DEEP SOUTH CAMP & RETREAT CENTER
CHURCH REPRESENTATIVE APPROVAL FORM

fApplicant Information

Applicant Name:

Church Representative Information

Full Name

Church Name:

Position/Title:

Phone Number:

Email Address:

TRecommendation

Please provide a brief recommendation for this applicant:

fipproval Confirmation

| confirm that | am a representative of the church listed above and approve this applicant to
attend and/or serve at Deep South Camp.

Signature: Date:




