
CAMP BLESSING 
Youth Mission Camp Application- 2010 

Note: This is the first step in applying for a mission camp opportunity. This application needs to 

be filled out ONLY by the leader of your team. If you are selected to attend Camp Blessing, an 
individual application will need to be completed for each person in your team. 

 
Name of Church: __________________________  

Church address: _______________________ 

City: ________________ State: __________ Zip Code: __________ 

 

Name of Leader/Contact (on the trip): _____________________________ 

Home address: _________________________ City: ____________ State: ______ 

Zip Code: __________ Phone: (     )     -        

E-mail: ___________________________ 

How did you hear about us? _________________________________________ 

 

Please number the Terms IN ORDER OF your preference and availability: 

___ Term 1 June 5-10 ___ Term 2 June 11-16 ___ Term 3 June 17-22 ___Term 4 June 23-28th 

The first date listed for each term is the date that you would need to ARRIVE around 2PM. 
Campers do not arrive until the following day at 4 pm. 

 
Please list the number of people for each position that you could commit to bringing. Please list 

only numbers you feel absolutely confident you can bring. Our campers are counting on you and 
if you bring fewer participants than you have committed, it has a negative impact on our 
program. Please keep the number of males and females as close to an equal ratio as possible. 

These numbers need to reflect only students who are ready for a trip such as this. 
 

_____ Barncounselors (ages 14-16) _____ Counselors (ages 17-25)  
 
_____ Adults (ages 26+) (try to bring at least 2 adults per 10 minors) 

 
Please explain how you will determine if a student is ready for this mission camp: 

 
Please briefly explain what you will do to prepare your team for this mission trip: 
 

Please read the following and initial to demonstrate you will comply with these statements. 
__ I understand that if our team is selected there will be a deadline of three weeks for our 

completed paper work to be turned in. 
__ I understand that if we are selected and decide not to attend that I need to notify the camp 
immediately. 

__ I understand that if anyone on our team cancels, I will do what I can to try to replace that 
team member with someone who is the same sex and in the same age range for the camp 

position and call camp immediately. 
__ I have read the Camp Blessing participant policies & standards as found on the camp 
web site and agree that all the members of my team must abide by these policies. 

 
Signature ______________________________________ Date __________________ 


