Camp ECCO - Junior Camp Application

Year: Date of Application:
Name: Age:

Address: Cender: W F

City: | ST Zip:
Phorne: E-mail:

Church Affiliation:

Check all that apply: Check your interests:
i} Attend church regutarly ™ Sports
(] Pray T Music
™ study your Bibte [l Crafts
1 syppert your church financially [ Teaching
1 Share Christ's love in word & deed [l Team/ Individual games
] Drama
Are you Attending: T Senior Camp

T Intermediate Camp

Are you Counseling af: T Senfor Camp

T Intermediate Camp

How many weeks are you attending camp this year {including ReVamp &
U-Lead)?

What areas can you fill: {if you can help in multiple places - that would be great]

5. Counselor Ir. Counselor Crafls snack Shack help
Music Teader Sportts leader Cames Teacher
- teader
Murse Life guard

Do you have a current Lifeguard certificate:
Are you CPR trained:
Lo vou have any medical training:



Please give me your short testimony - ot if you've applied for Junior Camp before -
let e know what's happening in your life now and how Cod is working on you
now. Please also tell of your camp history.

Applicant Signature:

Parent Signature: (for applicants under 18)

Return thu .Apphc:atlnn to your pastor for qlgnarure respornse & *u’-lal]mg

g ey T eTE L TReRe 'iﬁg.“"fgfﬂ""

Please send application to: lennifer Compsion
4042 Marion Bucvrus B
Marl-::n DI— 43302
can also send to: T
Question:: ?40 262 EDBS

Covenant;

Recognizing that Christisn campiog is a great opporienity for spiritual challenge, transfermation, and growth
Lor young people; Twill serve God and the Lord Jesus Christ by ziving my shole-hearted suppeet and cooperation
ta the Western Conferenie Camping Program, and to the DeunGoder wham | would serve. T will observe and
uphold all the regniations and pelicies of Camp BUCO, the Western Cunference, and the disctyines and practices
OfF the EC Church,



