
Children’s Camp Worker Application 2024 
June 10th-13th 

Name ___________________________________________________________________________  

Address _________________________________________________________________________  

Home Phone_____________________________ Cell Phone_______________________________ 

Age___________________ Birthday ___________________ Tee Shirt Size ___________________ 

Email___________________________________________________________________________  

Home Church ____________________________________________________________________  

Years Active _________________ Name(s) of parent(s)___________________________________  

Extra-Curricular Activities ___________________________________________________________ 

Tell Us About Yourself  

What do you consider your strengths? _________________________________________________ 

What do you consider your weaknesses? _______________________________________________ 

Number of church services/activities you attended in past month. ____________________________ 

Please write out a summary of your testimony and include with this application. 

 

If you are over 18, we will need a background check. 

 

Workers will need to show up early, willing to do whatever needs to be done to prepare for the 
children’s arrival. Exact time is TBD. 

 

Return to Office by May 6th, 2024 

Blackford Breckinridge Baptist Association 
PO BOX 759, Hardinsburg KY 40143 

thebaptistassociation@outlook.com 

 

Preference will be given to previous workers. 

mailto:thebaptistassociation@outlook.com

