Kids Camp & Pre-Teen [
Counselor Application Form

Name:
(last) (first)
Address:
City: ST.___ Zip
Email:
Home: ( ) -
Cell: ( ) -

Emergency Contact:

()~
(name) (phone)

Church:

Pastors Signature:

Date of Birth: / /

(You must be 18 years of age by the start date of the camp to

be a counselor)

Counselor, please read_siqgn and date:

Church:

Children's camp and PreTeen
camp would not be a success if
it wasn't for the volunteers who
take time out of their
schedules. We just want to
thank you in advance.

We are not able to take walk in
counselors, so register early.

You must make prior
arrangements for children not
of camp age.

We need your application as
soon as possible. If possible
please send in before campers
registration.

Once we receive your
application we will send you
camp guidelines for counselors
via email.

I understand that | am required to have a background check and it must be an official copy done by a local law
enforcement agency before | will be allowed to counsel at children's camp or PreTeen camp. | also understand that the
background check must be sent in with my application. | also understand that | cannot counsel without these 2 forms.
Camp Adrian and the camp directors have the right to refuse any applications. | understand that no one will be ailowed

to remain on the camp grounds without a background check.

/ /

(signature) (date)



