
Daniell Baptist Association Youth Camp at Brewton-Parker College
Counselor Application $75 Fee to cover meals

Name: _________________________________ Age: _____ Sex: _____ T-Shirt Size (adult sizes only): ________

Address: ____________________________________________________________________________________
(Street or P.O. Box) (City) (State) (Zip)

Phone: (day) ___________________  (evening) _______________ Cell phone _______________________________

E-mail address:  _______________________________ Church: ______________________________________

If you are a staff member please list your position: ____________________________________________________

Are you a Christian? _____ If yes, have you followed through with that decision in believer’s baptism? _____

Are you comfortable leading someone in the plan of salvation? ____ Have you had any witness training? ______

Have you ever had the opportunity to lead someone to Christ? __________________________________________

Please explain why you would like to be a counselor: __________________________________________________

_________________________________________________________________________________________________________

Name of Insurance Company: _____________________________________________________________________

Policy Number: _______________________ Name of Policy Holder: _____________________________________

List any medical conditions we may need to be aware of: _______________________________________________

As a counselor you will assist in being responsible for the campers at all times.  Counselors will see to the physical, spiritual, and
emotional wellbeing of campers.  You will be expected to participate in all scheduled activities during camp.  If you agree to all of
the above, please sign below.
Counselors Signature: _________________________________________ Date: ________________________________

It is my pleasure to recommend _______________________________, who is a member of my church, and covered under the
church’s child protection plan as a counselor for the DBA Youth Camp. (please attach a copy of the form)
Pastor’s Signature: ________________________________________ Date: _________________________________

When your application is received we will send you a confirmation letter.  Please plan to attend all counselor meetings.
These meetings are very important and we ask that you make every effort possible to attend them.


