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rtooert 1:. t,;onnOf, Jr. 
Masonic Youth Camp of Texas 

Name: __________________ _ 

Address: _____________ City: _____ _ Zip Code: __ _ 

AlJi.jI.:' 
Coun~ofRe:slm~~lo-e-:. ___________________ __ T~Shirt Size _____ _ 

DOB: ______ Age: _ Sec. No. _______ _ 

Home Phone:L-J ______ Emergency Phone: "----/" _____ _ 

Father's fIIIiUnt: .. ______________________ _ 

Father's Aj'j(jr9~!;S. ______________________ _ 

Father's Phone: Work "--~ ______ Home C,-__ ) ______ _ 

Mother'sN~J~~~.~ ___________________________________________ ___ 

Mothers 

Mother's Phone: Work "--~ ______ H.ome "--..........t ______ _ 

Guardian's 

Guardian's At111n:1i.;:;O;:. _____________________ _ 

Guardian's Phone: Work """---..J ______ Home "--~ _____ _ 

SchooIAmenCleo: ____________________________________________ _ 

Approving SchOor nffi .... ml' 

AppHcantmU&have~a~~dS~OG~~~iaaMve~~~gie~o;r~eo~~~~UJ71 
school year 

Fsmily Income: 

less than $10,000 
$10,001 ~ $15.000 
$15,001 - $20,000 
$20,001 • $25,000 
$25,001- Up 

1 

past 



Applicants Health Information 

In case of emergency notify _________ -- Phone '--_-' ____ _ 

Primary Physician: ____________ ' 

List Past Illnesses: 

3. __________ _ 

Please tist any allergies, Le. medicine, foods, 

Does applicant take any medications? _ If yes, please Ust all medication!s) and the 
frequency that medication(s) must given. 

the applicant current on all required immunizations? _____ _ 
which immunization(s) which applicant is not current 

OTaP (Dipthena. Tetanus, Pertussis) __ _ 
MMR (Measles, Mumps, Rubella) 
Polio 
Chickenpox 

Other 

Can applicant swim? ____ No ___ If yes, can applicant I"ISlrI.ir:iru:liA in water 
activities? _____________ -

Can applicant partiCipate in sport activities? Yes __ _ _ ___ If no, please 
Explain, 



consent to Issue Medication 

I, the parent/guardian of the applicant, hereby authorize the staff of the Prince Hall Masonic Youth 
Camp and or members of the Most Worshipful Prince Hall Grand lodge of TexIs to issue any and 
all prescribed medicine by a medical doctors to my child; and any over-the-counter medicine with 
instructions for distribution of the medicine from the parents. 

ParentlGuardian 

Dated: __________ _ 

ReleaH of LJaIHUtx 

I, the parent/guardian of the applicant, hereby indemnify and hold harmless the Most Worshipful 
Prince Hatl Grand lodge of Texas, its agents, employees Of contractors, the Cathedral Oaks 
Retreat Center, iis agents, employees or contractors of any liability for injury or damage caused 
by the act or negligence of my child occurring white participating with the Prince Han Masonic 
Youth Camp of Texas. 

ParenVGuardian Signature: _________________ _ 

Dated: __________ _ 

Genera'lnfof!Ntion 

Arrival time for Camp: Date: ________ Time: _______ _ 

Pick up time: Date; . Time: umil _~~~~ 
If you 1111!l going to be I.te, pleNe contact Ihe Camp Director at (4011) 213-5935 

ParenVGusrdian responsible for picking up Camper: 

..... , _____________ Contact Number: 

Name: __ - _________ Contact Number: 

. ___ ~':"":""'__:":':::__~:::____:-- Contact Number: 
relje85;ea to snyone whose name nof appear on the 

above list 

Things to brinA to Camp 
Two (2) sheets, Two (2) pillow one (1) pillow, rain gear, toilet artides, notebook, pencil, 
flashUght, towels, washcloth, soap, pajamas, change of clothes, underwear, toothpaste, 
toothbrush, swimsuit, insect repellent, baseball glove (if possible), comb and brush. blanket, 
spending change (not to exceed 520). AU money must be reported to the Camp Director or the 
appropriate designee upon arrival. 



