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General Information

Name Age Birth Date (M/D/Y) / /
Mailing Address

City Province Postal Code

Phone (Primary) Email

School Grade completed (as of June)

Name of Parents T-Shirt Size

Home Church Pastor Church Phone

Emergency Contact Phone Number

Have you been a camper at Valley View Bible Camp before? Yes __ No ____ which year(s)?

Personal Information - Please include the following on a separate piece of paper.

. Describe your childhood and family life.

. Explain how you came to a personal faith in Jesus Christ.

. What has caused the most growth in your spiritual life and how are you presently growing?
. What are your interests? What do you enjoy doing?

. In your own words describe your personality.

. What do you see as your strengths and weaknesses?

. Why do you want to participate in the LDP this summer?
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References - Include one pastor/youth pastor and one adult acquaintance who is not a relative.

1. Name Phone
Address

2. Name Phone
Address

Commitment

| hereby affirm my loyalty to this program in its entirety and will try to cheerfully comply with the directives given
me by the camp and its leaders. | will try to conduct myself in all areas of life and ministry, in a manner honouring
to God.

Signature Date

Application Process Checklist - Incomplete applications will slow down the application process.
_____Application Form (MUST BE SIGNED)

_____Separate paper with Personal Information questions answered

A Recent photo of yourself

_____Name, Phone Number, and Address of 2 personal references

Send your application form to:
Mail:  Valley View Bible Camp OR Email: info@valleyviewbiblecamp.com
PO Box 430
MacGregor, MB, ROH ORO



