
Beaver Camp  

 

ADOPT-A-STAFF MEMBER PROGRAM 

8884 Buck Point RoadLowvilleNY13367-9115 Phone (315) 376-2640Fax (315) 376-7011office@beaver.camp 

 

INSTRUCTIONS 

Below is a pamphlet to print and give to potential sponsors that explains this program.  The sponsor will 

complete the response form and return it to Beaver Camp with their contribution.  You may want to include a 

photo of yourself as a reminder for them to pray for you over the summer. 

 

Please list all persons you sent adopt a staff requests to below and return one copy to the camp office no later 

than your first week of work.  Keep a copy for your records.   

 

We are grateful for your willingness to serve in camping ministry this summer!  We trust you will receive God’s 

blessing as you serve and that those you serve may experience His presence through you.  We hope you will be 

successful in arranging for sponsors and that this program will be beneficial to you in meeting your college 

expenses. 

 

SPONSOR SUMMARY 
 

Name of Staff Person _________________________________________ Phone ________________________ 

 

Address __________________________________________ State ______________________  Zip_________  

 

SPONSORS 

1. Name ___________________________________________________ Phone ________________________  

 

Address __________________________________________ State _______________  Zip_________ 

 

2. Name ___________________________________________________ Phone ________________________  

 

Address __________________________________________ State ________________  Zip_________ 

 

3. Name ___________________________________________________ Phone ________________________  

 

Address __________________________________________ State ________________  Zip_________ 

 

4. Name ____________________________________________________ Phone ________________________  

 

Address __________________________________________ State ________________  Zip_________ 

 

5. Name ____________________________________________________ Phone ________________________  

 

Address __________________________________________ State ________________  Zip_________ 

 

6. Name ____________________________________________________ Phone ________________________  

 

Address __________________________________________ State ________________  Zip_________ 

 

In the event that you do not complete your term of service, the unused balance of sponsored funds will be 

transferred to our campership fund. 

Signature of Staff _______________________________________ 

 

 



 

Dear Friend, 

 

The person named on the front of this brochure has been hired to serve on the Beaver Camp 

Staff Team this summer.  We feel that this is someone who can make a real contribution to the 

ministry of Beaver Camp.  We encourage you to consider joining this ministry by becoming a 

sponsor of this individual.  Many capable individuals would not be able to do this type of 

summer mission work without additional support.  This is your invitation to participate in the 

“Adopt-a-Staff Member” program. 

 

With your participation, this staff member can qualify for additional support.  Money 

contributed will be set aside in a special assistance fund until the end of the summer, at which 

time it will be given to the staff member to use for school and other living expenses.   

 

Contributions to the fund should be sent to Beaver Camp as this allows you to claim the 

contribution as a tax deduction.  To be properly credited to the individual, your contribution 

should be received before August 31
st
 and the staff member’s name placed in the check 

memo.  In the event that the individual does not complete the term of their contract, the 

donation will be transferred to our campership fund.  To take part in this ministry, simply 

complete the attached form and return it with your contribution.   

 

The ministry of camping has a significant impact on the lives of youth, adults, families, and the 

staff who serve.  Thank you for your prayerful consideration in becoming a part of the Beaver 

Camp ministry. 

 

If you have any questions please contact the staff member you are sponsoring or myself at 315-

376-2640 or mike@beavercamp.org. 

        

        Mike Judd 

       Executive Director 

 

 
 

ADOPT-A-STAFF MEMBER PROGRAM 

Yes!   I / We would like to participate in this program. 

Name of staff person _______________________________ Amount you are giving $____________ 

Your Name(s) _______________________________________________ Phone ________________ 

Your Address _____________________________________________________________________ 

City ___________________________________________ State ____________ Zip _____________ 

 

Signature ______________________________________________ Date _______________________ 

Mail to: Beaver Camp, 8884 Buck Point Road, Lowville, NY  13367 

Please include staff member’s name in the check memo 

 

 



Beaver Camp:   An Investment in People 
 

Beaver Camp is a non-profit organization owned and operated by the Adirondack Mennonite Camping 

Association. 

 

The camp began in 1969 to provide a Christian outdoor experience for youth and adults.  Beaver Camp 

continues to offer a year-round Christian camping experience for churches and individuals. 

 

Beaver Camp is an investment in people.  Using the unique environment of the out of doors, Beaver 

Camp seeks to present Christ in a meaningful way, strengthen faith, and provide opportunities for 

Christian fellowship and good clean fun. 

 

The growth that happens in a summer for both the camper and staff member can be a life changing 

experience.  Invest in the future, invest in people. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Beaver Camp 
     invites you to participate in 

     the summer mission work of: 

 

___________________________________ 

 

by taking part in the 

 Adopt-a-Staff Member 

 program 


