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Welcome to camp! I am so looking forward to having you and your family join us for an
incredible weekend away. My own family would attend family camp each year growing up and
those times remain some of the best and most impactful I can remember spending together. I
hope this weekend is the same for you!
Included in this packet you will find more information about:






Arrival/Departure Times
Lodging Information
Food and Allergy Information
Safety Policies
Packing List + Family Medical Form + Camp Map + Schedule (included at end)

If you have any additional questions about the retreat that are not answered here, please contact
me. I am here to help! Our website (lakeview.camp/funfest) is also a great resource.
Can’t wait to spend time with you!
In Christ,
Ellie “Frisbee” Lutz
Retreat Program Director
frisbee@lakeviewministries.camp
812-342-4815

ARRIVAL/DEPARTURE INFORMATION
FRIDAY ARRIVAL
Check-in for the retreat will take place between 6:00-7:00 pm on Friday, Aug 27 (Family Fun Fest
A) or Sept 3 (Family Fun Fest B). You may check-in at any point during this time. Supper is
provided during this time as well, so you’ll want to arrive with plenty of time to check in, unpack,
and grab some food before we kick things off for the weekend at 7:15 with Campfire Kickoff!.
If you want to stretch your legs after your car ride to camp, we’ll also have an optional nature hike
happening at 6:45 the first night for all who might like to join.
SUNDAY DEPARTURE
The retreat will end with lunch at 12:00 pm on Sunday, Aug 29 (Family Fun Fest A) or Sept 5
(Family Fun Fest B). You are welcome to enjoy more time at camp into the afternoon, but we
request you have all personal items packed up and in your vehicle by 2:00 pm to assist our
cleaning crew.
LATE ARRIVAL AND EARLY DEPARTURE
While we hope that you will be able to join us for the entire time of the retreat, we also recognize
that sometimes life gets in the way. If you need to arrive late, simply let us know ahead of time so
we can ensure someone is available to greet you upon arrival.
If you are planning on leaving early on Sunday and not attending lunch, please also let us know so
that we can adjust accordingly in our food preparations.

CHECK-IN PROCESS
During check-in you will be welcomed by our staff, turn in your family’s medical form, complete a
health screen, and receive a schedule and your lodging assignment for the retreat.
Here is what you can do to help the check-in process go as smoothly as possible:
 PAY 2 WEEKS PRIOR: Remember that your registration balance is due two weeks before
your camp session starts.
 PRINT AND FILL OUT FAMILY MEDICAL FORM: This form can NOT be filled out online.
Please fill it out prior to arriving at camp. This form can be found at the end of this
document.
During check-in the camp store will be open if you wish to purchase camp apparel or souvenirs.

LODGING INFORMATION + REQUESTS
Separate Family Lodging
Your family will receive their own separate living area for the retreat, either in one of our cabins or
in one of our lodge rooms. Bathroom and shower areas will be shared with other families.

Lodging Description
All our housing options have heating/air conditioning and bunk beds for beds. Our cabins are a
little more rustic, with wood walls and brushed concrete floors, and a shared bathhouse/shower
building that is a short outdoor walk to get to. Our lodge rooms are located in dorm style
buildings with rooms located a hallway walk away from shared bathrooms/showers.
Lodging Requests
You are able to let us know if you would prefer a cabin or a lodge room by filling out the “Housing
Request” form in your online account. Requests are not guaranteed, and priority will be given to
families with small children or special needs.

FOOD INFORMATION
Meals included in this retreat are Friday supper, Saturday breakfast, lunch, and supper, and
Sunday lunch and supper. Each meal includes a main entrée and several different options for
sides. Fruit is available at each meal and salads and peanut butter and jelly sandwiches available
for lunch and supper.
The camp canteen will be open Saturday afternoon to purchase candy, chips, ice cream, or pop.
The canteen is cash only. You are able to bring your own snacks to camp as well. Please avoid
eating and drinking in rooms to prevent attracting critters. You will have access to a refrigerator
and freezer if bringing anything that needs to be kept cool.
Food Allergies
If you have a food allergy, please make sure to notify us by filling out the “Important Info” form
during the registration process. We are able to provide basic alternatives for typical food allergies
such as gluten or dairy. If you have more severe or extensive allergies it is recommended that you
bring supplemental food items to camp. Our kitchen staff is able to cook, microwave, and prepare
separate food items for meals. We can also provide a menu for your time at camp to help you
better plan and prepare.
Please call (812-342-4815) or email (frisbee@lakeviewministries.camp) our office to talk through
specific food needs you may have or to find out more information about our menu and food
options. During check-in you will be able to meet with the kitchen staff to drop food off and talk
through specific details of your food allergy needs.

SAFETY POLICIES
Health Screening
During check-in we will complete a brief health screen. If you or anyone in your family are not
vaccinated and have had any COVID-19 symptoms or been exposed to someone with COVID-19 in
the 10 days prior to the retreat, you will be asked to stay home for the safety of other participants.
Please be honest during the health screening portion of our check-in process. If you think there
may be an issue please call our office ahead of time to discuss it with us. If you are not able to
attend due to illness, you will have the opportunity to receive a full refund.

During Camp
Outside is the Best Side: Like we normally do at camp, we will be outdoors for the majority of the
weekend. Meals will be eaten on picnic tables outside the dining hall. Enjoy the scenery and the
yard games we’ve set up around the dining hall for you to enjoy! In the event of rain, we will stay
on porches outdoors for any camp-led activities.
Masks Indoors: Masks will be required when in shared indoor spaces, such as the dining hall or
restroom areas. Children under the age of 8 are not required to wear masks.
Sanitation of Shared Areas: Shared areas such as bathrooms and the dining hall will be cleaned
and sanitized each day.
Participants who are able are encouraged to receive a COVID-19 vaccination prior to attending the
retreat if they have not already done so.
After Camp
Please inform our office if anyone in your family experiences COVID-19 symptoms within 48 hours
of the end of your retreat. We will request you follow up by being tested for COVID-19. In the
event that this occurs, and you test positive for COVID-19, we will inform all participants that there
has been a positive case. We will also indicate which lodging area had the positive incident
(Quapaw, Mohegan, or Cabin Area). Personal privacy will be protected-no family will ever be
designated by name.

CANCELLATION POLICY
Refunds will be granted 14 days prior to your scheduled arrival for all but $25 of your deposit. No
refunds will be granted within 14 days of your scheduled arrival except in cases of illness or injury
and family emergencies.

CAMP ACTIVITIES
This whole weekend is structured in a way that allows your family to pick and choose from an
assortment of incredible activities to do together.
Camp staff will lead Family Bible Study in the morning and Campfire Devotions each evening.
Throughout the day your family will be able to sign up for activities like Canoeing, Horseback
Riding and Zip Lining. We also have a whole bunch of activities that you can do at your leisure like
go Slip n Sliding, play on the Tire Playground, shoot arrows at Archery, try out our Mini Golf
course, tap into your creative side with some camp Crafts, and more.
Making a triumphant return this year is the U.F.C. (Ultimate Family Challenge). Throughout the
weekend your family will be able to compete in a variety of activities to earn points and win
fabulous prizes. (Okay, they’re really just dollar store items.) But nonetheless, the U.F.C. is a great
excuse to let loose and have an absolute blast together as a family!

Well done-you made it through!
I am counting down the days until you get to be out at camp. Here’s to a weekend
together with lots of laughing, loving each other like Jesus, encouraging each other
as we follow Jesus, and having adventures at the greatest place on earth.
See you soon!
In Christ,
Ellie “Frisbee” Lutz
Retreat Program Director
frisbee@lakeviewministries.camp
812-342-4815

