                     Signature ____________________________________________
Signature of Parent/Guardian

  If under 18 years of age     _____________________________________________

CAMP PIONEER�Buddy Application-2019�Sunday night, July 7 through Saturday Morning July 13





Camp Pioneer Release Form





I give approval for photographs and other pictures including videos to be taken during camp activities which may be used for further promotions of the camp.


The Buddy has my permission to go on camp-sponsored field trips 


I hereby release the Florida Annual Conference of the United Methodist Church and all duly authorized agents of that body and the camp authorities of Camp Pioneer from any responsibility or liability for any injury or illness derived from participation in the program at Camp Pioneer.





Shirt Size _______  





During the week at camp, we spend one morning bowling. Some buddies bowl, others watch.  Shoe size if you bowl _____











Name	Age_____Birthday______


Address____________________________________________








City	State	 Zip	








Mailing Address (if different from above)	








City	State______Zip	








Home Phone	Work	Cell	








E-Mail	 SS#	


(For Background Check)


Experience working with persons who are mentally challenged:





______________________________________________________________














  Please return form to:





Life Enrichment Center


Camp Pioneer


4991 Picciola Rd.


Fruitland Park, FL 34731


Email to: lori@lecretreats.org








