
 

JUNIOR SERVANTS 

2025 PERMISSION/ACCEPTANCE FORM 
 

**Please return by Friday, April 4, 2025**  

 

 

I, _______________________________________ accept the position of Junior Servant at Camp Lutherhaven during the 

                           (Print First and Last Name) 

Following session dates__________________________________________________________________________________. 

 

 

I have read all of the information in this mailing and agree to adhere to all stated expectations. While at camp, I agree to 

abide by all Camp policies & guidelines and any instructions given to me by the Camp staff responsible for the Junior 

Servants Program.  

 

 

Circle desired adult t-shirt size:      S      M      L      XL       XXL       

 

 

__________________________________________________________________________________________________ 

Junior Servant's Signature                                                                                          Date 

 

*********************************************************************************************************** 

 

Dear Parent/Guardian, 

 

    We are privileged that your son/daughter is going to be a part of the 2025 volunteer ministry team at Camp 

Lutherhaven.  We pray that the Lord will richly bless and guide our time together. 

 

 

I ________________________________ (name) give my child permission to participate in the Junior Servant program. 

 

 

_________________________________________________________________________________________________ 

Parent/Guardian’s Signature                                                                             Date 

 

Camp Lutherhaven 
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A relational ministry in the midst of God’s creation 
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