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We are looking forward to seeing you at Camp Advent ure 2009!  If you have any
questions, please contact us at 785-249-4439 or cam padventureinc@yahoo.com

Barb and Aaron McGoyne, Camp Directors
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Camp Adventure Inc. Counselor and Staff Application
Notice to Applicants:  Please read the Application Letter thoroughly before filling out the Counselor and Senior Staff Application.
Please turn in your application by March 1st.  Late applications will be accepted based on availability of openings. Thank you for
your cooperation. Please returm the completed Application to Camp Adventure Inc.  1910 NW Wilcox Court Topeka, KS 66608.

General Registration Information

Name:

Address:

Phone:

(Last) (First) (Middle)

(Apt/Street) (City) (State) (Zip)
(          ) _

_Social Security #: _

(County)

E-Mail:

(Nickname)

Ethnic Background Information

Gender:

�����

����� �����

�����

�����

����� �����

����� �����Male Female

African American

Latino/Hispanic

Asian American

Native American

Mediterranean American Caucasion

Other (Please Specific):

References

Drivers License #: Birthday:
(Month)    (Day)    (Year)

Cell Phone: (          ) _ Age:

Personal Information

Camp Adventure Inc. requires 3 references for new Counselors and Senior Staff.  Please fill out
the Reference Section completely, sign and date.  Thank you for your cooperation.

(Name)                                            (Street Address)                                 (City)                            (State)  (Zip Code)

A background check is done on all first year Counselors, Senior Staff and Campers the age of 18
and above.  New Counselors and Senior Staff please provide one of the following:   Current Photo,
Copy of your Student Identification Card or a Copy of your Driver's License.  Thank you for your

(Phone Number)                 (E-Mail)                                                                                       (Number of Years Known)

(How Aquainted)

(Name)                                            (Street Address)                                 (City)                            (State)  (Zip Code)

(Name)                                            (Street Address)                                 (City)                            (State)  (Zip Code)

(Phone Number)                 (E-Mail)                                                                                       (Number of Years Known)

(Phone Number)                 (E-Mail)                                                                                       (Number of Years Known)

(How Aquainted)

(How Aquainted)
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Background Information

Parking Permit

�����

�����

�����

�����

�����

�����

�����

�����

Has your name ever appeared on a Sex Offender Registry?

Have you ever been arrested, charged with, convicted, plead guility,
plead no contest or had adjudication withheld on any crime except minor
traffic offenses?

Has your Driver's License ever been revoked or suspended?

Have you ever been fired or suspended from your employment for cause?

Have you ever been suspended or expelled from school or group home?����� �����

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Comments: 

Please answer questions honestly.  Camp Adventure Inc. does run a nation wide background check
on all applicants 18 or older.  If you answer yes to any of the questions below, please explain each

Transportation Permit

The information below is required if you plan to have a vehicle parked at the campgrounds during the
week of camp.  Please fill out the Parking Permit Section completely, sign and date.

Make (Chevy, Ford, Honda, etc.)

Model (Impala, Escort, Accord, etc.)

Year:Color: State: County:

Expiration Date:License Plate #:

(Applicant's Signature) (Date)

Please fillout the Transportation Permit Section completely, sign and date.  This section must be filled
out by parent or guardian if under the age of 18.  Thank you for your cooperation,

I hereby certify that (Counselors Name)                                                     will be transported to Camp
Adventure, Saturday, August 1, 2009, no earlier than 3:00 PM and will be picked up Saturday, August
8, 2009, at Noon.  In addition, I/we, will be transporting the counselor to Camp Adventure, below are
my phone numbers where I can be reached.  I will check in with the Camp Directors when arriving at
camp and will check out with the Directors when leaving camp. I hereby release Camp Adventure Staff
from any personal liability. Please note that if the undersigned below is not the one picking up the
counselor, please notify the Camp Director, otherwise the individual will not be allowed to leave.

(Transporter's Daytime Phone #) (Transporter's Evening Phone #) (Transporter's Cell Phone #)

(Transporter's Signature) (Applicant's Signature) (Date)
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Camping Skills
Please mark each task with "T" for Teach, "A" Assist and/or "P" for Perform.  If you have any other
special skills or talents please include them in the comment section.  Thank you for your cooperation.

