
2012 Assembly FAMILY CAMP Registration  
 

 

Please select your home church: 
 Bainbridge Bible Chapel            Des Moines Gospel Chapel           Evergreen Bible Chapel 
 Hope Bible Fellowship               North Lynnwood Bible Chapel     Northgate Gospel Chapel 
                                                                                                                              Parkside Bible Chapel 
 
Name adults/parents _________________________________________________________________ 

Address ____________________________________________________________________________ 

City _________________________________________________  State_______ Zip  _______________ 

Email _________________________________________   Phone_______________________________ 

Children’s Name                                                                                                                                               Birth date                               M/F                age 

_________________________________________________      ______/______/______      ______    ______ 

_________________________________________________      ______/______/______      ______    ______ 

_________________________________________________      ______/______/______      ______    ______ 

_________________________________________________      ______/______/______      ______    ______ 

_________________________________________________      ______/______/______      ______    ______ 

Family Camp 1 
July 1-7 

 
Accommodation cost; please select one: 

 
   10 Bunk Cabin           $250_________ 
 
   2 Bed Cabin               $210_________ 
 
   RV                               $100_________ 

 

   Tent                            $65__________ 
 
Program cost; please calculate by multiplying number 
of people per age group by cost: 

 
#_____ age 13 and up x $250=_________ 
 
#_____age  5-12    x    $150  =  _________ 
 
#_____age   0-4 ………………………...FREE 

 
Total cost __________________ 

 (if more than $1300, write $1300) 
 
 

Minus deposit ($100 minimum)__________________ 
 

 
Balance due upon arrival ___________________ 

Family Camp 2 
August 12-18 

 
Accommodation cost; please select one: 

 
   10 Bunk Cabin           $250_________ 
 
   2 Bed Cabin               $210_________ 
 
   RV                               $100_________ 

 

   Tent                            $65__________ 
 
Program cost; please calculate by multiplying number 
of people per age group by cost: 

 
#_____ age 13 and up x $250=_________ 
 
#_____age  5-12    x    $150  =  _________ 
 
#_____age   0-4 ………………………...FREE 

 
Total cost __________________ 

 (if more than $1300, write $1300) 
 
 

Minus deposit ($100 minimum)__________________ 
 

 
Balance due upon arrival ___________________ 

Family Camp 3 
August 19-24 

One day shorter. 
Accommodation cost; please select one: 

 
   10 Bunk Cabin          $220_________ 
 
   2 Bed Cabin              $185_________ 
 
   RV                               $90__________ 

 

   Tent                            $60__________ 
 
Program cost; please calculate by multiplying number 
of people per age group by cost: 

 
#_____ age 13 and up x $220=_________ 
 
#_____age  5-12    x    $130  =  _________ 
 
#_____age   0-4 ………………………...FREE 

 
Total cost __________________ 

 (if more than $1300, write $1300) 
 
 

Minus deposit ($100 minimum)__________________ 
 

 
Balance due upon arrival ___________________ 



 

 

 
 

Assembly FAMILY CAMP Registration 
 
PRIORITY REGISTRATION for Family Camp is offered to members of Bainbridge Bible 
Chapel, Des Moines Gospel Chapel, Evergreen Bible Chapel, Hope Bible Fellowship, 
North Lynnwood Bible Chapel, Northgate Gospel Chapel and Parkside Bible Chapel.  
 
GENERAL REGISTRATION opens to the public on December 1. 
  
CALCULATE YOUR FEE by selecting an accommodation then multiplying the program 
cost for all campers. Add accommodation and program costs together for total amount. 
 
SEND IN REGISTRATION: Make a copy of the form for yourself. Mail or fax the original 
registration form to Lakeside Bible Camp.   
 
PAY DEPOSIT: A $100 nonrefundable deposit is required to hold your spot. Checks 
should be payable to Lakeside Bible Camp (note which camp you plan to attend in the 
memo line). To pay deposit by credit card, please call the camp office.    
 
CONFIRMATION will be sent by email to let you know that your registration was 
received.  A second email will be sent to let you know if your desired spot was reserved 
or if you are on a waiting list.  At that point, we can check availability in a different 
camp, hold your deposit in case a spot opens up, or return your deposit.  
 
Please email or call the office if you have any questions. 
 
 

PRIORITY REGISTRATION 
 

 Available through November 30 

 General Registration opens December 1 

 Mail or fax registration form to LBC 

 Pay deposit 

 Watch for confirmation email 
 
 

 

PO Box 310   Clinton, WA  98236 

360.341.4170   Fax 360.341.2311 

  www.lakesidebiblecamp.org  

office@lakesidebiblecamp.org 

 


