
SPONSOR REGISTRATION FORM 
To be completed by the individual 

 

NAME ___________________________________        DOB ____ /____ /____ 

 

ADDRESS ________________________________ CITY _________________  

 

STATE ______________  ZIP ____________  PHONE (____)______________ 

 

EMAIL ___________________________    SHIRT SIZE _______ 

                                                                                                                                                                                  Adult sizes only 

NUMBER OF YEARS WORKING WITH CHILDREN  __________________________ 

EXPERIENCE _____________________________________________________ 

________________________________________________________________ 

Have you ever been convicted of child abuse, or a crime involving actual or attempted 
sexual molestation of a minor?                          Circle one:   YES      NO 

 

We will need your help in certain areas of camp; please check all areas that you will be 
willing to help out in. 

___  I am willing to teach a Bible Study    

__ 3rd/4th graders     __ 5th/6th graders   __ either 

 

___  I am willing to help with recreation in the following areas: 

 ___  canoes ___ Rec Shack ___  Rec games ___  BB guns/archery  

            ___ Frisbee golf  ___  Basketball ___  Volleyball ___  the Blob  

 ___ Tether Ball    ___ Rec Shack        ___ indoor games 

 

TO BE COMPLETED BY THE CHURCH 

 
_________________________________________ has been secured and is   
      name of sponsor                                                                                                                    recommended for the position of SPONSOR   
            
                        
By ________First Southern Baptist________  _________________Dodge City, KS_________ 
                                     Church name                                                                                                                                                  City, St 
 
_________________________________________              ___________________________________         ___________________ 
                      Authorized Church Leader                                                                           Church Position                                                                        Date 

 