Campfire�����

�����

�����

�����

����� �����

�����

�����

�����

�����

�����

�����

����� ����� �����

Nature Braille

Flag Ceremonies

Yearbook

Musical Instruments

Karate

Cooking

Vocal Computers

WSI Lifeguard Communications / DJ

Crafts

Sign Language CPR Certified

Position Applying For
Please identify the position you are applying for at Camp Adventure this summer.  All positions are
volunteer.

Counselor and Senior Staff Pledge
I will abide by the Camp Rules and conduct myself in a Christian manner at all times.  I promise to
help make this a good camp by observing the rules, paying attention to the leaders and being
friendly with campers and staff.  Below please write a short paragraph as to why you would be an
asset for camp or why you return year after year.

(Applicant's Signature) (Date)(Guardian or Parent's Signature)

Comments:

Certificates
Please identify any Certificates you would like to receive following Camp Adventure.  You will receive
the  Certificates two weeks after camp.  Thank you for your cooperation.

����� �����Certificate for Volunteer Hours Certificate for Other
(Please Specify)

���	
 ���	
 ���	
Counselor Jr. Counselor Senior Staff
Please be specific, Program, Cabin
Leader, Team Leader, etc.:

Comments:
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Liability Release

If under the age of 18, this must be signed by a parent or legal guardian.  If over the age of 18,
this must be signed by yourself.  Please make sure the Liability Release and Parental Approval is
signed and dated.  If the applicant is under the age of 18 this must also be notarized below. 
Thank you for your cooperation.

I do hereby; give my consent for __________________________(Camp Applicant), myself / son /
daughter, to attend Camp Adventure.  In case He/she becomes ill or injured, I authorize the
Directors to seek medical treatment by a physician of the Director's choice.  I will pay any
expenses beyond that covered by the camp insurance.  Having confidence that the leaders will
exercise diligence for the health and safety of myself / son / daughter, I hereby release the Camp
Adventure Administration, The Horses of Hope, US Army Corps of Engineers, Tangier Sound and
Pik-Ware Publishing of responsibility for personal liability.

On this date_____________, came, __________________________, being personally known or
being properly identified by me a notary of the state of, ________ and did sign the document
giving legal approval to Camp Adventure to act on behalf of their son / daughter.  Subscribed and
sworn to me before this ____ day of __________, 20___.  My appointment expires
__________________.

(Applicant's Signature) (Date)(Guardian or Parent's Signature)

If under the age of 18, this must be signed by a parent or legal guardian.  Photographs will be
sent to your local newspaper along with a story about your week at Camp Adventure.  This
highlights your vacation, brings awareness to your community, and will also potentially assist
with funding and recruiting for Camp Adventure.  Please make sure this section is completely
filled out, signed and dated.  Thank you for your cooperation.

I do hereby; consent to the use of name and pictures taken by the media or any participants at
Camp Adventure or at camp functions, of _______________________________(Name) in
connection with any publicity for Camp Adventure Inc, Horses of Hope, SoundWaves NXS,
US Army Corps of Engineers,Tangier Sound and Pik-ware Publishing.  This includes the
photographs sent to my stated local paper following camp.

Local Newspaper:                                                                         Contact Person:

Mailing Address:                                                                            Phone Number:

Email Address and Website:

(Applicant's Signature) (Guardian or Parent's Signature) (Date)

Photo, Newspaper and Media Release

(Area Code and Number)(Street Address)               (City)        (State) (Zip)
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Health Information

List of Medications

This section must be completed and include a copy of your Health Insurance Card.  Height and weight
are optional but are requested to help us better match campers and counselors.

����� ����� ����������Name: YesHealth Insurance: Medication:NoYes No

Physical Disabilities: ����� �����Yes No
Physical Disabilities (Specify, ex:  Cerebral Palsy, Spina Bifida, etc.)

Health Issues: ����� �����Yes

Yes No

No

Allergies: ����� �����
Height: Weight::

Health Issues (Specify, ex: Seizures, Back Problems, Asthma, Pain etc.)

Allergies (Specify, ex:  Bee Stings, Seasonal, Food-Be Specific, etc.)

Emergency Contact
Emergency Contact #1:

Emergency Contact #2:

Relationship:

Relationship:

Phone
Number:
Phone
Number:

This section must be completed and include a current photo of the applicant.  Please list all
medications, with dosage under appropriate column.

Morning Meds Evening Meds Bedtime Meds PRN Meds Allergi es/OtherNoon Meds

    (Applicant's Signature)                                                                                                                   (Date)
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Scholarship Solicitation

Do you participate in soliciting scholarships by providing 8 different
contacts to Camp Adventure Inc. annually for the directors to send ����� ����� NoYes

����� UnknownWhat was the total monetary value of your scholarships
last year for Camp Adventure?

