2008 JUNIOR STAFF APPLICATION
Brevard Distance Runners Camp, Inc.
PO Box 1940 — Brevard, NC 28712

A recommendation from your Coach is required to complete your application.
Acceptance as a Junior Counselor is not automatic.

Last Name
Address
City

Email

Age
College

Your Mailing Address
City

First Name

State Zip

Home Phone Cell Phone

Date of Birth Sex v @ g C Year - Fall 08
Coach

State Zip

Weeks You Are
Available

Personal Running Highlights

Week 1 July6-12 Week 2 July 13-19 Week 3 July 20-26

Attach coach’s recommendation and insurance information to the printed application and mail.

A COPY OF YOUR MEDICAL INSURANCE CARD IS REQUIRED TO COMPLETE YOUR APPLICATION. Brevard Distance Runners Camp, Inc. reserves the
right to refuse admission to anyone at any time should the Director determine such action is in the best interest of the camp or the camper/staff. Acceptance as a

Junior Counselor is not automatic.

Signature:

Date:
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