
 

 DAY CAMP STAFF (Note: Do not include Summer Camp Staff)

  # Hired Staff  _______________    # Volunteer Staff  ________________

 

 

 

Form Completed By ____________________________________  Date _________________

Email to: TracyWood@nadAdventist.org Fax to: 443-259-4888

Mail to: NAD Youth & Young Adult Ministries ATTN: Tracy Wood

9705 Patuxent Woods Drive

Columbia, MD 21046

2017 DAY CAMP EVANGELISM REPORT
NAD Camp Ministies

CONFERENCE

UNION

Reporting dates are September 1 through August 31.                                                                                                

This form should be completed and sent by October 15 of this year.
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# of Weeks/Sessions

# of Campers

This form should be completed 

and sent by October 15.
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