
2022 Registration for District 2 Youth Camps 

Camp Trollhaugen – COVID VAX Required * (ages 13-15) Easton, WA, June 26 - July 9, 2022 
Mail application to Chris Hicks, 816 214th ST SW, Lynnwood, WA  98036 

Camp Nidaros – COVID VAX Required  * (ages 9-12) Gearhart, OR, July 10 - 23, 2022 
Mail application to Hannah Thom, 556 N Buffalo St., Portland, OR 97217 

Camp Normanna-COVID VAX Required * (ages 9-12) Lake Riley, WA, July 24 – August 6, 2022 Mail 
application to Seth Tufteland, PO Box 1422. Bothell, WA 98041 

Covid-19 vaccination required for All Campers & Staff   

Please enclose a $50 non-refundable deposit for each applicant. Total tuition for each 
two-week camp is $700. Balance is due by June 10, 2022. Applications must not be 
postmarked earlier than February 14, 2022 and will be recorded in the order in which they 
are received. To attend camp, children must have a parent, grandparent or sponsor who is 
a Sons of Norway member in District 2. 

Please Print **** Please Print ***** Please Print 

Child’s Name: ____ __________________    

Birthdate: ______ _   Gender:     _          T-Shirt Size:  _______ 

Address: _____________________________________________________________________________ 

Name of Parent(s):  ,   _______________________________________ 

Cell #:    ,   _______________________________________ 

E-mail Address(s):  ,   _______________________________________  

Sponsor’s name: ________ ________  Phone #  _____________________ __ 

Lodge Name: ________  Lodge Number:   ___ 

Has the applicant attended a Norwegian camp before? ________ 

If so which one(s) & what years?  _______________________________________________________ 

Does your child normally eat a non-restrictive diet?  If not, what kind of diet do they eat?  

________________________________________________________________________________________ 

Up-to-date  Covid-19 Vaccination card must be attached to this form.  
Camper will not be considered enrolled until Covid-19 vaccine card is received and verified. 

Office use only: 
Date Received:  Check # __________   $$  ________  Web 


	Address: 
	If so which ones  what years: 
	Does your child normally eat a nonrestrictive diet  If not what kind of diet do they eat: 
	Gender: 
	T-Shirts Size: 
	Camper Name: 
	Birth date: 
	Name of Parents: 
	Cell: 
	E-Mail: 
	Sponsor's Name: 
	Sponsor's Phone #: 
	Sponsors Lodge Name: 
	Lodge #: 
	Yes / No: 


