
Washington District Youth Camp 

Rules and Regulations 

 
Things you should bring to camp:  Bible, softball glove, bat, softball, Frisbee, football or other portable recreational 
equipment—campers are responsible for their personal belongings.  Campers should also bring bedding, towels, 
soap/shampoo products and appropriate attire.  Campers may also want to bring a camera to capture memories.   
 
Things you should NOT bring to camp:  Weapons of any kind including pocket knives, DVD players, DVDs, tobacco 
products, alcohol, illegal drugs or drug paraphernalia, jewelry, or bad attitudes. 
 

1. Campers will not be permitted to leave the grounds without permission from the Camp Director, Head Counselor or Camp 
Principal. 

 
2. All campers are expected to be prompt at all meals unless excused by their Counselor. 

 
3. Campers are required to attend all classes, chapel, recreational activities, and evening services; and to be there on time. 
 
4. No one will be allowed to enter a cabin unless they are a registered camper or unless they have permission of the Head 

Counselor or Camp Director.  Campers may enter another cabin only by permission of a resident of that cabin and only during 
that resident’s presence.  Girls may not enter a boys’ cabin or boys enter a girls’ cabin. 

 
5. Athletic equipment is under the supervision of the Recreational Director and may be used only as specified by him or her. 
 
6. Campers must be responsible for their own bed, bedding, luggage, clothes, and personal belongings.  Everyone shall give 

respect to the campground, buildings, and facilities. 
 
7. Any camper defacing camp property or the natural surroundings will pay for the damage incurred. 
 
8. Campers are required to stay in their own cabin each night, from the call of “Lights Out” until the “Wake-up Call”.  No lights or 

noise will be permitted in the dorms during sleeping hours. 
 
9. Anyone wishing to eat meals or spend the night on the campground must first register and pay the required fees. 
 
10. All campers are to remain in their assigned areas for sleeping.  No “switching” is allowed. 
 
11. Campers must dress modestly at all times.  No low necks, sleeveless blouses,  pants, gauchos or shorts for the girls.  All slits 

must be below the knee.  No shorts, sleeveless shirts  for the boys.  No worldly logos or pictures on shirts. 
 
12. Any camper causing trouble or seen out of their dorm after “Lights Out” will be disciplined by the decision of the Camp 

Principal (District Board Member).  The pastor of such a camper will be notified of the offense. 
 

13. Weapons of any kind are forbidden on the campground. 
 

14. No makeup or jewelry 
 
15. The use or possession of tobacco or illegal drugs is strictly prohibited. 
 
16. Automobile keys must be turned in to the Head Counselor upon registration—campers are not permitted to utilize a motor 

vehicle for the duration of the camp. 
 
I have read the rules and agree to comply with the regulations.  My signature below also indicates that I agree to accept the 
consequences appointed by the administration for breaking any of the above rules. 
 
 
 

Camper’s Signature          Date 
 

 I, the undersigned, as parent or guardian of the camper do hereby sign that I have read and understand the rules of the 

Washington District Youth Camp.  I agree that my child should abide by the camp rules and that he or she will be subject to disciplinary 
action in the event that the rules are disregarded and disobeyed. 
 
 
 

Parent/Guardian Signature          Date 
 
 



Washington Senior Youth Camp  August 18th-22nd, 2009 
Camp Berachah, Auburn WA 

 
Campers must be at least 12 years of age and not older than eighteen years of age.  Please print clearly. 

 
Name (as you would have it appear on name badge): 

 
Address: 

 
City/State/Zip:                                                                                              Email: 

 

Telephone:  (_____) _______________    Birthdate (mm/dd/yy): _____/_____/_____    Gender:      Female  Male 

 
Parent’s/Legal Guardian Name: 

 
Who are you riding to camp with? 

 
Pastor’s Name: ______________________________ Church Name:________________________________________ 
 

Have you received the baptism of the Holy Ghost?  Yes  No 

 
Does camper have permission to swim or participate in “on-the-water” recreation?    Yes   No 
 

 

As pastor of this individual camper, I authorize permission for him 
or her to attend youth camp and may be contacted if there are any 
questions, concerns or problems that arise.   
 
 

Pastor’s Signature (Pastor must hold license with the Washington District - UPCI) 

 
Pastor’s Contact Number _______________________________________ 
 
Pastor’s Email ________________________________________________ 
 

UPCI Pastor’s Signature is Required for Admission to Camp 
Registration is $250.00 per camper.  
**Campers from Washington District UPCI Churches* are entitled a 
discounted Pre-Registration rate of $230.00  per camper.   
 
All Pre-Registrations must  
be postmarked by Aug 3

rd
. 

 
Please include check with 
registration form: 
Mail Registrations to  

 

Youth Secretary 
PO Box 3894 
Silverdale, WA 98383 
 

Medical Questionnaire and Information 
 

  Does your teenager… 
 
Have bee/insect allergies?   Yes  No 
 

Have frequent nose bleeds?  Yes  No 
 

Have fainting spells?                  Yes     No 
 

Have dizzy spells?   Yes  No 
 

Take any medication?                  Yes     No 
 

Have other health problems?  Yes  No 
 

  If you answered “Yes” to any of the above questions,  
  please specify or explain. 
 
 

 
 

 
 

 
  All medications (prescription and non-prescription) must be  
  checked in with the camp nurse and dispensed under the 
  camp nurse’s supervision. 
 

   In the event of an emergency, the camp 
  directors are given authorization to seek 
  necessary medical attention. 
 
 
 
  Parent Signature ________________________________ 
 
 
  Emergency Contact _____________________________ 
 
 
  Emergency Contact Number ______________________ 
 
 

For office use only. 
 

Fee:  $___________  Paid by: 
 

Deposit:  $___________   Cash 

 

Balance: $___________   Check #__________________ 

 
Cabin #: ____________ 
 
Cabin Counselor: ______________________________________________ 
 
Medications: __________________________________________________ 
 
Notes: 

I __________________(parent/guardian) have read the 

Release of Liability form and do consent to not hold 

Camp Berachah Ministries liable in relationship to camp 

activities. 
    


