
Work Crew Application 

DATES OF SERVICE: 

  Your signature _____________________________________________           Date   

Camp Barakel 

Fairview, MI 
48621-0159 

FAX      (989) 848-2280 

Voice   (989) 848-2279 

SPECIAL ACCOMMODATIONS 

Coordinator                                                                                       

Address                                                                                   

City/State     Zip 

Church 

Home Phone (       )             

Work Phone  (       ) 

E-Mail 

City/ST 

ARRIVAL  

Emergency Contact        Phone (       )             

Address         City/State 

Relationship  

DEPARTURE  

Please indicate adults with *, and supply the following information for each additional individual on your crew.  Thanks. 

(Continue list on reverse side) Total Men:        Total Women:      Total Boys:              Total Girls: 

PTSWC 1-12 Please direct inquiries to:  Serve@CampBarakel.org  

FOR MAY CO-LABOR WEEKENDS 

Youth groups —  Minimum age , 14  
Families with children old enough to work. 
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CAMP BARAKEL     1798 SHEAR LAKE     PO BOX 159      FAIRVIEW MI  48621     Serve@CampBarakel.org   


