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Dear Camp Counselor,
Thank you so much for your willingness to help out with this year’s Jr. Camp.  As always there is no charge for camp counselors.  I’ve enclosed a copy of the information that we give to each camper so you will know what to expect.  Please make sure you fill out the enclosed medical form and application.  This gives us the information we need in case of an emergency.  If you are over 21, you do not need the medical form notarized, just signed.  This year, we’ve also added a Pastor’s recommendation to the counselor’s application.  We are adding more churches to Camp Calvary and this helps us to know that we are getting the best counselors.  If this is your first time at Camp Calvary, be prepared to have a great time!!  Camp is my favorite time of year! We do lots of exciting, high energy activities!!  Our theme this year is “Got Your Armor?”  based on the whole armor of God found in Ephesians 6.  
This letter is also to let you know of the changes and additions we have made to Camp Calvary this year.  The biggest change this year is that we will not be going to Wild Adventures.  Because of cost, we have replaced Wild Adventures with an exciting tubing and picnic trip down the beautiful spring fed Itchneetucknee River.  This should be an exciting trip for the kids.  Tubes will be provided for everyone.  Lifejackets are available for anyone who wants one.  We’re also bringing back trading cards this year.  I’m adding special prize cards this year, so be sure to have your campers check their cards.  
The most important thing for you to remember about camp is your campers!!  You will be responsible for about 4-8 campers. You play a big part in how your campers respond to camp.  If you are excited and positive about camp, your campers will be.  Work on building a relationship with your campers.  Get to know some of the things they like and a little bit about their lives.  Remember that this is a Jr. Camp, the activities and foods are designed with 8-12 year olds in mind.  Try to help them get involved and have a great time.  Your campers will talk to you first!  This year I have email copies of the devotion book if you would like a copy to go over before camp. Just send me an email requesting a copy and I’ll get it to you as soon as possible!! If you do have problems with any of your campers, please feel free to come and talk to either Tim or myself.  We’ve both been in your shoes before and we greatly appreciate what you do.  Camp wouldn’t be the same without you!!  Watch out for times to discuss spiritual matters.  As well you will be receiving a DVD that gives a BASIC TRAINING for camp counselors. It is mandatory that you watch this DVD before arriving at camp. 

If you have any questions, you can contact me by phone 727-457-5784 or email wendy_mylanie@hotmatil.com. Once again, thank you so much for coming to camp this year and being a part of something that will last into eternity!!
Blessings,
Wendy Boone
Camp Calvary Secretary 
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Camp Calvary 2009 Counselor Packet
Got Your Amour?

Summer Camp for 8-12 Year Olds

June 15th-18th 

Held At Middle Florida Baptist Assembly, Branford, FL

Cost:  Free For Counselors!!
Time & Place to Meet:

_________________________________________________

Return Time & Place

_________________________________________________

Dress Guidelines:

Knee Length Shorts or Capri’s.  Please, no tank tops!

What to Bring:

Bible

Sleeping Bag or Single Sheet & Blanket

Toiletries (Soap, Shampoo, Toothpaste, Toothbrush, etc.)

Towels

Swimsuit (Girls, please no bikini’s)

Bug Repellant

Enough clothes plus a few extras, you will get messy!!!

Spending money for Canteen
This year we will be tubing down the Itchneetucknee River.  All children will be provided with a large floating tube.  If you want your child to wear a life jacket, please indicate this on the appropriate section of the application.
Emergency Phone Number:

368-935-2934

Parents, please call ONLY if there is a serious emergency!!
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Camp Rules:
· Camp is designed for 8-12 Year Olds

· No fighting is permitted, either physical or verbal.  Campers who fight will spend time out from activities.  Excessive fighting will result in dismissal from camp.

· No tobacco or drugs of any sort.  If found, they will be confiscated and parents will be called.  All medications must be turned into a counselor.  

· No vulgar or foul language.  This is a 2 warning expulsion.  This also includes excessive disrespect or backtalk.

· No CD players, MP3 players, I pods, game boys, etc allowed on camp property.  They may be brought on the bus & locked up for the camp week.  This is to prevent them from being lost or stolen.  We are not responsible for any electronic equipment.

· No Magazines.

· No stealing or meddling with other's belongings.

