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WIREGRASS CHRISTIAN YOUTH CAMP, INC.
P.0.BOX 311072 ENTERPRISE, AL 36331
334-347-0111

STAFF APPLICATION 2008

PLEASE COMPLETE IN BLACK OR BLUE INK ONLY.

Name Birthday (0/00/00)
Address City State Zip Code
Phone Email Male Female

Are you an active member of the Church of Christ?  What congregation

Church address Phone #
Preacher/Elder’s name Phone#
1. Can you swim? Are you a qualified lifeguard?

PLEASE ATTACH A COPY OF YOUR LIFEGUARD CERTIFICATION

2. How many years kave you worked at Christian camps? How many years have you worked at Camp
Wiregrass? Which camp director did you work for?

3. Why do you want to come to Camp Wiregrass as a counselor?

4. Which week/director is your first choice to work with?
Which week/director is your second choice to work with?
Do you wish to apply for both weeks?

5. Please give the name of a preacher or elder as a reference

6. Please circle the position you prefer: Village Leader, Cabin Leader, Counselor, Jr. Counselor
7. Circle events you prefer to supervise: softhall, ping pong, volleyball, basketball, horseshoes,

8. Circle jobs you prefer to do: teach a Bibie class, assist in Bible class, preach evening worship,
lead singing, work with crafts.

By signing this application I pledge myself to abide by the principles of Christianity and to carry out the
purposes and policies of Camnp Wiregrass, to build Christian character and training in all campers. 1 further
pledge to comply and abide by all guidelines and rules set forth by Camp Wiregrass.

Date

PLEASE READ ALL GUIDELINES LISTED ON BACK OF THIS FORM BEFORE SIGNING.