Parent/Guardian Certification 
I certify that the information on this application to the Most Worshipful Prince Hall Grand lodge 

is true and to the best of my knowledge. 

fathers Signature: _. _____________ _ 

Mothers Signature: _______________ Date: ____ _ 

Guardian's Signature: ______________ _ 

~ponsor's Information: (to be completed by District DeputY' 

District Deputy Grand Master: ____________ District 

Masonic Organization: _____________________ _ 

Contact Person: __________________________ _ 

Phone Number: Work '1.--/ _____________ -

Home\.--l _____________________________ _ 

Address; (city and zip code) __________________ _ 

Sponsorship fee Paid: Yes _ No __ 

Grand Lodge Scholarship: Yes __ No __ (Must approved by Grand Master) 

Most Wonshlpful Prince Hall Grand lodge of Texas (OffiCII Use OnM 

Date received: ________ Amount of Fees Submitted: _____ _ 

Reviewed by: _--___________ _ 

Date submitted to Camp Director: ______ _ 

4 



ROBERT E. CONNOR, JR. MA...,ONIC YOUTH CAMP OF TEXAS 
COUNSELOR APPLICATION 

Please Print 

Name: 
~-~-----

First Middle Last 

Birth Date: Age: Sex: 

Social Security No: 

Address: 

City: 

Horne Phone: ( ) ___________ _ 

Emergency Phone; (_~_-J. ~~ _______ _ 

Have You Ever Been Convicted Of A Crime Or Felony? ( Please Check) 

Yes Dr No If Yes Please Detail On Back. 

Area ofInterest (please Check): 

Basketball Baseball ---- Swimming ___ _ 

Board Games, i.e. Checkers, Chess, Table Games, etc. ___ _ 

Fishlng ____ _ Hiking ____ _ Food Service 

Other: __________________________________ _ 

_ Applicant Signature: 

Upon completion of application, please return to: 

Charles Dewitt 
6301 Debra Court 
Fort Worth, Texas 76112 

APPLICATION DEADLINE: MAY 28,2014 



Things to Bring - Checklist 

;f Item 

Lwo (21 shee!s_ 
Two (2) pillow cases 
One Jl) pillow 
Rain Gear 
Toilet Articles 
Notebook 
:p~n 
FlashUght 
Towels I 

Washcloth 
Soap 
Pajamas 
Change of Clothes fOf_ 4 day~ 
Underwear 
TOQthpaste 
T~ .",1..1. rush 
Swimming Trunks 
fm:ect Repellant 
Baseball Glove (if possible) 
Comb and Brush 
Blanket 
S .I 10 Change (not to exr:een $20.00) 
Required Medication ** 



irecti to Cathed o 
Cathedral Oaks is conveniently located in the beauliful rolling hills 7 8 miles southwest 01 Weimar, 
Texas in Colorado County The center is aboul90 minutes from Houston, Auslin ana Victoria, ami 
about 2 hours from San Antonio and Corpus Christl. follow the map below lor easy directions from 
Interstate 10, Highways 90 and and Farm Road 155. The main entrance is through a metal gate 
off Counly Road 248 Be sure the Dislrict Office is aware 01 your arrtval time so the gale can be 
unlocked lor you 

To San AO:tO~nlii'\'o __ ---=-\-;-;;-~=-''''-:~m 
o • L2 

SCHULENBERG 

N 

A To Hallettsville 
8,5 miles 10 Hwy. SO-A 

Farm Road 

t TRINITY 
CMUReK 

County Road [some not shown) 

u.s. Highway 
@llnterstate 

(continued~" ) 
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