
 

2026 MS Burn Camp  
Presenter/Guest Application  
 
 

 

Name______________________________________________________    Your Position___________________________________________  

Company___________________________________________________ 

Address____________________________________________________________________________________________________________ 

City_____________________________________________________________    State__________     Zip Code_________________________ 

Telephone    (work)________________________________________ (cell)____________________________ __________________________ 

Email__________________________________________________  

Best Method of Communication:  q Text       q Call       q Email                Best Time to Reach:   q Morning       q Afternoon       q Evening       

 
Shirt Size:            q Small       q Medium       q Large       q Extra Large       q 2XLarge        q 3XLarge        q 4XLarge 

 
COMPANY INFORMATION 

What is the focus of your company? _____________________________________________________________________________________ 

What would you like to present to our group? _____________________________________________________________________________ 

Will your presentation be indoors or outdoors?       q Indoors       q Outdoors       

Any special accommodations needed (tables, projector/screen, water, power, etc) 
___________________________________________________________________________________________________________________ 

 
How did you hear about MS Burn Camp?__________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 
What about your focus would interest our Campers?_________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 
REFERENCES & BACKGROUND 

Give names & complete contact information of three people who know your character, experience & ability to relate to children (no relatives). 

Name     Address (City, State, Zip & Telephone#) 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

Have you ever been convicted of a crime?   q Yes   q No  

If yes, briefly describe the circumstances including date of conviction, nature and place of offense and disposition of case. Do not include 
arrests without convictions. This information is viewed only as one factor in your consideration as a guest at this camp and is evaluated in 
terms of nature, severity and date of offense.  
____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 
 



GUEST COMMITMENT 
I have willingly chosen to attend and participate in activities at MS Burn Camp. As a guest of MS Burn Camp, I understand that my focus on the 
Campers is my first priority. EVERYTHING about this week is about the CAMPERS. 
I also understand that MS Burn Camp staff is putting their trust in me to: 
• Provide a fun, exciting interaction with Campers. 
• Communicate with Camp Director on any potential changes to planned activity beforehand. 
• Respect the camp schedule and arrive at agreed-upon time. 
• Provide feedback of your camp experience with us. 
• Follow the guidance of the adult leadership. 
• Respect other’s property or rights and abiding by camp rules. 
• Not use controlled substances (alcohol, drugs, cigarettes or flammables) or promote these activities. 
 

I understand that success in abiding by this commitment will contribute to a positive group experience. I also understand that failure to abide 
by these guidelines may result in my being sent home and possibly losing the privilege of being invited to camp in the future. 
 

Applicant Signature________________________________________________________________________ Date________________________ 

 
POLICIES 
Weapons  -  I agree that any alcohol, weapons, or other forbidden objects should NOT be brought on campus, and if unavoidable, that such 
items WILL be locked in my automobile and be out of sight of any passersby. 
Lost or Stolen Items  -  The MS Burn Camp Foundation and its staff are not responsible for lost or stolen items.  
Photographs  -  MS Burn Camp Foundation has my permission for the taking of pictures and/or video and the release of general information. 
Any photo/video taken may be used as needed in the administration of the MS Burn Camp Foundation. They may be published in, or used by, 
any media or hospital publication (including newspapers, magazines, television, radio, pamphlets, brochures, reports, camper booklets of 
albums, etc.) without any liability to MS Burn Camp Foundation or its agents or staff.   q Yes   q No 
I may NOT distribute or post to social media or any websites any photographs that I might take without the express consent of the MS Burn 
Camp Foundation. 
Non-Essential Guests & Minors - We ask that guests refrain from bringing non-essential guests and/or minors. Anyone accompanying 
approved guest should be a part of the presentation or activity. 
 
Applicant Signature________________________________________________________________________ Date_______________________ 
 
 
I testify that all information contained within is accurate and that MS Burn Camp Foundation will verify all information contained within this 
application and perform reference checks and criminal background check. 
 
Applicant Signature________________________________________________________________________ Date________________________ 
 
 
Please mail to: 
 
 
 
 

Mississippi Burn Camp 
P.O. Box 9397 
Columbus, MS  39705 
Staff.MBCF@gmail.com 
 

Contacts 
Tabatha Gainey – Camp Director (601) 527-5213 
Carole Summerall – Secretary/Treasurer (662) 251-7255 
 

 


