
WORK WEEKEND REGISTRATION 
 

(Please fill out completely and fill out a separate form for each person in your family/group) 

 
Name _______________________________________________________Age_________ Date of Birth _______________ 

 

Address ____________________________________________________________________________________________ 

 

Telephone __________________________________  Alternate Phone__________________________________________ 

 

Email Address _______________________________________________________________________________________ 

 

Emergency Contact # ________________________________Emergency Contact Name____________________________  

                                                                                  

Name of Church _____________________________________________________________________________________ 

 

If under 18, Name of Adult Sponsor _____________________________________________________________________ 

NOTE: Adult leaders must agree to supervise their youth and lodge with them 

 

HEALTH INFORMATION 

 

In case of accident or illness, is there medical information we should have?_______________________________________ 

___________________________________________________________________________________________________ 

 

Date of most recent Tetanus Shot ___________  Any known allergies:__________________________________________ 

 

 

 

 

 

 

 

 

 

I hereby give permission to the medical personnel selected by the camp to give emergency medical treatment to me or my 

child in case of accident, injury, illness, or routine care as deemed necessary by the camp director/manager in charge.  

Signature _______________________________________________________ Date: ______________________________ 

 

I _____________________________________ do hereby understand and agree that I am not a professional (roofer, 

plumber, electrician) and not withstanding my lack of education and training in these activities I intend to participate in 

such projects at Craig Springs Camp and Retreat Center.  I further understand and appreciate the risks of harm or injury 

which may result from such activity and I hereby assume those risks.  In the event I do incur injury or harm from engaging 

in said activities, I hereby agree to hold harmless Craig Springs Camp and Retreat Center, the Christian Church in Virginia 

and the Virginia Christian Missionary Society, Inc. from and against any claims, damages, expenses, costs, fines, penalties 

or expenditures incurred directly or indirectly by them or assert against them which arise from such risks assumed by me.   

 

Signature ___________________________________________________________ Date ___________________________ 

 

Witness _______________________________________________ 

 

 

[OPTIONAL]   I DO NOT give permission for photographs taken of me or my child to be used in camp promotional 

material (brochures, videos, website, newsletter.)  Signature __________________________________________________ 

 

 

Guests who have not pre-registered may be subject to alternate housing and meals depending on the availability of 

lodging and food when he or she arrives.  Registered participants have first pick of lodging and meals.   

 
A copy of your insurance card must be attached to this form 



 

LODGING AND MEALS 

 
Lodging (check all applicable): 

 

____ FRIDAY NIGHT   ____ SATURDAY NIGHT  ____ SUNDAY NIGHT 

 

Room/Cabin/Roommate Request: ___________________________________________________________ (not guaranteed, but will try) 

 

Meals (check all applicable): 

 

Friday Dinner__________ Saturday Breakfast__________ Sunday Breakfast__________ Monday Breakfast__________ 

 Saturday Lunch     __________ Sunday Lunch     __________  

 Saturday Dinner    __________ Sunday Dinner    __________  

 

DO YOU REQUIRE CHILDCARE?     ____ YES    AGE(S) OF CHILD(REN)___________________________________________ 

 
Please sign up for the crew you would like to work with from the following list.  After signing up for a particular job, we ask that each 

crew stay on task until the job is complete, including clean up.  When you finish one project, you will be expected to take on another 

task.  Please indicate your FIRST, SECOND AND THIRD choice of work crews in the space provided for each work group.  Please 

note with an asterisk (*) if you are professionally trained in the area of repair/construction or can lead a work crew. 

 

___ plumbing and repair crew  ___ cabin cleaning crew   ____ Do anything crew 

___ Central Floor repair crew   ___ electrical repair crew   ____ Pool Crew 

___ office organizing crew   ___ carpentry crew                                                 ____ Burn pile supervisor 

___ garage/ misc. organization crew  ___ kitchen/dishroom   ____ Child care crew 

___ grounds keeping/clearing brush  ___ moving/hauling crew   ____ Metal Roof painting crew 

___ mowing crew    ___ painting crew    ____ Nature Camp Store organizer 

___ trail marking/ clearing crew  ___ automotive/equipment/small engine repair     ____ Pressure Washer operator 

___ firewood crew    ___ I’ m not afraid of heights crew  ____ Other:____________________ 

___ tree removal crew   ___ flower garden crew   

      

     

____ Check here if you are with a group working on a church-sponsored cabin/project AND list what project or 

projects:______________________________________________________________________________________________________ 

 

**The camp has a limited supply of equipment, so to be helpful, please bring any tools or equipment that will help you do your work.   

 

BEHAVIOR COVENANT 

 

While attending work weekend, I agree to abide by these rules: 

 

1. No firearms (including air rifles, fireworks, paintball guns, etc.) 2. No alcoholic beverages 3. No illegal drugs 4. THE USE OF ALL 

TOBACCO PRODUCTS BY ANY PERSON IS BANNED ON ALL CRAIG SPRINGS PROPERTY 5. No pets 6. No furniture is to be 

moved without permission of the facilities manager 7. Appropriate shoes are to be worn at all times outside the cabins 8. Destruction or 

defacing camp property is prohibited.  Anyone responsible for destruction of property is responsible for repair or replacement.  

 9. Obscene or offensive language or offensive printing on clothing or any item will not be allowed 10. No abusive language is permitted 

 

The facilities manager is responsible for the enforcement of these rules (with the assistance of regional and residential staff.) 

 

Disciplinary actions:  1.   Immediate expulsion for violations of rules 1-4.   

 

_______ I have read and understand this behavior covenant and will abide by it while I am at camp. 

 

Name_______________________________________________________________________Date:_____________________________ 

 

 

 

Please return this completed form no later than MAY 15
th 

to:  

 

            CRAIG SPRINGS CAMP  

30 CRAIG SPRINGS CIRCLE 

NEW CASTLE, VA 24127 
New Address! 


