
2012 Day Camp 

Reservation Form 

 
Congregation: ______________________________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________________________________ 

 

Church Phone Number: ______________________________________________________________________________________ 

 

Church Email Address: ______________________________________________________________________________________ 

 

Pastor’s Name: ____________________________________________________________________________________________ 

 

Day Camp Coordinator’s Name: ______________________________________________________________________________ 

 

Day Camp Coordinator’s Email Address: _______________________________________________________________________ 

 

Day Camp Coordinator’s Phone Number: _______________________________________________________________________ 

 

Estimated Number of Children Coming to your Day Camp: ___________________ 

 

Option Chosen: __________    * See the pricing options in the full day camp packet  

 

Dates are reserved on a first come – first serve basis. Please write 1 and 2 next to your preferred day camp dates. Twinlow will contact 

you upon receiving your deposit and reservation form with the dates assigned to your day camp.  

 

_____June 17- June 22    _____ June 24- 29     _____ July 1–6  

  

_____July 8-13     _____July 15-20         _____July 22-27 

 

_____July29-August 3   _____August 5-10   _____August 12-17  

 

Twinlow Day Camp and Congregation Responsibility Agreement 
 

1) Day Camp is an opportunity for the young people in your congregation and community to have a Christian summer camp 

experience at their home or neighborhood church or other place of your choosing. We know your congregation desires to provide a 

safe, caring atmosphere for these young ones to hear, touch, see, and feel the love of Christ through the day camp you are offering. 

Each congregation is responsible for the safety of each camper and each participant (except Twinlow staff) is covered under the 

congregation’s insurance policy.  

 

2) Your congregation volunteers provide the primary supervision of the children who participate in your day camp week. Supervision 

must be provided by persons 16 years or older at a ratio of 1 adult to every 8 campers. Twinlow Staff will help direct these volunteers.  

 

3) Twinlow is responsible to supply the program and staff to your congregation to facilitate the day camp. Twinlow Staff is covered 

under the PNWUMC Conference Insurance policy for its camps. A final bill will be given to the coordinator during the day camp 

week. Please make arrangements for payment to be made on the last day of camp.   

 

4) Participating congregations agree that they have read and understand the policies and procedures as listed in the Twinlow Day 

Camp guidelines. We invite and encourage your coordinator to attend the day camp planning workshop to be held during the spring.  

Time and Place to be announced.  

 

Day Camp Coordinator ________________________________________________   Date: _______________________________ 

 

Pastor or Council President _____________________________________________ Date: _______________________________ 

 

Mail Reservation Form and $400 deposit (non refundable after March 1, 2012) to:  

Twinlow Camp  

22787 N. Twinlow Rd.  

Rathdrum, ID 83858 

office@twinlowcamp.org - (208) 352-2671 

mailto:office@twinlowcamp.org