How many scholarships did you receive last year? ����� Unknown

Did you send Thank Yous to the businesses or individuals that
sponsored you, other than the Thank You from Camp Adventure Inc.? No����� Yes �����

Scholarship Solicitation List
Camp Adventure Inc. requires each camper that is not paying the full amount of their camping experience ($1,050.00) to
provide names, addresses and phone numbers of at least 8 different contacts (friends, family not in the same household,
teachers, doctors, lawyers, dentists, church friends, businesses or organizations) each year.  Camp Adventure Inc will
write and send a Scholarship Letter on our behalf.  Camp Adventure also requires campers to participate in at least 3
fundraisers to help cover the remainder of the cost of their camping experience.  For example, ($500 Requested Camper
Fee + $350 Scholarships + $200 Fundraising Proceeds = $1050.00 Actual Cost Per Camper).  If we do not receive a
donation on your behalf, that is okay.  For those that raise more money than their total cost, we will apply it to a camper
that was unable to raise the total amount.  Receipts are available for their tax deductable donation.  No one will be turned
away due to their inability to pay.  It is not required, but we are asking that Counselors and Senior Staff also turn in 8
contacts to help pay for our campers way to camp this summer.  Thank you for your help.

Contact #1

Name:

Address:

Phone Number:

E-Mail:

Contact #8

Name:

Address:

Phone Number:

E-Mail:

Contact #7

Name:

Address:

Phone Number:

E-Mail:

Contact #3

Name:

Address:

Phone Number:

E-Mail:

Contact #5

Name:

Address:

Phone Number:

E-Mail:

Contact #6

Name:

Address:

Phone Number:

E-Mail:

Contact #4

Name:

Address:

Phone Number:

E-Mail:

Contact #2

Name:

Address:

Phone Number:

E-Mail:
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Camp Adventure has been making dreams
come true year round for our Camp Adventure

Family.  This is something we started doing
unofficially a few years ago.  Now our goal is

to grant two dreams a year.  If you have a
dream let us know.  You never know if you will
be the next camper on our list!  Below are the

Dreams Granted for the past several years.

2008
Heather Greer- Slumber Party

Ski Adams - Bull Riding

2007
Gary Knowles - 18 Wheeler Ride

2006
Kim Schmidt - Teach Nature Class at Camp

Michele Steuer - Teach Nature Class at Camp

2005
Mike Makins - Drive a Golf Cart

2004
Steve Bogatay - Catch a Monster Fish

           (10# Catfish)

If you have a dream let us know in a
few short words what it is.  Motorcycle
Ride, Camping Trip, Hunting Trip, Boat

Ride, Water Skiing...what's your
dream?  Please fill out the information

below and send it back with your
application.  You never know when

someone from Camp Adventure may
show up at your door!

Name:

Dream:

Home Town:

Making Dreams Come True
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Fundraising Information

Have you actively participated in Camp Adventure's planned fundraisers?

Quantity

����� �����Yes No

Yearbook Ad Sales�����

�����

�����

�����

����� �����

�����

�����

�����

�����

�����

�����

����� ����� �����

����� �����

Drawing Ticket Sales Coupon Book Sales

Label Collection

Pizza Punch Cards

Garage Sale

Fireworks Stand

Haunted Hayride

Keep Your Trash:   Ink
Cartredges Aluminum Poker Tournament

Easter Egg Hunt Open House

Family Festival Fish Fry

Calendar Sales Simon Evening of Giving

Christmas Parade

�����

�����

�����Trading Post: Video Sales General Store at Camp

Trading Post: T-Shirts Trading Post: Picture Sales

Bucket Brigade

�����

����� �����Yearbook Sales

Other (Please Specify):

Christmas Festival

�����

����� �����Other (Please Specify):

How much did you raise via fundraising efforts? ����� Unknown

����� ����� �����Trading Post: Video Sales Trading Post: Video Sales Trading Post: Video Sales

The Trading Post
The General Store and Trading Post will be open at Camp Adventure with a wide variety of snacks, film, batteries, bug
spray, t-shirts, hats, key chains and much more.  Below are a few special order items.  The special order items will be
issued to you along with your Yearbook at the end of the week.

