
REGISTRATION FORM 2025 TROLLFJORDEN 
CAMP 

DISTRICT IV LANGUAGE AND CULTURAL CAMP 

ADULT or YOUTH FORM (One per person) 
Camper Information  

Name _________________________________________________  Email _____________________ 

Address ___________________________________City ____________________ State _____  

Zip ___________  Preferred Phone#_____-______-______  Other # _____-______-________ 

o Male  Adult   or   Youth (circle one)  Ages of Youth  8-10    11-13 or 14-17 

o Female       Youth campers must be affiliated with an adult camper during camp sessions.   

Provide the name of the adult attending with the youth _________________________________ 

SONS OF NORWAY MEMBERSHIP - Adult campers must be a current member of a District IV Sons of Norway 

Lodge.  Youth must be children or grandchildren of a current lodge member.  (It’s easy to join!)  

Lodge # and Name _____________________________ SofN Member #______________________  FEES -  

Youth $ 200 &    Adult $ 250  FULL FEE MUST ACCOMPANY REGISTRATION 

Make checks payable to TROLLFJORDEN CAMP.   If your lodge pays part of your registration fee, please indicate 

how much of the fee is paid by the sponsoring lodge*  All or Portion or None  (circle one)   *Youth campers may 

qualify for reimbursement of camp fees through the Draxten Scholarship Funds, a Sons of Norway program with 

limited funds each year. NO CHECKS DEPOSITED UNTIL June 1.  

LODGING    Youth accommodations are dorm room style with multiple youth per area.  Girls Counselor will be 

with the girl campers and Boys Counselor will be with the boy campers in their separate areas.  Adults will be in 

family style rooms assigned by gender.  We will try to accommodate roommate requests.  Roommate request for 

this camper _____________________________________________.  

T-shirt Orders   If a new t-shirt design is being offered for this year’s camp, please check the Facebook Page and

pre-order for pickup at camp.

Signature _________________________________________________ Date ___________________ 

Complete this application and a health form for each camper in your party. Mail the completed application(s), 

health form(s) and full payment to: JERRY SAUDE   1919 162nd AVE NW BISMARCK ND 58503.  Campers are 

required to participate in all the daily activities. A schedule will be provided.  

DEADLINE:  May 15th.    Refunds will be given if cancelled by JUNE 1st (less $25 fee).  No shows are at the 

discretion of the Board.   Direct questions to :  email : grammas@bektel.com or call 701-527-4068 

camptrollfjorden@gmail.com or call 701-224-0963   