· No skateboards, rollerblades, etc.  Our facility is not equipped to safely accommodate these items.  They are considered to be a hazard to campers.

· No water guns or balloons.  These will be confiscated and returned at the end of the week.

· Campers must stay within sight of counselors at all times and listen to counselor's instructions.

· If you have a medical problem, please see your counselor immediately.

· Campers are expected to attend all services and participate in all activities.

· If you come to camp, you WILL shower!!  This is to help keep our facilities clean, neat and smelling sweet!!
· Repeated defiance of any of the above rules may result in a camper's dismissal.
	Middle Florida Baptist Assembly

	Adult Worker/ Counselor Registration Form

	General Information

	

	

	Camper Name:
	 
	
	Gender:
	 

	Birthdate:
	 
	
	Camp Job
	 

	Age:
	 
	
	T Shirt Size:
	 

	Camper Email:
	 
	
	
	
	
	

	 
	
	 

	Parent Information (If Under 21)
	
	Insurance Information

	 
	
	 

	Parent Name:
	 
	
	Company:
	 

	Address:
	 
	
	Group:
	 

	City, State, Zip:
	 
	
	Policy #
	 

	Telephone:
	 
	
	

	Parent Email:
	 
	
	

	
	
	

	Emergency Contact

	

	Contact Name:
	 
	
	Telephone:
	 

	
	
	

	Medical Information  (Please Circle)

	

	Asthma
	
	Headaches
	
	Physician:
	 
	 
	 

	Bronchitis
	
	Heart Trouble
	
	Telephone:
	 
	 
	 

	Diabetes
	
	Kidney Trouble
	
	
	
	

	Dizziness
	
	Sinusitis
	
	Childhood Diseases:  Please Circle:

	Hay Feaver
	
	Stomach Upset
	
	
	
	

	Other:  Explain Below:
	
	
	
	Measles
	
	Chicken Pox

	 
	
	Mumps
	
	Whooping Cough

	
	
	
	
	
	

	
	
	Immunizations:   Please Circle:

	
	
	
	
	
	

	
	
	Tetanus
	
	Measles

	 
	
	
	
	Polio
	
	Mumps
	

	Allergies:   Please Explain:
	
	HIB
	
	Rubella
	

	
	
	
	
	
	
	
	

	Food:
	 
	
	Current Medications:  
	 

	Drugs:
	 
	
	 

	Insects:
	 
	
	 

	Plants:
	 
	
	 
	
	
	 

	Other:
	 
	
	 
	 
	 
	 

	
	
	
	
	
	
	
	


Pastor’s Letter of Recommendation

Counselor Name: _____________________________________

Name of Church:  _____________________________________

Does this person actively attend your church?  




Yes  No
Would you feel comfortable with this person working with children?

Yes  No
Would you recommend this person as a camp counselor?



Yes  No

If you answered no to any of the above questions, please explain.  ________________

_____________________________________________________________________

What qualities does this person possess that would make them a great camp counselor?
______________________________________________________________________

I fully and with no reservations recommend _________________________ to be a camp counselor for Camp Calvary.  

_________________________________________________

Pastor’s Signature
Middle Florida Baptist Assembly 

Permission for Treatment

My permission is granted for the Camp Director, Assistant Director, or other Staff person in charge to obtain necessary medical treatment in cast of sickness or injury to _______________________________.  

I, the undersigned, do hereby verify that all the information give on the Camper Registration Form is correct and I do herby release and forever discharge all sponsors, Middle Florida Baptist Assembly, Inc, and the Camp Calvary from any and all claims, demands, actions or cause of action, past, present or future arising out of ay damage or injury while employed or participating in the camp from the date of ______________ until ___________________.

I hereby also agree to assume obligation for any necessary expense not covered by Middle Florida Baptist Assembly, Inc’s insurance policy on the Camper named above.

Dated this ________________ day of ________________, 20_____

State of ___________ County of ____________________

On this ___________ day of ___________, 20______, ________________________ personally appeared before me, personally known by me and in my presence the within and foregoing Medical/Permission and Release form.  Witness my hand and official seal this ______________ day of __________________, 20_____.

My commission expires:   _____________________________________________

Signature of Notary Public: ____________________________________________