�����

�����

�����

�����

�����

�����

�����

Description of Item Size Price Total

CA 2009 Entire Camp Photo

CA 2009 Survivor Photo

CA 2009 Cabin Photo

CA 2009 Entire Camp Photo

CA 2009 Formal Photo

CA 2009 DVD

CA 2009 CD of Photos

CA 2009 T-Shirt

Size Ordered

����� ����� �����Work Day Participation Supply Donation
Recruitment of Campers,
Staff or Entertainment

�����

8 by 10

8 by 10

5 by 7

8 by 10

5 by 7 or 8 by 10
or 3 Wallets

S M L 1X 2X 3X 4X 5X

DVD

CD

$12

$12

$8

$12

$8, $12, $8

$20

$20

$18
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Fundraising Calendar
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��������	
��������	
��������	
��������	

��������

���

�������

�������

�������

����
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Please be sure
to check our

website for any
changes to the

Fundraising
Schedule.

www.CampAdventureInc.com
campadventureinc@yahoo.com
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High School Recruitment Flyer

Volunteer Counselors
Needed for Special

Needs Summer Camp

Camp Adventure Inc, a non profit, non-denominationa l Christian summer
camp for the physically disabled, is looking for in dividuals to volunteer as

counselors.  Camp Adventure is August 1st - 8th, 20 09.

Ages 14 and Up
Willingness to Help Others
Eagerness to have Fun
Eagerness to Make a Difference in someone's life

���	

���	

���	

���	


Activities vary every year but can include Fishing,  Swimming, Paddle
Boating, COmputers, Crafts, Bowling, Bingo, Dance, Banquet, Camp
Yearbook, Hayride, Music Classes and Campfires.  We  have even had the
Chief's Cheerleaders and Sluggar help us with our a nnual T-ball
Showdown between the lodges.

For more information contact the Camp Director at 7 85-249-4439 or
campadventureinc@yahoo.com or www.Camp AdventureInc .com
We are looking forward to hearing from you!
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One Page Brochure
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College Recruitment Flyer

Summer Camp for the Disabled
Needs Counselors for Summer Session 2009

Volunteer for the Adventure of a Lifetime!

FOSTERS PERSONAL GROWTH & PROVIDES AN INVALUABLE LEARNING
EXPERIENCE:

CAREER EXPLORATION:  The majority of our return volunteers are or become Medical,
Social Services or Educational Professionals.

OBSERVATION REQUIREMENTS:  Time can be used for some observation requirements
for entering an Allied Health Program and other programs.

COMMUNITY SERVICE:  Time can be used as community service time for Boy Scouts, Girl
Scouts, Churches, Schools and etc.

INTERNSHIP HOURS OR COLLEGE INDEPENDENT STUDY:  Time can be used as
College Credit for some Recreational Therapy Programs.

PROVIDES A FUN AND EDUCATIONAL WAY TO SPEND A WEEK OF YOUR SUMMER
VACATION.  AUGUST 1ST - 8TH, 2009.                 www.CampAdventureInc.com
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Vision Statement
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Join Our Website
(Open to the Public)

www.CampAdventureInc.com
Join our Public Website.  You will find information about Camp Adventure Inc.'s history, Board of Directors,
Newspaper Articles, Fundraising Events, Pictures, Camp Adventure Inc.'s future and much much more.  We
also have the Camp Adventure Inc. Camper, Counselor and Senior Staff Applications posted on the website
so that you can download them at home or at your local public library.
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Join Our Website
(Members Only-Closed to the Public)

http://groups.yahoo.com/group/thecampadventureconne ction/

    Don't Delay Anylonger! 
Join The Camp Adventure 
Connection WebsiteToday

Join the Camp Adventure
Connection and keep in
touch with everyone and
up to date on the
happenings in all of our
lives and the plans for
Camp Adventure 2009. 
This is a Members Only
site so that we do not have
to worry about sensoring
names, phone numbers,
birthdays and so on. 
There are many more
pictures on this website of
camp and camp events. 
As well as, pictures that
our past Camp Counselors
and Senior Staff have
posted.

The Camp Adventure Inc
Camper, Counselor and
Senior Staff Applications
are also posted on this
website.  We also have
numerous Polls to allow
you to have input as to the
Program Activites, Craft
Projects or Classes
offered at camp.

Everyone keeps in touch
and we also send out a
request for prayers when
anyone from our Camp
Family is in need.

Just join Yahoo Instant
Messenger, which is a free
service.  All you have to
do is click to join the
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