Return this application to:

The High School MAD Program STEP #1 _ .
Mentor And Discipleship Program Attn: Pr_ogram Coordinator
Application for Summer Service Program Dickson Valley Camp
8250 Finnie Rd
Newark, IL 60541
Name Male Female
Age: Birth Date: / / Grade completed this summer:
Address: Email address:
City: State: Zip: Phone: ( ) -
Church Attending: City: State:

Please ansewer the following questions. Use additional paper if necessary.

Write a brief statement of your personal relationship with Jesus Christ:

Why would you like to participate in the MAD Program at Dickson Valley Camp?

Describe your involvement in any church or other ministry:

Please list any extra curriclar activities you have been involved in:

Please note any physical limitations, allergies or special dietary needs:

List any convictions other than minor traffic violations:




Personal Reference:  Other than the person who is filling out the recommendation form, list one
Person who knows you well — an adult friend/ youth pastor/ teacher/ Coach/ etc.

1. Name
Adress
City St Zip
Phone( ) - (h) ( ) - (w)

Choice of session: Indicate 1% & 2" choice

Session #1 June 10 - 20
Session #2 June 23 —July 3
Session #3 July7-18

Session #4 July 21 — August 8
(Special 3 week session)

STATEMENT OF FAITH OF DICKSON YALLEY
We believe in:

The inspiration of the entire Old and New Testaments as the very Word of God.
The Triune God: Father, Son, and Holy Spirit.
God the Father, Almighty, Creator of the universe.
The deity of the Lord Jesus Christ, His substitutionary atonement of sins, His bodily resurrection, and His personal,
visible return to earth to rule in righteousness and glory.
The person of the Holy Spirit, His work of conviction, regeneration, and sanctification, and His indwelling of every
believer.
The necessity of the new birth.
Salvation by faith in Jesus Christ alone.
The importance of a life fully committed to the will of God in Christ.

Agreement and Signature:

"I affirm that I have read and understand all questions in this application, and that all answers given by
me are true and complete. I understand that completion of this application does not insure me a position,
nor does it obligate me or the organization in any way. I authorize Dickson Valley Camp to conduct a
background check if necessary and I allow them to contact the references listed above. If I should be
selected to serve at Dickson Valley I will do my best to live by all camp policies and bring honor to our
Lord Jesus Christ.”

Signature
Date

*All information contained in this application is confidential and will not be shared unless requested by the applicant.
Upon acceptance, a health form will be forwarded and it, plus registration form, must be returned to our offices prior
to arrival at Camp.



