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Dear Lake of the Woods Fishing Weekend Participants, 

 

We are glad that you have decided to spend a wonderful weekend of family fun at 

camp! We are looking forward to great fishing, great fellowship, wonderful food, 

and a terrific time praising our awesome God! Don’t forget your favorite lure!!!   

During this Fishing Weekend, you’ll be able to kick back and enjoy God’s creation 

while we take care of the details!  Plan to arrive no earlier than 6:00 p.m. on Friday 

evening.  There will not be a meal that evening.  We will have an activity that will 

allow us to meet each other that begins at 7:30 p.m.  Saturday will be spent fishing 

all day.  If you choose to return in the afternoon, the swimming pool will be 

available.  That evening we will enjoy an excellent meal and have a family worship.  

Sunday will include breakfast and more time to fish if you so choose.  Lodging will 

be in our cabins that have adjacent restroom/shower facilities.  If you have special 

needs, please contact us at the numbers listed below.   

 

If you need to make boat rental reservations, here are two options: 

 

Bayview Lodge   Sportsman’s Lodge 

1-800-652-2194   1-800-862-8602 

 

The public access at Wheeler’s Point is five miles from camp.  The camp does not 

have access.  We do have a dock on the river. 

 

Please remember to bring with you: 

 registration fee balance prescription meds 

 toiletries   sleeping bag and pillow 

 insect repellant   clothing for cool and hot conditions 

 fishing gear   sunscreen 

 hat    sunglasses 

 swim suit   towels 

 completed health form 

 

 *optional 

  camera 

  canteen money 

 

As you begin to get ready for your time with us, please also read the important 

information included in this packet.  Enclosed you will find the following: 

 

 Page 2 Pathways Health Form   

 Page 3 Map 

 

Page 2 needs to be completed and brought to camp when you register.  Page3 is for 

your information so you are better prepared for the time you will spend with us! 

 

If you have any questions regarding your program please contact me at the number 

found below.  Thank you for signing up to join us this summer, we look forward to 

spending some time with you in God’s amazing creation!  See you this summer! 

 

Paul J. Hanson 

Executive Director 

Pathways Lutheran Outdoor Ministries 

218.751.4208 

paul@pathwaysbiblecamps.com 

 



PATHWAYS, INC. 

ADULT AND FAMILY HEALTH HISTORY 
Health information on this form is gathered to assist us in identifying appropriate care and is held confidential. 

 

Family Name ______________________ Program attending ____________________ 

Address ____________________________ City _____________  State ____  Zip _____ 

Church _____________________________ City _____________  Pastor ____________ 

 

Please fill out for each family member attending camp program.  If additional space 

is needed, use back of health form.   

 

Name _________________________________________  Birth Date: _____________ 

Age ____________Sex _________ Social Security Number______________________  

Any known allergies ______________________________________________________ 

Current medications or medical conditions _____________________________________ 

 

Name ___________________________________________  Birth Date: _____________ 

Age ____________Sex _________ Social Security Number______________________  

Any known allergies ______________________________________________________ 

Current medications or medical conditions _____________________________________ 

 

Name ___________________________________________  Birth Date: _____________ 

Age ____________Sex _________ Social Security Number______________________  

Any known allergies ______________________________________________________ 

Current medications or medical conditions _____________________________________ 

 

Name ___________________________________________  Birth Date: _____________ 

Age ____________Sex _________ Social Security Number______________________  

Any known allergies ______________________________________________________ 

Current medications or medical conditions _____________________________________ 

 

Please fill out health insurance information.  If insurance coverage differs for each 

individual, note on back of health form.  

 

 

 

 

 

 

 

 
This health information is correct and complete as far as I know.  In case of medical emergency, I 

authorize Pathways Bible Camp staff to seek necessary medical treatment in case of injury or 

illness of either myself or family members listed above.  I give permission for any publicity 

photographs taken of my child to be used for promotion purposes.   

___________________________________________  _________________ 
Parent or Guardian Signature      Date  

INSURANCE COMPANY ________________________  POLICY NUMBER _______________________ 

 

POLICY HOLDER ______________________________  POLICY HOLDER SS# ____________________ 

 

FAMILY DOCTOR ______________________________ CLINIC/CITY ___________________________ 

 

PHONE NUMBER _______________________________   



 

 

 

 

 

 

 

Directions to LOWBCDirections to LOWBCDirections to LOWBCDirections to LOWBC    

    

Go west out of Baudette on 

Hwy. 11. 

 

Turn north on Hwy. 172. 

 

Drive 7 miles and turn right 

at the Bayview Resort and 

Wabanica Lutheran Church 

signs.  

 

Turn right at the “Lake of the 

Woods Bible Camp” sign. 

HOW DO I GETHOW DO I GETHOW DO I GETHOW DO I GET        TO CAMP?  TO CAMP?  TO CAMP?  TO CAMP?      


