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Staff Staff Staff Staff Training Retreat Registration FormTraining Retreat Registration FormTraining Retreat Registration FormTraining Retreat Registration Form    

Please complete and mail form and Please complete and mail form and Please complete and mail form and Please complete and mail form and $10 registration $10 registration $10 registration $10 registration fee tofee tofee tofee to::::    
Lynn Oehler, Camp CoordinatorLynn Oehler, Camp CoordinatorLynn Oehler, Camp CoordinatorLynn Oehler, Camp Coordinator    

1183 Harritt Dr. NW1183 Harritt Dr. NW1183 Harritt Dr. NW1183 Harritt Dr. NW    
Salem, ORSalem, ORSalem, ORSalem, OR     97304 97304 97304 97304    

Make checks payable to “Camp Tapawingo”Make checks payable to “Camp Tapawingo”Make checks payable to “Camp Tapawingo”Make checks payable to “Camp Tapawingo”    
    

Staff Training Retreat at Camp Tapawingo on April 30 – May 1, 2010 
This training is for anyone interested in learning more about serving at Camp Tapawingo even if you This training is for anyone interested in learning more about serving at Camp Tapawingo even if you This training is for anyone interested in learning more about serving at Camp Tapawingo even if you This training is for anyone interested in learning more about serving at Camp Tapawingo even if you 
have not received confirmation that you have a positionhave not received confirmation that you have a positionhave not received confirmation that you have a positionhave not received confirmation that you have a position.  This pre-camp training is not mandatory 
but highly encouraged and can factor into whether or not you are chosen to serve at camp, 
particularly if there are multiple staff applications. Registration deadline: April 23, 2010. 
  
NAME_______________________________________________________________________ 

 Last                                                 First        

ADDRESS____________________________________________________________________ 

CITY_____________________________________________STATE____________ZIP______ 

 

EMAIL ADDRESS________________________________________ 

PHONE______________________ 

 

Date of birth: _______________Age __________       GENDER:     ����  MALE ����  FEMALE 

What church do you attend? _________________________  

    
PARENT/GUARDIAN (if under 18) 

 

______________________________________________________________________________ 

Name                                                                                                                    Relationship 

______________________________________________________________________________ 

Address                                                                                                                       Phone 

    
Which camp(s)/ position(s) are you considering?     

      ����    Mini- Camp      . Counselor    . Counselor-in-Training (CIT) 

�   Junior Camp . Counselor    . Counselor-in-Training (CIT) 

�   Middle School Camp  . Counselor   . Counselor-in-Training (CIT) 

      � � � � High School Camp   . Counselor    . Counselor-in-Training (CIT) 

      ����    Other  (recreation, nurse, music)   

 

Emergency Contact information: 

In case of emergency, please contact:  

Name: ___________________________________   Relationship:  ______________________ 

Phone number(s): home _____________ work _________________cell__________________ 

Insurance Company__________________________   Group ID #: _____________________ 

Doctor’s name: ______________________________ Phone #: _________________________ 

 

Please note any health or medical history that we should be aware of (i.e. allergies, 

limitations, medications) 

______________________________________________________________________________ 

______________________________________________________________________________ 



 

REGISTRATION FEE:  $10.00   

Please make checks payable to “Camp Tapawingo” 

Deadline to register:   April 23, 2010 

 

SCHEDULE:  subject to change 

Friday, April 30, 2010 

6:00pm:  Arrival – check-in   (there will be no evening meal served) 

7:00pm:  Prayer and Introductions 

7:15pm:  Worship/ singing/ sharing/ camp tour 

7:45pm:   Team building activity 

9:00pm:   Closing prayer/ evening snack/ fellowship/ prepare for bed 

 

Saturday, May 1, 2010 

8:00am:    Prayer/ Worship and Singing 

8:30am:    Policies and Procedures 

9:00am:    Brunch 

9:45am:    Policies and Procedures continued (if needed) 

10:00am:  Devotional 

10:30am:  Sharing the gospel/ testimony 

11:30am:  Counseling skills 

12:30pm:  Closing prayer/ Box lunch for break-out meetings with directors 

1:00pm:    Departure 

 

Please contact Lynn Oehler, Camp Program Coordinator, if you have any questions. 

Phone: 503-362-7015        E-mail:  loehler@comcast.net 


