NEBRASKA YOUTH CAMP

PROJECT CAMP APPLICATION

Name___________________________________________________________2016-17 Grade___________
Address______________________________________________Phone (________)____________________
City_________________________________________ ST_________ Zip_________________ Age ________
email:___________________________________________________________________________________
Please print clearly.
Abilities or experience helpful for possible projects:
Cement working
Carpentry
Cooking

Painting(walls, artful) Roofing

Other

I agree to abide by the rules and guidelines and to work as assigned.
______________________________________________________________________

Signature of applicant
Parent/Guardian permission
I believe this teen is of sufficient maturity to work and follow rules and guidelines without constant supervision. I
understand that if this teen is unable to work in this environment I will provide for their immediate removal from
the campground. I hereby give my permission for the above named teen to attend the NYC Project camp and
to work on projects as assigned by the director. I agree the Camp is released from any liability in connection
with the above named teen except as covered by the camper insurance carried by the Camp.
___________________________________________ _________________________________ __________
Name-printed
Signature
Date
Primary phone (_______)__________________ Work phone or other(_______)____________________
Other contact
information____________________________________________________________________________
(We would like to contact the parent/guardian as soon as possible in the event of any serious injury.)
Please fill out the 2nd page of the Camper Registration form to provide necessary health and permission
information, available at www.nebraskayouthcamp.com go to Forms and select Option 2 for a hardcopy
printable form.
Recommendation of Sponsor: (not a family member)
In what way(s) do you know this applicant? _________________________________________________
_____________________________________________________________________________________
I believe, from my knowledge of this teen, that they will be a good worker and that they are of sufficient
maturity to work and follow rules and guidelines without constant supervision. Therefore, I am willing to
recommend this applicant for the current NYC Project Camp, and I understand that if this teen is unable to
work in this environment I will come and get them if called.
_______________________________________ _______________________________ __________
Name-printed
Signature
Date
Primary phone(_______)__________________ Work phone or other(_______)____________________
Mail completed application to: NYC PROJECT CAMP Box 82, York, NE 68467

