
2025 Registration for District 2 Youth Camps 

 

Camp Trollhaugen – (ages 13-15) Easton, WA June 29 – July 12, 2025 

Mail application to: Ashley Huff, PO Box 184, Black Diamond, WA 98010 

Camp Nidaros – (ages 9-12) Gearhart, OR July 13 – 26, 2025 

Mail application to: Tameina Guthrie, 1104 W Montgomery Ave, Spokane, WA 99205 

Camp Normanna – (ages 9-12) Lake Riley, WA July 27 – August 9, 2025 

Mail application to: Seth Tufteland, PO Box 1422, Bothell, WA 98041 

 

Please enclose a $50 non-refundable deposit for each applicant. Total tuition for each 

two-week camp is $725. Balance is due by June 10. Application must not be 

postmarked earlier than February 14 and will be recorded in the order in which they are 

received. To attend camp, children must have a parent/guardian, grandparent, or 

sponsor who is a Sons of Norway member in District 2. 

 

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

 

Child’s Name: _______________________________________________________________________ 

 

Birthdate: __________________ Age at Camp: _______ Gender: _______ T-Shirt Size: _______ 

 

Address: ____________________________________________________________________________ 

 

Parent(s)/Guardian(s): _____________________________, ________________________________ 

 

Cell #: ____________________________________________, _________________________________ 

 

Email Address(s): __________________________________, _________________________________ 

 

Sponsor’s Name: __________________________________ Phone #: ________________________ 

 

Lodge Name: _____________________________________ Lodge Number: _________________ 

 

Has the applicant attended a Norwegian camp before? __________ 

 

If yes, which camp(s) and year(s)? ___________________________________________________ 

 

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

_____________________________________________________________________________________ 
(We are unable to accommodate all restrictive diets.) 

 

 
 

Registrar – Date Received: __________ Check #: __________ Amount: __________ 
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