Counselor Application
Nature Camp—June 15-20, 2008

Shelby Flanagan, Director
Tyler 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:
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op 5 qualities you have which would make you a great counselor:
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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.
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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 14

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 1°°.

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.



W e

Requirements for Counselors

Entering 10" grade to after graduated.
Must be there Saturday, June 14, 2008 at 4 p.m.
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-

Name of applicant:

stay with camper at all times (pool, dance, cottage, group activities, etc.)
be a friend not a baby-sitter

let camper pick whom to hang out with

let camper pick activities with reason

keep night watch at least once

lead prayer

be a role model

make sure your camper is settle and asleep before socializing
participate in all camp activities

Nno campers in counselor’s room

make sure camper is clean and healthy

don’t share personal items with campers

keep camper and counselor rooms clean as well as the camp
camp chores will be done by rooms

no smoking

no trading kids

don’t pass a kid off

Minister Recommendation

1-lowest 5-highest

Leadership 12345
Ability to follow through 12345
Attitude 12345
Character 12345
Service 12345
Motivation 12345
Comments:

Minister’s signature:

Print name: Telephone #




NATURE CAMP
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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.
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PERSONAL HEALTH AND MEDICAL RECORD

(FULL NAME OF CAMPER/MINOR)

FOR:
Emergency Medical Information
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Approval (by Parent or Guardian)
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