Family Fun Fest Retreat Pack List
Things to Bring
Face Mask
Bedding (twin sheets and blanket or sleeping bag)
Pillow
Towel and Washcloth
Toiletries
Flip Flops for Showering
Summer Clothing
Sweatshirt
Rain Gear (just in case)
Swimming Suit and Towel
Hat, Sunglasses
Bug Spray, Sun Screen
Shoes (required for horseback riding)
Water Bottle
Bible
Flashlight
Earplugs (although we’re sure no one in your family snores…☺)
Optional Items
Snacks (or cash for snacks at the camp canteen)
Book to read
Board Games to play
Recreation Gear (Fishing Poles, Water Inflatables, Hammocks, etc.)
Beach Chairs
Things to Leave Behind
Technology
Fireworks or Weapons
Expensive Items

Emergency Medical Information Form for Family Programs
This form must be completed and submi ed to the Camp Lakeview oﬃce prior to ﬁnal admission of the camper into the camp program. Failure to
properly complete and submit this form will result in the non-acceptance of the family into the camp program. This form may be mailed or given
to the oﬃce personnel at the !me of registra!on. If the form is mailed, make certain that enough !me is allowed for postal service to deliver the
form prior to the day of registra!on. Camp Lakeview shall not be held primarily responsible for medical expenses incurred by the camper through
accident or illness before, during or a%er enrollment in the camp program. Therefore, it is extremely important that complete insurance informa!on be provided by the guardian.

Family Information:
Camper Name:
Birthdate:

/

/

Sex:

Age:

/

/

Sex:

Age:

/

/

Sex:

Age:

/

/

Sex:

Age:

/

/

Sex:

Age:

/

/

Sex:

Age:

Camper Name:
Birthdate:

Family
Name:

Camper Name:
Birthdate:

PLEASE STAPLE A COPY OF YOUR
MEDICAL INSURANCE CARD HERE!

Lakeview Ministries ◊ 13500 W. Lake Rd. ◊ Seymour, IN 47274 ◊ (812) 342-4815

Camper Name:
Birthdate:
Camper Name:
Birthdate:
Camper Name:
Birthdate:

Family Address:
Family Home Address:

$ %

&'

Family County of Residence:

Home Phone:(

)

I, the undersigned parent, spouse, and/or natural guardian of all individuals listed above do hereby authorize the Camp Lakeview
Health Services Staﬀ (and/or any other qualiﬁed adult appointed or designated by them) (1) to provide rou<ne health care and administer prescrip<on medica<ons, (2) to consent to medical, surgical and dental care for such individual(s); (3) to consent to any diagnos<c test, medical,
surgical or dental procedure or treatment as may be considered therapeu<cally necessary by the physician, surgeon, den<st or other health care
personnel providing care for such individual(s); (4) to employ physicians, surgeons, den<sts, nurses and other health care personnel as may be
deemed necessary for such individual(s); (5) to admit such individual(s)to any hospital, clinic, emergency room, laboratory or other health care or
diagnos<c facility for examina<on, treatment, surgery or care; and (6) to sign all necessary consents and authoriza<ons.
It is understood that this authoriza<on is given in advance occurrence of any condi<on or situa<on which would necessitate any such medical, surgical or dental care being required; but is given to provide authority to obtain such care if it should be required. I fully understand the
consequences of the foregoing statements and sign this AUTHORIZATION TO CONSENT TO MEDICAL AND DENTAL CARE knowingly, freely and
willingly.
Date:

Camp Lakeview
Program Name:

Signature:
Printed Name:

Emergency Contact Information:
Not someone who will be at camp:
Name:

Rela<onship to Family:

Home Address:
Home Phone:(

$ %
)

Cell Phone:(

)

Work Phone:(

Date of
Program:

Authorization for Emergency Medical/Dental Care

&'
)

Medical Insurance Information:
A ach a copy of medical insurance card to this form.
Insurance Company:
Policy Number:
Subscriber Name:

Insurance Company Phone:(

)

Group Number:
Social Security Number:

Birthdate:

/

/

.

Health History:
Primary Physician Name:

Phone Number:

Is any family member allergic to:
Bee S<ngs ......................
Poison Ivy / Oak.............

Yes
Yes

No
No

Food (gluten, nuts, etc.) ........
Penicillin ................................

Yes
Yes

No
No

Dairy ......................................
Other .....................................

