
Camp Dixie Lutheran Outdoor Ministry Center 
Youth Leadership Team Application – Summer Camp 2008 

 

Ephesians 4:11-12 “It was he who gave some to be apostles, some to be prophets, some to be 

evangelists, and some to be pastors and teachers, to prepare God's people for works of service, so that 

the body of Christ may be built up.” 
 
Please fill out this application, and we will consider you as a Youth Leadership Team Member for the summer of 
2008. After camp receives your application and verifies your references, we will mail out a confirmation letter and 
Youth Leadership Team covenant. The confirmation letter will include the dates and times you will need to be at 
Camp Dixie. For more information on the Camp Dixie summer program, check out www.campdixieministries.org. 
 
Please return this form to: Camp Dixie 
    Youth Leadership Team Application 

29711 Josephine Dr. 
Elberta, AL 36530 

 
Name: ___________________________ Camp Nickname (if any): ____________  Sex: _______  

Address: ______________________________________       Phone: _______________________ 

City: ______________________________      State: __________      Zip: ____________________ 

Birthdate: _____/____/_____  Email Address:    __________________________     Age: ______   

Home Church: _________________________      Pastor: ________________________________ 

Parent or Guardian’s name: ________________________________________________________ 

 

References: (Please provide the name of two responsible adults (not relatives or fellow students) who have 
knowledge of your character, ability, and experience; and who will be available for contact) 

Name: __________________________________________________ 

Full Address: _____________________________________________ 

Relationship to Reference: __________________________________ 

 

Name: __________________________________________________  

Full Address: _____________________________________________ 

Relationship to Reference: __________________________________ 

Do you have a current RED CROSS First Aid, CPR, or Lifeguard Card?    Y   N   (circle any that apply) 

 

Briefly describe what you can add to the ministry of Camp Dixie as a Youth Leadership Team member. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

What weeks would you like to be a Youth Leadership Team member? Remember you must be at least two years older than 

the oldest campers at the camp you would like to attend. (Please list dates below…i.e. Conqueror I, June 1-6). Please note 
Youth Leadership Team members will not be allowed to stay at Camp Dixie during “off” weekends (weekends with no camp in 
session) except by special permission.  

 

___________________________________________________________________________________________ 

 

 

Signature _____________________ Signature of Parent or Guardian ________________________________

 


