
Name: ___________________________________________________________ Age: ___________

Address:___________________________________________________________________________

City: ____________________ State: _____ Zip:_____________ Phone: ______________________

Email:_________________________________________ Position:____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ___________

Address:___________________________________________________________________________

City: ____________________ State: _____ Zip:_____________ Phone: ______________________

Email:_________________________________________ Position:____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ___________

Address:___________________________________________________________________________

City: ____________________ State: _____ Zip:_____________ Phone: ______________________

Email:_________________________________________ Position:____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ___________

Address:___________________________________________________________________________

City: ____________________ State: _____ Zip:_____________ Phone: ______________________

Email:_________________________________________ Position:____________________________

□  The staff member gives permission to provide contact information to campers & parents

Pre-Camp Staff Listing
Fill out the form with all information for all staff (including the director)

and mail by May 1 to Terri Long in the Region Office

Camp Christy Cross Wind Ottawa University Westminster Woods Other

Day Camp Primary Junior Middle School Senior High

Canoe Primary with Adult

Director:_____________________________________________________________________________



Name: ___________________________________________________________ Age: ____________

Address: ___________________________________________________________________________

City: ____________________ State: _____ Zip: ____________ Phone: ______________________

Email: ________________________________________ Position: ____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ____________

Address: ___________________________________________________________________________

City: ____________________ State: _____ Zip: ____________ Phone: ______________________

Email: ________________________________________ Position: ____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ____________

Address: ___________________________________________________________________________

City: ____________________ State: _____ Zip: ____________ Phone: ______________________

Email: ________________________________________ Position: ____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ____________

Address: ___________________________________________________________________________

City: ____________________ State: _____ Zip: ____________ Phone: ______________________

Email: ________________________________________ Position: ____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ____________

Address: ___________________________________________________________________________

City: ____________________ State: _____ Zip: ____________ Phone: ______________________

Email: ________________________________________ Position: ____________________________

□  The staff member gives permission to provide contact information to campers & parents

Name: ___________________________________________________________ Age: ____________

Address: ___________________________________________________________________________

City: ____________________ State: _____ Zip: ____________ Phone: ______________________

Email: ________________________________________ Position: ____________________________

□  The staff member gives permission to provide contact information to campers & parents


