
 

 

Counselor Application 
Nature Camp—June 15-20, 2008 

 
Shelby Flanagan, Shelby Flanagan, Shelby Flanagan, Shelby Flanagan, DirectorDirectorDirectorDirector    
Tyler Williams, Assistant DirectorTyler Williams, Assistant DirectorTyler Williams, Assistant DirectorTyler Williams, Assistant Director    
    
 
Name:___________________________________ DOB: _________________ 
 
Grade Level (completed as of June 2008):  Circle One:  9  10   11  12  
 
Mailing address (included zip code):   _____________________________________________ 
______________________________________________ 
 
Number of times you’ve been to Nature Camp before: ______________ 
 
**Special Note: These lists need not be in any particular order of importance.   Be creative as long as 
you keep your writing legible and still show us why we would love to have you with us this summer. 
 
Top 5 reasons you want to experience the wonder of Nature Camp this summer: 
5._______________________________________________________________ 
4._______________________________________________________________ 
3._______________________________________________________________ 
2._______________________________________________________________ 
1._______________________________________________________________ 
 
Top 5 qualities you have which would make you a great counselor: 
5._______________________________________________________________ 
4._______________________________________________________________ 
3._______________________________________________________________ 
2._______________________________________________________________ 
1._______________________________________________________________ 
 
Top 5 things you love about Craig Springs: 
or Wait________ I’ve never been to Craig Springs before!   
If you’ve never been to this great place, make up a top 5 list with a category of your choosing that you 
think would help us know a little more about you. 
5._______________________________________________________________ 
4._______________________________________________________________ 
3._______________________________________________________________ 
2._______________________________________________________________ 
1._______________________________________________________________ 
 
 
Don’t forget the back!!! 
 
 
Thank you for humoring us by filling out our lists to the best of your ability. 
 



 

 

Sign your soul away below to show that only the end of the earth could keep you from coming to 
Nature Camp if selected as a counselor.   If you commit to Nature Camp and then don’t show up or 
cancel at the last minute, a camper will have to stay at home without the camp experience he or she 
had been looking forward to, not to mention the fact that you will be attacked by Old Man Craig who 
eats Nature Camp no-shows. 
 
If something serious does occur which would prevent you from coming, make sure you let us know as 
soon as possible! 
 
(You must be at Craig Springs by 4 pm on June 14th) 
 
 
 
Print name:________________________________  
 
Signature:_________________________________  
 
Date:_________________________ 
 
 
We need to know your t-shirt size:  Check one: 
Adult Sm_________, M_________, L_________, XL__________, 2XL___________, 
3XL_________ 
 
 
We recommend mailing in this application as soon as you fill it out because we’re looking forward to 
reading them through.   But, you absolutely must mail in the application by May 1st. 
 
Please mail to: 
 
Christian Church in Virginia 
1290 Enterprise Dr 
Lynchburg, VA   24502 
 
 
We’re sure you’re so excited about having completed this application that you want to send us your 
life savings right now, but do not send money with your application.  Once you have been 
accepted as a counselor, you will receive a letter from us telling you so, this is when you will send in 
your registration fee of $85.00.  
 
 
 
 
 
 
 
 
 
 
 



 

 

 

Requirements for Counselors 
 

1. Entering 10th grade to after graduated. 
2. Must be there Saturday, June 14, 2008 at 4 p.m. 
3. Deadline for your application to be in the Regional Office is May 1, 2008.  If not received 

by that date then you are automatically put on a waiting list. 
 

Responsibilities and guidelines- 
1. stay with camper at all times (pool, dance, cottage, group activities, etc.) 
2. be a friend not a baby-sitter 
3. let camper pick whom to hang out with 
4. let camper pick activities with reason 
5. keep night watch at least once 
6. lead prayer 
7. be a role model 
8. make sure your camper is settle and asleep before socializing 
9. participate in all camp activities 
10. no campers in counselor’s room 
11. make sure camper is clean and healthy 
12. don’t share personal items with campers 
13. keep camper and counselor rooms clean as well as the camp 
14. camp chores will be done by rooms 
15. no smoking 
16. no trading kids 
17. don’t pass a kid off 
 

Minister Recommendation 
 
Name of applicant:__________________________________________________________ 
 
              1-lowest 5-highest 
Leadership      1 2 3 4 5 
Ability to follow through    1 2 3 4 5 
Attitude      1 2 3 4 5 
Character      1 2 3 4 5 
Service      1 2 3 4 5 
Motivation      1 2 3 4 5 
 
Comments:________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Minister’s signature:___________________________________________ 
 

Print name:________________________________ Telephone #_____________________ 
 
 



 

 

 
NATURE CAMP 

CHRISTIAN CHURCH (DISCIPLES OF CHRIST) IN VIRGINIA 

CRAIG SPRINGS CAMP & CONFERENCE CENTER 
                                                                                                Date received in Regional Office    __________________________ 

      Date Paid ______________ 

 

HEALTH HISTORY REPORT FOR CAMPERS AND VOLUNTEERS 
Instructions:  The purpose of this form is to provide pertinent information concerning your health and  

clearance to participate in the camp or event listed.  Each section should be completed in full.  A parent or 

guardian must sign Section 3.   Mail completed form to:  Christian Church in Virginia, 1290 Enterprise Dr., 

Lynchburg, VA   24502.  Send no money at this time.  You will be notified of your acceptance. 

