
Lopez Canyon Bible Camp 
3067 Upper Lopez Canyon, Arroyo Grande, CA  93420    

Phone (805) 489-7631 / www.LcBibleCamp.org 

 

2024 Camper Registration 

Check box for age group of camper (12 year olds can attend either program): 

     Both camps run from Wednesday 9 am – Saturday 4 pm. 

 

Elementary (Ages 7 – 12): July 31 - August 3, 2024 - $285   

Registration deadline: July 10, 2024 (After deadline call for availability 805-489-7631). 

                                                                                                            

              Jr. High / High School (Ages 12 - 18): July 24 – 27, 2024 - $285 

Registration deadline: July 3, 2024 (After deadline call for availability 805-489-7631). 

                        

Mail Registration & Medical form along with non-refundable $75 deposit for each camper to: 

Lopez Canyon Bible Camp – 3067 Upper Lopez Canyon, Arroyo Grande, CA  93420.                                                                                      

 

2) Balance due upon arrival at camp   

3) Please check size for FREE camp T-shirt:  
 Children’s ___Sm.(8)   ___ Med.(10/12)   ___ Lg.(14/16)  /  Adult ___ Sm. ___ Med. ___ Lg. ___ Ex. Lg.  

 
4) Camper’s Name ___________________________________________________________________________ 

Mailing Address______________________________________________________________________________ 

City____________________________________________________State________________Zip_____________ 

Age_______________    Birthdate_________/_________/________     Grade next fall______________________ 

Circle one – Biological: Male / Female 

Church affiliation_____________________________________________________________________________ 

Home phone # (_______)__________________________Parent’s Cell # (_______)________________________  

Parent’s / guardian name(s)_____________________________________________________________________ 

Parent’s Email Address_________________________________________________________________________ 

Please complete Medical Form on other side - The medical form must be submitted with the application. 

I have read and agree to uphold the Lopez Canyon Bible Camp rules and dress code. 
I understand that Lopez Canyon Bible Camp is not responsible for lost, stolen, or damaged personal property. 
Lopez Canyon Bible Camp reserves the right to include photos, video or other likeness of campers in promotional 
materials. 

 

Parent / guardian signature ______________________________________________-__________________  

Parent / guardians name – Print______________________________________________________________________________ 

 

Office use Only 

Deposit Check # ____________                                                               

Deposit $____________                                                     

 

Deposit date____________                

Total due $____________ 

 

Balance check #____________ 

Paid in full $____________ 

   To be picked up by_________________________________________________________________________ 

http://www.lcbiblecamp.org/


Lopez Canyon Bible Camp 
3067 Upper Lopez Canyon, Arroyo Grande, CA  93420    

Phone (805) 489-7631 / www.LcBibleCamp.org 

 
2024 Medical Form 

 

Camper’s Name __________________________________________________Age_______ Birthdate ___/___/_____ 

Circle one – Biological: Male / Female      Mailing Address__________________________________________________ 

City___________________________________________________State_____________Zip____________________ 

Home phone # (_____)_________________Parents Cell # (_____)_________________Work # (_____)______________ 

Parent’s / guardian name(s)________________________________________________________________________ 

Parent’s Email Address___________________________________________________________________________ 

Emergency Name & Phone # (other than home) _______________________________________________________ 

Family Doctor(s)______________________________________________Dr.’s Phone (______)_________________ 

HEALTH HISTORY (CONFIDENTIAL) – Use back if needed

     Last Tetanus shot ___/___ 

     Swimming restrictions: Y/N 

      Allergies: Drugs / Insect    
stings / Food 

      

      Asthma: Y/N             
Nebulizer: Y/N 

      Bedwetting: Y/N 

      Heart condition 

Diabetes: Y/N                
Insulin dependent: Y/N  

 Epilepsy / Seizure     
Disorder: Y/N 

 

Physical Handicap 

Nervous / Mental Disorder: 

Other: specify___________ 

Campers will not be able to attend if they have had a fever, cough or vomiting within 48 hours prior to the start of 
camp. If it is apparent that a camper is sick, they will be sent home, and you will receive a pro-rated refund. 
 
Please describe any condition listed above in the space below.  ALL prescription medications must be in original 
labeled container and must be given to the Nurse / First Aid provider at camp check-in.  Note: Lopez Canyon can only 
administer medication with written parental permission and specific instructions written below or on reverse of this form. 

______________________________________________________________________________________________

______________________________________________________________________________________________

___________________________________________________________________________________________ 

Medication name (use back if needed) _________________________________Dose(s)__________________Times__________ 

I give permission for LCBC to administer (initials) : __ Tylenol; __Ibuprofen; __Calamine lotion; __Cough drops; __Antibiotic cream 

Insurance information - Please attach a copy of both sides of any insurance cards: 

Medical Insurance Company_______________________________________________ Policy #___________________________ 

Primary insured’s name___________________________________________________ Group #___________________________ 

MEDICAL RELEASE / RELEASE OF LIABILITY 

1. I understand that reasonable measures will be made to safeguard the health and safety of my child and that effort will be made 
to contact me if my child needs medical treatment.   

2. In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected by Lopez Canyon Bible 
Camp to secure proper treatment and / or order an injection, anesthesia, hospitalize, or surgery for my child as deemed necessary. 

3. By this Agreement, I authorize Lopez Canyon Bible Camp staff / agent to administer First Aid as required for illness and injury.   
4. As parent or guardian of the above-named camper, I hereby agree to allow him / her to participate in all activities that occur at 

Lopez Canyon Bible Camp. I voluntarily agree to accept any and all risks of injury arising from the camp activities. 
5. I have carefully read this agreement and fully understand its contents. I am aware that this is a release of liability and medical 

release. I am signing out of my own free will. 
          
__________________________________________________________________________ Date: ________/________/_______ 
Signature of parent / guardian (those 18 years or older may sign for themselves) 

 
________________________________________________________________  _______________________________________ 
Please PRINT name of above signature                                       Relationship to Camper  

http://www.lcbiblecamp.org/


Lopez Canyon Bible Camp 

2024 Registration information 

Arrival: Wedneday 9 AM; Departure: Saturday 4 PM (Campers provide own transportation) 

What to bring: Please put camper's name on everything! Sleeping bag, pillow, towel, toiletries 

(soap, shampoo, hairbrush, toothbrush, etc), water bottle, pen or pencil, flashlight, Bible, (LC 

Camp Bible if you received one previously). All prescription medications must be in original 

container and turned in with instructions noted on your child’s MEDICAL & LIABILITY RELEASE 

form. 

Clothing:   

o Be prepared for warm days and cool nights.   

o Modest clothing (no tight pants or shirts – e.i. yoga pants).  

o Pants and sweatshirt / jacket for evenings 

o Shorts should be mid-thigh or longer 

o Shirts with sleeves that cover your midriff when arms are raised (no tank tops) 

o Swimsuit & cover-up (t-shirt/shorts). Girls: one-piece or top with shorts. No 

bikinis  

o Shoes for hiking and outdoor games.  An extra pair of shoes for creek-walking 

(not flip-flops). 

Please do not bring: Electronic devices (cell phones, games, earbuds etc.), tobacco, 

alcohol, drugs (unless prescribed by Dr), fireworks, firearms or knives. 

**For camper safety - No personal food or candy (unless pertaining to food allergies).  

Personal food or snacks are not allowed to be shared with other campers. 

Camp Address (If sending mail to campers, please include camper’s name): 

Lopez Canyon Bible Camp - 3067 Upper Lopez Canyon Rd. Arroyo Grande, Ca. 93420 

Note:  For camper safety – please do not mail food or candy.   

Please Note: Lopez Canyon is fairly isolated and there are no gas stations nearby.                

Please make sure you have sufficient gas before you leave town. 

Camp Office phone # (805) 489-7631 (not for camper use). This is a land-line – no texting.  

DIETARY NEEDS AND FOOD ALLERGIES: 

Lopez Canyon Bible Camp recognizes the needs associated with special diets as well as those 

presented by personal food choices.  

While we recognize the need for specialized foods for certain allergies/conditions we ask that 

campers with highly specialized diets provide those foods (gluten-free bread, non-dairy milk, etc) .  

To request a menu and discuss options, please call the camp office at (805) 489-7631 or email at 

LcBibleCamp@gmail.com 

(Continued on back) 



Lopez Canyon Bible Camp 

We will have a great time of games, hiking, swimming, chapel services and cabin devotions!! 

2024 Camper Rules 

“Always obey; Always tell the truth 
Always be kind; Always do your best 

Never, no never, complain” 
 

1. Obey camp staff and camp rules: 
 

- All staff and campers will conduct themselves in a decent and morally acceptable manner at 

all times, which includes (but is not limited too): 

o House in dorms & use restrooms in conformance with one’s biological gender.  

o  Dress and use pronouns in conformance with one’s biological gender. 

o No girls in boy’s cabin / restroom area; no boys in girl’s cabin / restroom area. 

- Be on time! When the bell rings line up with your cabin leader / cabin at the next activity.  

- Campers are to be at all activities and meals unless they are sick and with the nurse.   

- Stay out of the creek unless you have permission from your cabin leader or camp staff. 

- No food in cabins. 

- No electronics (Games, cell phones, earbuds, etc.). 

2. Be kind to one another:  

- No fighting, name calling, etc. 

- Respect property of others – their body and their belongings. 

- No bad language (including “Christian” expletives - i.e. darn, heck, etc). 

3. Properly dressed (see “Clothing list” in “What to Bring”):  

- Shoes at all times (except pool). 

- Bathing suits are for swimming. Change after pool time. 

- Wear shirt and shorts (cover-up) to and from pool. 

- P.J.’s are for sleeping, not for day-time dress. 

- Dress in conformance with your biological gender (boys like boys / girls like girls). 

4. Quiet time –  

Elementary: 9:30 PM – 7:30 AM 

Jr. High / High School: 10 PM – 7:30 AM 

No campers are to be out of their cabins unless quietly going to the restroom. 

 

(Continued on back) 


