to be witnessed by a non-relative 
(must be 21 or older) or a Notary Public: 
 

1st Parent/Guardian Signature ____________________________________________ Date ___________________ 

2nd Parent/Guardian Signature ____________________________________________ Date __________________ 

Witness Signature____________________________________________ Date _________________ 
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NEW RECRUITS 
 

Here’s the deal. For every NEW 6th Grade or Junior High Camper you recruit we will credit your Camp Bank 
with $10.00. The limit of recruits is 3 per camper. Each Recruit may be claimed by only one veteran camper. 
Recruits may not be a sibling of the recruiter. Your Camp Bank will be credited when your recruit checks in at 
camp. 
 
Please print the following information: 

 
___________________________________   
        Your Name (first & last) 
 
 
Names of Recruited Campers (first & last name): 
 
 
1. __________________________________ 
 
 
2. __________________________________ 
 
 
3. __________________________________ 
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Paint Ball Permission Slip 

Please fill out, sign and return this form to the camp registrar with Camp Application. All equipment needed for 
Paintball, including safety gear, is supplied by Lassen Pines Retreat Center. Only equipment supplied by 
Lassen Pines may be used. Please leave personal guns and Paintballs at home. 
 

Permission is required for children under 13 years of age only 
 
 

_________________________________________ has my permission to play paint ball at West Coast Honor  
                 ( Child’s full name) 
 
Camp during the week of June 20 – 26, 2010.  I understand the risks of paint ball and assume full responsibility for my 

camper’s safety. 

Parent/Guardian Signature:  _________________________________   Date:   ____/____/____ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	John & Penii Jo Trautwein
	Fees Paid after May 1, 2010

	Tylenol Tums    Benadryl Cream
	Motrin Pepto-Bismol   Hydrocortisone Cream
	Benadryl Cough Drops   Antifungal Cream or Spray

