QRGGO Farm Camp Project

&
O Planting Seceds, Feeding Souls

126 Arizona Avenue, East Galesburg, Illinois 61430

DATE:

CAMPER/INTERN APPLICATION FORM

Please write clearly.

1. Name: Nickname:
Last Name First Name
2. Date of Birth (mm/dd/yyyy) / / Current Age
3. Address: City, State Zip
4. Camper/Intern Phone Number email

5. Parent/Guardian Name:

6. Parent/Guardian Address (if different from yours):

7. Parent/Guardian Phone Number email

8. T-shirt Size: OYouth OAduIt
(circle one) O XS O S O M O L O XL OXXL (adult only)

Getting To Know You. Please answer the following questions.
What are your hobbies or interests?

Do you have a fear of[_] Bugs, [ | Snakes, [ | Mammals, [ ] Spiders, [ ] No fear

Would you describe yourself as |:| Outgoing or |:| Shy  Why?

(INTERNS ONLY)
Have you ever volunteered at an overnight camp? [_| Yes [ ]No
Spurgeon Garden’s Farm Camp Project will provide the following to Interns:
Certificate of Completion, Recommendation Letter from the Board, and Number of Hours Volunteered

Camper tuition is $300.00 which includes a non-refundable application fee of $25.00. Partial or full scholarships may be available.
Complete the reverse side of this application to be included in scholarship distribution.
| have read and understood the above information. | confirm that the above information is true and correct.

Parent/Guardian Print Name Parent/Guardian Signature

| understand the nature of The Farm Camp Project: Planting Seeds, Feeding Souls that | will be attending. | accept the camp code of
conduct.

Camper’s Signature Date

Rev.01/16/23
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