Camp Staff Questionnaires
2011 Christian Camp for the Deaf

Name (Please print clearly) Date

Street Address City State Zip+4
Home Phone: _ TTY __ Voice Fax

Email Address Pager

() Yes, I will attend the Christian Camp for the Deaf, Inc. during July 15-July 20, 2011.
() No, I will not be going to the camp this summer.
() Yes, I want to be on the staff.

() Yes, I want to be on the staff, but not sure at this time. Please hold my place until | let you know by

The Director will assign me again to the position of
If I wish to change that position to another position, | am filling out below.

Here are some available on staff positions:

Boy Counselors Bible Study Teachers Night Patrols
Girl Counselors Recreation Assistants

Director, please assign me to the position of

First Choice Second Choice

Any remarks, suggestions, ideas, improvements, new programs, new recreation activities, etc.? Please
make any comments on what you want to say and write below:

Please fill out as soon as possible and mail this to the Director. Those staff who were at the camp last sum-
mer and/or 2 years ago have their first chance to remain on the staff. If you do not let the Director know by
June 20, 2011, then the Director will check with other people. This may be the first come, first serve basis.
If you have any questions, please write down the blanks above. Thank you very much for your time and
consideration. We are looking forward to have you with us again for another great camp this summer.

Mail to: Frank Rushing, Director or Email: frank_rushing@msn.com
1325 Winthorne Drive TTY: 615.361.0530
Nashville TN 37217-2412 Fax: 615.367.0898



