
 

 

Gulf Coast Apostolic Youth Camp 
Acadian Baptist Campground 

1202 Academy Drive 

Eunice, LA 70535 

Junior Camp July 31 – Aug. 2, 2017 

   
 Camp Application 

 

Check One:    ____Junior Camper    _____Dean   _____Matron  _____Volunteer 
 

Name:_______________________________________   Age:_____ Circle one:  Male     Female 
 

Full Address:___________________________________________________________________ 
 

Home Phone Number:________________________  Other Number:_______________________ 
 

Name of Church:___________________________________ Name of Pastor:_______________ 
 

 

***CAMPERS ONLY SECTION*** 
Have received Holy Ghost:  _____ YES  _____ NO 

Horseback Riding ($10 extra)  _____YES  _____NO 

Camp Shirt ($15)  Youth Short Sleeve     _____XS    _____S    _____M   _____L 

   Youth Long Sleeve     _____S      _____M   _____L    _____XL 

  Adult Long Sleeve      _____S      _____M   _____L    _____XL    _____2XL   _____3XL 

 

I have read, understood and hereby agree to abide by all Camper Rules and Policies.  My pastor has 

reviewed my application for Camper Status at Youth Camp 2017.  I have also completed the Registration 

Form, the Medical Release Form, the Acknowledgement Form if I chose to ride horses, and paid the 

appropriate fees.  My signature below releases Gulf Coast Apostolic Youth Camp from any legal 

responsibility for injuries and/or damage, loss, or theft of personal belongings.  I understand that my 

camper eligibility requires the completion and submission of the above mentioned paperwork and funds. 

 

Camper’s Signature:_______________________________________ Date:___________ 

 

Parent’s Signature:________________________________________ Date:___________ 

 

Pastor’s Signature:________________________________________ Date:___________ 
 

 

***DEANS, MATRONS, VOLUNTEERS ONLY SECTION*** 
I have read and understand all Camper Rules and Policies.  My pastor has reviewed my application for 

Dean/Matron/Volunteer Status at Youth Camp 2017.  My pastor endorses my services in any area that is 

needed.  I am available for any reasonable duty.  I have also completed the Registration Form and have 

enclosed appropriate funds.  My signature below releases Gulf Coast Apostolic Youth Camp from any legal 

responsibility for injuries and/or damage, loss, or theft of personal belongings. 

 

Dean/Matron/Volunteer Signature:___________________________ Date:___________ 

 

Pastor’s Signature:________________________________________ Date:___________ 


