
Day-Camp Camper Application 
 

Childôs Name:                                Sex:        Age:       Birth Date:             
 

Parent/Guardian Name:                             Email:                               
 

Address:                              City:                  State:       Zip:             
 

Home Phone: (      )                     Work/Cell Phone: (      )                     

 

SIGNATURE:___________________________________________ DATE:_____________________ 
               (Parent or Legal Guardian signature required)  

If allowed to attend camp, I promise to abide by all camp rules and will cooperate with the staff.  I believe that cooperation between 
campers and staff is necessary for a good camp experience. 
 

SIGNATURE:___________________________________________ DATE:_____________________ 
                  (Camper signature required)  

FOR OFFICE USE ONLY: 

Date Received:_________________ Registration Fee Paid: Yes No  Total Amount Paid:_________________ 

Received By:___________________________ Other:__________________________________________________ 

33712 Webster Rd. E, Eatonville WA 98328 
 

(253) 847-2511 voice = (253) 847-2910 fax  

www.tsaCampArnold.org 

Publication Release Form 
 

I hereby irrevocably grant to The Salvation Army, its successors and assigns, its agents and those by whom it is commissioned, the  
absolute, unrestricted and unlimited license, right, permission and consent to use and re-use, disseminate, copyright, print, reproduce, 
publish and republish, for any and all trade purposes or commercial or other advertising or public purposes, and in any and all advertis-
ing, publicity, display, publication or media, my name, signature and likeness, and any portraits, pictures, photographic prints or other  
representations of me, or in which I may appear, or any reproductions or sketches thereof or parts thereof, photographic or otherwise, 
with such additions, deletions, alterations or changes therein as you in your discretion may make, either separately or together with my 
name or a fictitious name, or the name of another person, with or without any statements or testimonials made by me, or authorized by 
me which you may, in your discretion, prepare for use in connection therewith.  I warrant that I have not limited or restricted the use of 
my name or photograph to the use of any organization or person. 
 
I, the parent/guardian of the person who executed the foregoing release, for good and valuable consideration received by me from you, 
the receipt hereof I hereby acknowledge, hereby join in and consent to the above release and the execution thereof by my child (ward). 

 

The Salvation Army 
NORTHWEST DIVISION CAMPING SERVICES 

CAMP ARNOLD  

The Salvation Army Northwest Divisional Camps are Christian based. 
Our mission is to use nature and the great outdoors as a setting to share the gospel of Jesus Christ, teach environmental awareness,  

encourage pro-social behavior and safely provide opportunity to every camper for fun and adventure. 

 

Names of ALL persons who are authorized to pick-up your child.  Please remember to include yourself on this list. 
 

1.___________________________  2.___________________________  3.___________________________ 
 

4.___________________________  5.___________________________  6.___________________________ 
 

Names of ANY specific persons who are not  authorized to pick-up your child. 
 

1.___________________________  2.___________________________  3.___________________________ 
 

Please check all sessions that you would like your child to attend. 
   Session #1, June 21-25          Session #2, June 28-July 2          Session #3, July 5-9 
   Session #4, July 12-16           Session #5, July 19-23             Session #6, July 26-30 
 

Summer Fee Schedule - Includes all daily activities, weekly field trip and daily meals (breakfast, lunch and snack). 
$125 for 1st child in family - $100 for 2nd child in family - $80 for 3rd child in family - Registration fee $25 per child 