Yes
Yes

No
No

Yes
Yes
Yes
Yes

No
No
No
No

Frequent sore throats ...........
Kidney Trouble ......................
Ear Trouble ............................
Upset Stomach ......................

Yes
Yes
Yes
Yes

No
No
No
No

Sinus Trouble .........................
Bed WeQng ...........................
Sleep Walking ........................
Other .....................................

Yes
Yes
Yes
Yes

No
No
No
No

Yes
Yes
Yes
Yes

No
No
No
No

Chicken Pox ...........................
Athletes Foot .........................
Diabetes ................................
ADD/ADHD ............................

Yes
Yes
Yes
Yes

No
No
No
No

Tuberculosis ..........................
Rheuma<c Fever....................
Heart Trouble ........................
Ea<ng Disorder ......................

Yes
Yes
Yes
Yes

No
No
No
No

Is any family member subject to:
Frequent colds ...............
Cons<pa<on ..................
Convulsions ...................
Fain<ng ..........................
Has any family member had:
Abscessed Ears .............
Bronchi<s ......................
Hernia (Rupture) ...........
Asthma or Hay Fever .....

If you answered yes to any of the above ques<ons, please explain in the space below, including the name of the family member to which it pertains
(an addi<onal sheet may be aRached for more room):

Has any family member had any opera<ons or serious injuries?
If yes, please comment:

Are there any restric<ons of ac<vity for medical reasons?
If yes, please comment:

Yes

Yes

No

No

Are there any addi<onal details or informa<on on the camper’s health that either the camp staﬀ or an aRending doctor should know?

Immunization Record:
Please list each family member’s ﬁrst name and the date of their last tetanus booster. In the space marked “other”, please list all common immuniza!ons
which the family member has not had.
Name:

Tetanus Booster:

/

/

Other:

Name:

Tetanus Booster:

/

/

Other:

Name:

Tetanus Booster:

/

/

Other:

Name:

Tetanus Booster:

/

/

Other:

Name:

Tetanus Booster:

/

/

Other:

Name:

Tetanus Booster:

/

/

Other:

Prescribed Medications:
Please list all medica!ons brought to camp:
Family Member

Name of Medica<on

Dosage

Times Given

Reason for Medica<on

Prescribing Physician
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Directions to Camp Lakeview:
From I-65, take the Ogilville exit (#64). Go WEST on Highway 58 for 8
miles. At Waymansville, turn sharp right at the general store onto 930 S.
(also called “Lake Rd.”) Go 1½ miles on Lake Rd. The camp entrance will
be on the right.

Family Fun Fest Sample Schedule 2021
FRIDAY
6:00-7:00
6:45
7:15
8:15
9:00
9:30
SATURDAY
8-9:00 am
8-10:00
9:00
10:00-10:45
11:00-12:00
12:00-1:00
2-3:00
3-4:00
5:00
5:30-6:30
6:30
7:45
7:45-8:30
8:30
9:30
SUNDAY
8:00-9:00
9:00
9:45
10:00
12:00-1:00
12:30-1:15
2:00

Check In
Supper available
Shirt Shack open
Nature Hike (meet at Tire Playground)
Welcome + Opening Devotions (Devo Site)
Family Ice Cream Social + Orientation (Shelterhouse)
UFC Kickoff Challenge
Stargazing
Breakfast available
Early Morning Canoeing
Family Activity options begin + the Beach Opens
Family Morning Bible Study (Amphitheatre)
Zip Lining
Lunch Available
Horseback Riding
Canteen + Shirt Shack Open
The Beach Closes
Supper available
U.F.C. Final Challenge Challenge Championship (Dining Hall
Porch)
Family Activity options end
Canteen
Campfire Devotions (Devo Site)
Campfire Snacks
Breakfast available
Closing Worship (Devo Site)
Closing Announcements
Family Activity options begin and Beach Opens
Lunch available
Shirt Shack open
Beach closes
Family Activity options end
Goodbye!

It’s your vacation! Participate as much or as little as you like. Just be sure to
spend time together!

