YOUTH CAMP PROJECT CAMP APPLICATION 20__

Name Grade completed Age
Address Phone ( )
City State Zip

Email Address: Please print clearly.

Abilities or experience helpful for possible projects:
Cement working Carpentry Cook’s Helper
Painting Other (use back if needed)

| agree to abide by the rules and guidelines and to work as assigned.

(Signature of applicant)

Parental Permission

| believe this teen is of sufficient maturity to work and to follow rules and guidelines without constant
supervision. | understand that if this teen is unable to work in this environment | will provide for their
immediate removal from the campground. | hereby give my permission for the above named teen to
attend the Project Camp 20__ and to work on projects as assigned by the Director. |

agree the camp is released from any liability in connection with the above named teen except as
covered by the camper insurance carried by the camp.

Name Signature Date

Home Phone Work Phone

Other Contact Information

(We would like to contact the parent/guardian as soon as possible in the event of serious injury.)
If there are any health or diet concerns, please give needed information below or on back of sheet.

Recommendation of Sponsor (not a family member)
In what way(s) do you know this applicant:

| believe from my knowledge of this teen that they will be a good worker and they will be are of
sufficient maturity to work and to follow rules and guidelines without constant supervision. Therefore, |
would recommend this applicant for the 20__ Project Camp, and | understand that if this teen is unable
to work in this environment | will come and get them if called.

Name Signature Date

Home Phone Work Phone

Mail completed application to:




