
PLEASE PRINT                                                  STAFF APPLICATION 
                                                                               All DYC Youth Events  
 
Mail Application to: Monet Brashear — DO NOT SEND TO CAMP HARDTNER 
                                  7017 Meadowview Loop 
                                  Lake Charles, LA 70605  email: monetbrash@suddenlink.net 
Title of retreat you are applying to:_______________________________ Date: ________________________ 
 
 NAME: ___________________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________ 
 
CITY:____________________________ STATE: ________ Zip:___________Shirt size____________________ 

E-MAIL ADDRESS: __________________________AGE: ______ Current Grade _______________________  
 
Have you ever served on staff before? If so, which events? __________________________________________ 
 
Location of the training session you last attended:__________________________________________________ 
Have you completed “Safeguarding God’s Children”? ______  
 

 

NO CELL PHONES will be allowed during the weekend. You will be asked to turn them in upon arrival. 
Please note that this is an application to be on staff only.  You will be NOTIFIED by the Dean of the 
weekend if you are chosen for this particular weekend.  We have a limited number who can staff per 
weekend, and with the desire to allow all who wish to serve to have the opportunity, some applications will 
not be accepted. If you have any questions you may contact Monet Brashear at monetbrash@suddenlink.net  
The cost of each weekend will be $50 per staff member except for Happening which is $70. due to an 
additional overnight stay.   
PLEASE MAKE A XEROX COPY of your medical card (both sides are required). This must be attached to 
the medical release.  If you do not have it, you will not be allowed to serve on the weekend until it is 
received.  
MEDICAL RELEASE FORMS are mandatory for all DYC events, regardless of age.  Please complete the 
form below. **Supplement form and copy of insurance card must also be attached.** 
 
AUTHORIZATION FOR MEDICAL RELEASE 
Name of Parent or Guardian:_______________________________ Name of Physician: ___________________ 
Address and phone # of physician_______________________________________________________________  
Health Insurance Co.: (attach a copy)_____________________________________________________________  
Policy #: _______________________ Phone # to Ins. Co. ___________________________________________ 
List known allergies/medical conditions:__________________________________________________________ 
_____________________________________________________________________________________________ 
Special Diet needs: ____________________________________________________________________________ 
_____________________________________________________________________________________________ 
  
We the undersigned parent/guardian of the applicant shown above, hereby give our authorization and 
permission to any Physician, Emergency Medical Technician, Nurse, Hospital, and/or other Medical 
Personnel, to make any emergency medical examination, diagnosis, and/or treatment which may be needed 
for this child. 
Staff Applicant’s Signature: ____________________________________________________________________ 
 
Parent or Guardian Signature: __________________________________________________________________ 

Clergy Signature: _____________________________________________________________________________ 
 



                                           Happening #46 Staff Application 
                                                        January 25-27, 2008 

 

Please be sure that you can attend all of the scheduled meetings shown below.  It is 
EXTREMELY important that you are willing to be present at all of the planning 
meetings. 

The application for Happening is due no later than October 15, 2007.  You will be 
notified by October 30, 2007, if you have been selected to serve. 

Anyone having questions, please contact me — monetbrash@suddenlink.net or call 337-
474-7993, also my cell is 337-794-3028. 
 
Please be sure and check ALL of the dates.  Every year we have ACT tests, Band, or other 
forms of competition on the weekends in the fall.  Call if you have concerns. 

Scheduled meeting dates: 

First meeting: Nov. 18, 2007 – Camp Hardtner, immediately following JEYL Beginning at 
                                                 10:00 a.m. and ending at 3:00 p.m. Bring money for lunch 
Second meeting: Dec. 1, 2007 – St. Michael’s, Pineville – 10:00 a.m. – 2:00 p.m. Bring 
                                                  lunch money 
Overnight: Jan. 11-12, 2008 – Camp Hardtner – Friday evening beginning 6:00 p.m. – 
                                                2:00 p.m. Saturday. 
EVERYONE TAKES CARE OF THEIR OWN MEALS FOR THE MEETINGS.  PLEASE 
BRING CASH, DRINKS, AND SNACKS.  THEY WILL NOT BE PROVIDED FOR 
YOU. 

PLEASE BE PREPARED TO STAY FOR THE ENTIRE MEETING. 

   
COST OF THE WEEKEND FOR STAFF WILL BE $70. 

**** We always  NEED MUSICIANS for the weekend, preferably still in High School. 
Please note on the application if you play a musical instrument. 
 
Please discuss with your parents that the weekend lasts from NOON on Friday, January 
25 until at least 6:00 p.m. on Sunday, January 27.  Staff cannot leave until all the campus 
is secure. YOU WILL BE HOME LATER THAN ON A NORMAL WEEKEND 
RETREAT.  

 
 
 


