SHADY SPRINGS 

2025 Adult Registration Form Ignite
There is no fee for those using this form. We do ask you consider making a donation. Workers and counselors are expected to sign up for work details upon checking in. There is no charge for children under the age of 8 staying with an adult.
Please print:

Name






  Age


Address









City





  State

  Zip Code


Telephone #




  Male

  Female


Church










In Case of an Emergency Contact: __________________________Relationship 





Home phone number (               )



 Cell (              )




· List any Medication you are Allergic to








· List any Medication you are currently taking








· List all Allergies











· List any recent injuries and/or surgeries









Insurance information

Insurance provider____________________________

Group number________________________________

Effective date_________________________________
Please list any children under the age of 8 years old that will be staying with you:

There is no charge for children under 8 staying on the grounds.
Name











Name










Name










Application for counselor or camp worker for Shady Springs Youth Camp
1. I declare that I have never been guilty of or convicted by a court of law for committing the crime of child abuse.

2.
I declare that I am heterosexual.

3.
 I understand that to serve in this position is a ministry and that it is vital to the welfare, health and safety of the campers.

4.
 I understand it is my privilege to be a part of the Ignite Staff and this privilege could be revoked at any time should I display characteristics that could bring harm to a camper, physically or mentally. 

Name of Counselor/Worker:

_____________________________________________________      Date: _____________________________

Print and Sign name
I, the Pastor of _________________________________ recommend _____________________ to serve in this capacity.

Date _____________________   Print and Sign name __________________________________________
Send all forms to: Bro. Ray Cazee

3664 South Owensburg Road

Springville, IN 47462

 G.P.S Address: Shady Springs 12547 US-50 Norman, In 47264
Please make as many copies as needed, each adult must be registered.  
