










HIGH SCHOOL

Adult & Family
HOME ON THE RANCH (FAMILY CAMP)
JUNE 30 - JULY 5

Enjoy the fun of summer camp as a family. Make new friends 
and memories that last a lifetime.
•  Canoeing, paddle boarding, swimming, fishing
•  Hiking
•  Regular camp activities
•  Meaningful worship and more!
Housed in McKanna Sandrock Center

1st Adult $505  | 2nd Adult $175
Per Child $77 |  Extra room $170

MOONLIGHT WRANGLERS (grades 9-12)
JUNE 16 - 21
 
Moonlight Wranglers stay up later each night and enjoy 
activities at odd times. Why? Because it’s fun!
•  Nighttime crafts and games
•  Late night hikes and movie
•  Regular camp activities
Housed in McKanna Sandrock Center

EARLY| REGULAR | LATE
$455 | $495 | $515

SWIMMING

TEAM BUILDING

HORSEBACK 
RIDING

“M y girls had the time of their lives!!! 
Thank you so much, my heart is so full. 

God was definitely present” 

Rozalyn Yother Mattocks

TEAM BUILDING

BUCKAROOS (grades 3-5)
JUNE 16-21, JUNE 23-28, JULY 7-12

Young campers get to enjoy the classic camp  
experience. Smaller camper to counselor ratios.
•  Swimming and canoeing
•  Arts and crafts
•  Regular camp activities
Housed in Holy Trinity House

EARLY| REGULAR | LATE
$417 | $457 | $477

MOUNTAIN VALLEY RANCHERS (grades 6-8)
JUNE 23-28

Ranchers know camp is full of awesome exploration and 
learning opportunities! 
•  Swimming, canoeing and other water activities
•  Archery
•  Arts and crafts
•  Regular camp activities
Housed in McKanna Sandrock Center

EARLY| REGULAR | LATE
$455 | $495 | $515

MIDDLE SCHOOL 
CANOEING

RANGE RIDERS (grades 6-8)
JULY 7-12

Are you ready for adventure? In additon to regular camp 
activities, riders will go on a horseback riding excursion.
•  Horseback riding
•  Swimming, canoeing and other water activites
•  Archery
•  Arts and Crafts
•  Regular camp activities
Housed in McKanna Sandrock Center

EARLY| REGULAR | LATE
$509 | $549 | $569

ELEMENTARY & MIDDLE SCHOOL

*EARLY RATE  | REGULAR RATE | LATE RATE 
   BY MARCH 15 |   BY APRIL 30  | AFTER MAY 1



Special Opportunities for Groups 
Customize your own Adventure Camp or Mission Trip
Customizable weeks of camp are available at all four of our locations. Our program staff can help you design a week of camp 
that best suits your needs; Contact us today to check availability and rates. 

Lutheridge – Lori Bode (lbode@lutheridge.org)  Luther Springs – Sue Mendenhall (suem@fbsynod.org  
Lutherock – Kara Ridenhour (kridenhour@lutherock.org) Lutheranch – Christina Yarnold (cyarnold@novusway.org)

Confirmation Camp Clusters  
Confirmation camp isa  great addition to the faith formation of your youth, by joining a Confirmation Cluster (a group of other 
churches that join forces to teach their youth the same curriculum while at camp) campers will grow in faith while also enjoying 
the camp experience. We currently offer this at camps Lutheridge and Lutherock. To find out more information about available 
dates or to join a cluster contact one of our program directors. 

Lutheridge – Mary Canniff-Kuhn (mck@lutheridge.org)

Lutherock – Kara Ridenhour (kridenhour@lutherock.org) 

LUTHEROAD DAY CAMPS
Lutheroad Day Camp is a program that brings the camp experience to your church. Our staff will host a week of camp activities 
at your church.  Bring camp to your neighborhood. To learn more or to sign up for Lutheroad this summer contact one of our 
program directors. 

Lutheridge - Lori Bode (lbode@lutheridge.org) or 828-209-6304 
Luther Springs- Sue Mendenhall (suem@fbsynod.org) or 352-546-5554

Registration Information
Registration will open November 2018 and is based on a first come first serve basis, we cannot hold space without a completed 
registration.

Online- You may register online at www.novusway.org 

Paper Form-  You may download this form from the website under Summer Camp- Registration Documentation. Then fill it out 
and return by mail, fax or email to registration@novusway.org

Group Form – If you/or your church are bringing multiple kids to camp please fill out the Group Registration form. You may 
download this form from the website under Summer Camp-Registration Documentation. Then fill it out and return by mail, fax 
or email to registration@novusway.org

You may call our office at any time if you are having trouble. 828-209-6301. Confirmation packets will be sent out via email once 
your registration has been received. 

Payments & Cancellations:
Deposits- A Non-Refundable, Non-Transferrable deposit of $150.00 is required for every registration, this is due at the time of 
registration.

Payments- You may log-in to your online account to make a payment at any time or you may call our office to pay by phone 
at 828-209-6301. Checks can also be mailed to the Registration Office at the address below. We accept all major credit cards 
including American Express.

Payment Plans-  Payment plans are available upon request. We typically process payment plans on the 1st and 15th day of the 
month. Call to inquire.

Cancellations/Refunds- All cancellations must be made in writing and sent to the registration office either by mail or email. 
Those eligible will receive either a refund check or monies will be refunded to the credit card we have on file. Cancellations made 
more than 1 month from start of program are eligible for a full refund minus the non-refundable deposit. Cancellations made 
with less than 1 month but more than one week from start of program are eligible for a refund of ½ the remaining program costs 
after the non-refundable deposit has been deducted. Cancellations made 7 days or less from the start of the program are not 
eligible for a refund.

Scholarships - A scholarship fund is available to provide financial assistance to campers and program participants of all ages. 
You may download an application from our website or call our office for more information. 

 
Registration Office Contact Information
2049 Upper Laurel Drive, Arden NC 28704
Phone: 828-209-6301, Fax: 828-687-1600 
registration@novusway.org

 
 

Summer YOUTH Registration Form 
Fax registration to 828-687-1600, email to registration@novusway.org; or register online at www.novusway.org 

 
 
 
 
CAMP of Choice:   □Lutheridge    □Lutherock    □Luther Spring     □Lutheranch           
 
If child is coming multiple weeks please list them all here 
Week dates __________________ Program Name _________________________________________________________ 
Week dates ___________________Program Name  ________________________________________________________ 
 

 
PRIMARY HOUSEHOLD INFORMATION:  Address __________________________________________________________ 
 

City ___________________________ State ______ Zip Code ________  Home Phone ____________________________      
 
First Parent/Guardian:   First Name _____________________ Last Name ______________________________________ 
Email __________________________________________Work phone _____________ Cell Phone __________________  
 

Second Parent/Guardian: First Name ____________________ Last Name ______________________________________ 
Email __________________________________________Work phone ______________ Cell Phone _________________ 
 
EMERGENCY CONTACT: 
First Name ________________ Last Name _________________________ Relationship to Camper __________________ 
Home phone ______________________ Cell phone _____________________    
 

In an emergency, we will first attempt to contact a parent/guardian.  If they cannot be reached, the emergency contact listed above will be our next call. 
 
Roommate Preference:   (List no more than two. Each must request the other.) ______________________________________________________________ 
 
Do have permission to photograph your child ____YES ___NO         Do we have permission to transport your child ___YES ___NO 

 
 
Note any allergies, dietary needs or health conditions requiring treatment, restriction, or special accommodations while at camp. 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
Name of Home Church ____________________________________ City/State _________________________________ 
 
Will Church be paying for Camp ?  YES/NO If Yes, How Much are they paying?_____________________________ 
Where should we mail their bill:__________________________________________State____________Zip__________ 

 
 
 
PAYMENT INFORMATION: Person responsible for paying camper’s fee is ______________________________________  

Total payment $___________       □Check/Money Order       □MasterCard       □VISA       □Discover □AMEX 
Name on card _______________________________________ Credit card # ___________________________________ 
Expiration date __________Security Code: _____________ Signature_________________________________________ 

 
Please use ONE registration form per camper 

If you have questions or need registration assistance, please call us at 828-209-6302 or by emailing registration@novusway.org 

 

Camper First Name _____________________________ Last Name ___________________________________________  
Birth date________________________ Grade Just Completed _________________ Gender ___________ 
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