«..a Premiere Christian Summer Camp

Jurhonville Camp and Retreat Center Dean’s Request Form
f 887 Jumonville Rd., Hopwood, PA 15445
(724) 439-4912 phone (724) 439-1415 fax Summer 2008
Camp:
Date of Camp:
Dean’s Name:
Street Address:
City /State / Zip:
Home Phone: () Work: () Cell: ()
E-Mail: @

Current capacity listed for your event for campers AND staff:

Program Staff Requests
4 I will not need any program staff for my event!
A Iwouldlike ____ program staff.
More particularly, l would like ___ female ____ male staff members.
I need someone with these specific skills:

@ Iam open to taking more program staff if they are available.

E-Mail link to Website
If you have an e-mail address, we can set our web site so that your name will be linked to your
e-mail address. A form will pop up so that someone on the web can send you e-mail directly from
the web site.
4 Yes, I would like to have my e-mail address linked.
[ No, I do not want or do not have an e-mail address to be linked.

Craft Program Assistance
d T am interested in some help in doing crafts for my event. Please contact me.
(ie I need some ideas and/or supplies from Jumonville. etc.)
A I will take care of my own crafts for my event. Please contact me.

Adventure Program Assistance (optional)
[ I am interested in some help by the Jumonville Adventure Staff in the following areas:

Other Information We Should Know (optional)

Information is due back to Jumonville by May 1st (or sooner if possible)