 
I. IDENTIFICATION 

 

Name_______________________________________________ Home Phone (____) _________________ 
     LAST                                       FIRST                              MIDDLE 

(CIRCLE name by which you like to be called)          Cell Phone   (___) ___________________ 
          

Male__________   Female__________                                     Date of Birth______________             Age______ 

 

Home Address________________________________________________________________________ 
    Number & Street    City   State           Zip 

\ 
Parent or Guardian  ____________________________________________________________________ 

 

Daytime telephone #__________________________   Nighttime telephone #______________________ 
 

If not available, in an emergency, notify: 
 

Name________________________________________________ Phone (____) ______________________ 

 

Address________________________________________________________________________________ 

 
    Number & Street    City   State           Zip 

      Relationship to Camper:______________________________ 

 

Name of dentist/orthodontist:_____________________________ Phone (____) ______________________ 

 

Name of family physician: _______________________________ Phone (____) ______________________ 

 

Date of last physical examination: ___________________________________________________________ 

 

Do you carry family medical/hospital insurance? _______  If so indicate: 

 

  Carrier:__________________________ Policy/Group #:_____________________________ 

 

ATTACH A COPY OF CARD 
 

 

I am a member or I attend ___________________________________ church. 

 



 

 

(over) 
PERSONAL HEALTH AND MEDICAL RECORD 

FOR:_____________________________ 
(FULL NAME OF CAMPER/MINOR) 

 
 

Emergency Medical Information 
Has or is subject to (check and give details) 

□ Allergy to a medicine, food, plant, 

     animal or insect toxin 

     Explain _____________________________ 

     ____________________________________ 

□ Any condition that may require special care,  

     medication, diet     Explain ___________________ 

     _________________________________________ 

     _________________________________________ 

□ Asthma  Heart Trouble □ 
□  Diabetes  Contact Lenses □ 

□  Convulsions  Bleeding Disorders □  

□  Fainting Spells  Other  □ 
Explain______________________________________ 

 

____________________________________________ 

I am allergic to the following: 

         □ Penicillin  Tetracycline □ 

□ Aspirin  Sulfa Drugs □ 
List any other drugs or allergens: _____________ 

__________________________________ 

 

Is any medication being taken at the present time? 

Circle One: Yes  No 

Explain __________________________________ 

 

Brand Name of Medication___________________ 

 

1 Medical History 
Date of most recent complete examination 

 

____________/_____________ 

      (month)            (year) 

 

Are you aware of any current health problems? 

Circle One: Yes  No 

If yes, explain _______________________________ 

 

Are you under medical care or taking medicines? 

Circle One: Yes  No 

If yes, explain ______________________________ 

 

Has there been any surgery, injury, illness, allergy, or 

changes in health status since last physical 

examination?    Circle One:   Yes No 

 

Immunizations:   Last Year Given 

 Tetanus   ______________ 

 Diphtheria  ______________ 

 Polio   ______________ 

 

Give dates and full details for any “yes” answers. 

Is there any disease of (or past/present) history of: 

 

    No Yes Year 

Serious illness  ____ ____ _____ 

Serious injury  ____ ____ _____ 

Deformity  ____ ____ _____ 

Surgery   ____ ____ _____ 

Ears, Eyes  ____ ____ _____ 

Teeth, Tonsils  ____ ____ _____ 

Chest, Lungs  ____ ____ _____ 

Heart Murmur  ____ ____ _____ 

Rheumatic Fever  ____ ____ _____ 

Stomach   ____ ____ _____  

Appendicitis  ____ ____ _____ 

Kidney Infection  ____ ____ _____ 

Back   ____ ____ _____ 

Joint, Limbs  ____ ____ _____ 

Blood   ____ ____ _____ 

Other   ____ ____ _____ 

Details on incidents or illnesses listed: 

___________________________________________ 

 

___________________________________________ 

 

 
3 Approval (by Parent or Guardian) 

I give my permission for the above named 

person to attend the designated camp program and to 

participate in all activities, which my include 

swimming, under the supervision of lifeguard(s) and 

to take part in other scheduled activities of the camp. 

 Emergency Authorization:  I hereby give 

permission to the medical personnel selected by the 

camp director to order x-rays, routine tests and 

treatment for my child, and in the event I cannot be 

reached in an emergency, I hereby give permission to 

the physician selected by the camp director to 

hospitalize, secure proper treatment for, and to order 

injection and/or anesthesia and/.or surgery for my 

child named above.  This form may be photocopies to 

use out of camp. 

 

Date:  _____________________________________ 

 

Signed: ____________________________________ 
  (Parent or Guardian) 

Notification of Next of Kin: ____________________ 

___________________________________________ 

I also understand and agree to abide with the 

restrictions place on my activities: 

 



 

 

Signed:____________________________________ 
  (camper) 

 



 

 

 

 


