JUNIATA COUNTY WORK CAMP
GROUP APPLICATION PROCEDURE

All applications should be completed and sent to:

CHRISTIAN RETREAT CENTER
369 CRC Drive

East Waterford, PA 17021
Phone: 717-734-3627
FAX: 717-734-3339

E-Mail: office@crctims.org

! Applications will be processed and work-week assigned on a first-come/ first-serve basis.

The total cost per person is $320.00. (Cooks-$200.00)

A $50.00 per person deposit (non-transferable, non-refundable) is to be mailed-in with your
application. The total amount of deposit is to be based on a (tentative) Team List of participants.

After receiving a completed application and your deposit the TIMS office will confirm the work
week with the group by sending a confirmation letter.

Any changes in the Team List need to be made no later than one month before your arrival. If
there are any last minute team member cancellations, no refunds will be issued for deposits for that team

member.

Checks are to be made payable to: Christian Retreat Center. The balance of $270.00 (per person)
($150.00 for cooks) is due no later than one month prior to arrival.

Team list must include all members of participating families, including names, ages and t-shirt sizes
of all children, who will be attending camp. When all members of a family are participating, children under

age 10 (as of camp dates) attend free.

Teams are required to bring 1 adult leader for every 5 youth and 1 cook for every 15 team
members.

Arrival time to the Christian Retreat Center is to be no later than 2:45 PM on Sunday.

There will be a meeting of all cooks with the camp Food Service Director in the New Dining
Facility at 3:00 PM.

There will be a meeting of all crew leaders in the Commons Building at 3:15 PM.

The time of departure will be the following Saturday morning at 10:00 AM.



TEENS IN MISSIONARY SERVICE (TIMS)

Juniata County Work Camp

Group Application
Make checks payable to Christian Retreat Center
(Please print clearly)
Date

Church/Group:
Address of Church:

(Street or Post Office Box)

(City) (State/Province) (Zip)
Church Phone :( ) Denom./ Affiliation:
Contact Person: Phone:
Address:

(Street) (City) (State/Prov) (Zip)

Tentative Work Project Dates: (Number in order of preference)

Week 1: June 8-14 Juniata County Work Camp
Week 2: July 13-19 Juniata County Work Camp
Week 3: July 20-26 Juniata County Work Camp
Week 4: July 27 August 2 Juniata County Work Camp
Week 5: August 3-9 Juniata County Work Camp
Group Size: Adults? Youth?

Specific skills your group will bring to TIMS:

Carpentry:

Children?

Mechanical:

Electrical:

Painting;:

Skills:

Office Use Only

Confirmed Group Total: __ Date of Deposit:

Amount of Deposit: Balance Paid:

Confirmed Project Week:




WORK CAMP TEAM LIST

page of (Please make copies of this form as needed)

CHURCH/GROUP NAME

The following information is to be completed for each team member (indicate family members, including
children and children sizes). List team members, leaders/adults first, then youth according to age (begin
with youngest). Duplicate this page as needed to include all members of your group (indicate any part-
week participants and which days).

Name Age (at camp )
M F Shirt Size (adult sizes - circleone) S M L XL Other
Skills or Interests (include special training/experience- yrs. of experience)

Add

itional Information (any information that may be helpful for TIMS to know)

Name Age (at camp )
M F Shirt Size (adult sizes - circleone) S M L XL Other
Skills or Interests (include special training/experience- yrs. of experience)

Add

itional Information (any information that may be helpful for TIMS to know)

Name Age (at camp )
M F Shirt Size (adult sizes - circleone) S M L XL Other
Skills or Interests (include special training/experience- yrs. of experience)

Add

itional Information (any information that may be helpful for TIMS to know)

Name Age (at camp)
M F Shirt Size (adult sizes - circleone) S M L XL Other
Skills or Interests (include special training/experience- yrs. of experience)

Add

itional Information (any information that may be helpful for TIMS to know)

Name Age (at camp)
M F Shirt Size (adult sizes - circleone) S M L XL Other
Skills or Interests (include special training/experience- yrs. of experience)

Addi

tional Information (any information that may be helpful for TIMS to know)




