Camp Barnabas Mission Trip
June 2 -8, 2018 - Captain’s Week;
Intellectual & Developmental Disabilities & Autism, ages 15-45

Cost: Approx. $800 ($100. Non-refundable deposit)
Leaders: Zach Carriker, Zach@creeksideeg.com (916) 753-4843

Personal Contact Information

Name: Today’s Date:

First Middle Last
Address:

Street City Zip
Cell Phone Number: ( ) Home Phone Number: ( )
Student’s Email:
Parent’s Primary Email:
Father’s Name: Mother’s Name:
School You Attend: Year/Grade: Date of Birth:

The purpose of this trip is to love Kids with special needs in the name of Christ

What experience do you have working with people with special needs?

What excites you the most about the possibility of serving Christ at Camp Barnabas?

What do you expect will be most challenging about serving kids with special needs?

Please describe your relationship with Christ:
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Commitment Level

By applying for Camp Barnabas, you are agreeing to participation in the following*:
e Serving at least once in our Hearts in Motion Service. Sundays from 9:15am —
10:45am in B-4
e Attending all Training Meetings on Sunday Afternoons from 1:30pm to 3:00pm in (E-
101/102): Feb. 11, March 4, April 8, & May 6
e Attending the Commissioning of the Mission Trip at all 3 services on Sunday, May 27

8:00am, 9:45am & 11:15am.
*If you cannot make any of these, please contact Zach to discuss reasons for absence. Zach@creekisdeeg.com

Check the missionary role you will play at Camp Barnabas:

Barnstormer

Students age 14 yrs old (by July 15) to 16 yrs old

Kitchen duties including waiting tables & washing dishes, behind-the-scenes service such
as washing bathrooms & toilets and assisting in the set-up & clean up of events.

Counselor (CIA)

Students age 16 yrs old to age 29

Paired up with a special needs camper for one-on-one interaction, while caring for your
camper’s physical & spiritual needs during the week

Adult VVolunteer
Cabin Mom/Dad, Kitchen, Maintenance, Nurse, etc.

REFERENCES: Please list two references other than family members

Name:
Phone Number: ( ) Relationship:
Name:
Phone Number: ( ) Relationship:

I affirm that the information contained on this application is true and | will do my very best to meet all
expectations placed on me as part of this mission team.

Applicant’s signature:

I affirm my child’s commitment to this team and will enable them to meet expectations as a team member. |
will ensure that the trip is paid in full two weeks prior to travel.

Parent’s Signature:
Please turn in this application to Zach Carriker, Zach@creeksideeg.com by January 28, 2018.
Failure to turn it in on time may affect your ability to join the team.
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