
CHALLENGERS STATE STAFF 
RA CAMP REQUEST                                                         

 
 
Camp __________________________________________  Phone _______________   
 
RA Camp Director ________________________________   Phone _______________ 
                                                                                                 E-Mail_______________ 
Address _____________________________ City ________________ Zip _________ 
 
Date of Camp _____________________________ Ages of Campers ______________ 
 
Number of Staffers Requested ________________ 
 
Staffers should arrive in camp no later than ______________ on _________________ 
                                                                              (Time)                         (Date) 
Staffers will be able to leave camp at _________________ on ___________________ 
                                                                      (Time)                                (Date) 
 
Staffers will report to and be responsible to __________________________________ 
 
Staffers will have responsibilities in the following areas: 
 
 _____ Campcraft Training    _____ Backpacking 
 _____ Music      _____ Recreation 
 _____ Campfire Services    _____ Archery 
 _____ Devotionals     _____ Riflery 
 _____ Funtime     _____ Life Guarding 
 _____ Canoeing     _____ Preaching 
 _____ Crafts      _____ Bible Study 
 _____ Mission Study    _____ Nature Study 
 
 Other responsibilities not listed above ________________________ 
 
 _______________________________________________________ 
 
Staffers will need to bring ________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
      Requested by _________________________ 


