Bay Shore Camp

Counselor Tfaining Session Don't let anyone look down on you because you ateg,

but set an example for the

. .. . believers in speech, in life, in love, in faith ancpurity. 1
| give permission for my child Timothy 4:12

(student Name)

to attend the Bay Shore Camp Counselor
Training Weekend. In an emergency, |
hereby consent to a licensed physician
selected by Bay Shore Camp Staff, to
hospitalize or secure proper treatment for the
child named on this form. | will not hold Bay
Shore Camp liable for any injury that he/she
may incur while at this event.

Signature of Parent or Guardian

Student Information:

Allergies

Current Medications

Insurance Information:

Company Name

Want to have fun at the

Policy Number . ]
same time as maklng a

nsureds Name difference in the life of a kid
Please Se%iresg':f;gggrﬁ‘ $25 check For more information contact the andserving Jesus?
45%/ N. Miller St_p Bay Shore Camp Office Then keep reading............

Sebewaing, MI 48759 (989) 883-2501




What:

-%

When;

Choose Between 2 weekends this year!
0 0 *1( 0 2

0 3 +( *

How Much:
$25 Bucks

Sleeping bag/ bedding for bunk beds
(housing will be in the duplex cabins)

Towels/ bathroom stuff
Watch
Notebook/Journal/pen
Bible

Favorite snack & drink to share

Registration Deadline
January 29th for Feb. 5-7 weekend
April 12th for April 23-25 weekend

Come ready to have a great time of
meeting new friends, learning what it

means to be a great camp counselor an
a chance to get closer to God!

ot
S

What to bring with you: 7.4 Bay Shore Camp

Counselor Training Weekend

Registration
Tear off & send w/ payment and parent signature
on back
Check which weekend you are attending

[1 February 5-7 2010 []  April 235 2010

Name

Address

Phone #

E-mail Address (please print clearly)

Birth date

Grade in School

d Home Church you attend:

Pastor/Youth Pastor's Name:

Parents Name

Have you ever counseled before?

yes no



