
                                                                    STAFF REGISTRATIONSTAFF REGISTRATIONSTAFF REGISTRATIONSTAFF REGISTRATION    

                                    SUMMERSUMMERSUMMERSUMMER CAMP AND CONFERENCE  CAMP AND CONFERENCE  CAMP AND CONFERENCE  CAMP AND CONFERENCE 2020202010101010    
  Tall Oaks Camps/Christian Church of Greater Kansas City  

   Staff Name:  ______________________________ 
Street Address:  ___________________________ 
City:  ___________State:  ________Zip:  ______ 
Gender:  M F  Birth Date:  __________________ 
Home Phone:  _________Work Phone:  ________ 
Cell Phone:  ___________E-mail:  _____________ 
Name of Church Attending:  _________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Camp Attending: 
 
_______________________ 
 
Staff Role at Camp: 
 
___Director 
___Co-Director 
___Assistant Director 
___Counselor 
___Special Instructor 

 
 

CAMP SEASON 2010 
Day camp 1 June 8th 
Day camp 2 July 13th 
Day camp 3 August 3rd 
Primary 1 June 26-28 
Primary 2 July 10-12 
Junior 1 June 8-11 
Junior 2 July 3-6 
Chi-Rho Spec. June 1-5 
Chi-Rho 2 Aug 3-7 
Eighter’s July 4-10 
CYF 1 June 6-11 
CYF 2 July 11-16 
Grandparents 1 June 27-29 
Grandparents 2 August 1-3 
June Equestrian June 20-23 
July Equestrian Aug 3-6 
Family Camp May 30 to 
 June 1 

Camp T-Shirts are 
included. 
Please indicate size. 
 

Adult 
S  M  L  XL  XXL 

XXXL  
 

Please return a 
completed 2010 
Adult Health Form 
with this 
Registration Form. 
(Health Form must 
be notarized.) 
 
Please make sure 
you have a staff 
application on file at 
Tall Oaks.  If not, 
please fill one out 
and include.   
 
THESE FORMS 
MUST BE ON FILE 
AT TALL OAKS 
BEFORE CAMP 
STARTS. 

Covenant to Participate 
(All Signatures are required) 

STAFF (Please Check) 
__I agree to participate fully in the activities of the event in which I 
register. 
__I will follow the safety regulations and the direction of the 
director. 
__I will not bring alcohol, illegal drugs, firearms or fireworks. 
__I will follow all rules of the camp and Tall Oaks. 
__I agree to be used in publicity photos & films if needed. 
__I agree to have address, phone number, and e-mail used in a camp 
directory. 
Staff Signature:  _________________ 
Date: _________________________ 
****************************** 
Minister (Please Sign) 
I recommend this staff for the Camp & Conference program.  If there 
are any reservations, concerns, or issues of which I am aware, I agree 
to share those in a professional manner with those working with the 
Camp & Conference Programs. 
Minister’s Signature:_______________ 
Date:  __________________________ 
******************************* 
Director:  (Please Sign) 
I agree to mentor this staff person. 
I agree to assist them in counseling youth. 
I agree to direct them in all activities at camp and offer them spiritual 
guidance. 
Director’s Signature:______________ 
Date:  _________________________ 
 
 

 
 


