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Adult______Child______Level ______     Paid $___________ Cash/Check_________ 
                  (Office use only)                                (Office use only) 
 

2025 S.M.I.T.E. APPLICATION 
MAY	25-30,	2025,	Milldale	Baptist	Camp,	Zachary,	Louisiana	
Sponsored	by:	Central	Baptist	Church	of	Baton	Rouge,	LA	

	
PERSONAL	INFORMATION:	
	
Name______________________________________________________________________________________________________________	
	 	 LAST	 	 	 	 	 FIRST	 	 	 	 MIDDLE	

Maiden	Name_______________________________________		Gender________		Age________		Date	of	Birth____________________________			
	
Address	(No	P.O.	Boxes)	_______________________________________________________________________	Phone	(											)______________________	
	
City	(No	Abbreviations)	_______________________________________________________________________	State	______________	Zip______________	
	
REQUIRED:		Email	Address:	__________________________________________________________________________________________________________	
	
(An	email	address	is	required	for	every	attendee.		If	you	are	over	the	age	of	18,	the	email	you	enter	will	be	used	to	send	
required	child	safety	training	links)	
	
	
BACKGROUND	CHECK	INFORMATION	AND	RELEASE	AUTHORIZATION:	
	

A. In	connection	with	my	involvement	as	a	volunteer	working	with	children,	I	understand	that	CEF	will	conduct	
a	background	check	to	determine	my	ability	to	minister	in	this	role.	 	It	may	include	information	concerning	
my	 character,	 work	 habits,	 performance	 and	 any	 court	 records	 that	 may	 have	 a	 bearing	 on	 my	 job	
responsibilities.	

B. I	acknowledge	that	a	fax	or	photocopy	shall	be	as	valid	as	the	original.	
C. I	hereby	authorize,	without	reservation,	any	law	enforcement	agency,	institution,	information	service	bureau,	

school	employer,	church,	or	non-profit	agency	or	its	agents	to	furnish	the	information	described	above.	
D. I	 understand	 that	 if	 any	of	 those	 records	 contain	 information,	which	 is	 used	 to	deny	my	 involvement	 as	 a	

volunteer	in	S.M.I.T.E.,	I	will	be	notified	of	my	rights	and	where	I	can	obtain	a	copy	of	the	information.	
	
1.	 Have	you	ever	been	convicted	of	a	crime?	__________Yes			__________No		(If	yes,	please	explain)	__________________________	
	
	 ___________________________________________________________________________________________________________________________________	
	
2.	 Have	you	ever	been	convicted	of	child	abuse?	__________Yes		__________No	(If	yes,	please	explain)_______________________	
	
	 __________________________________________________________________________________________________________________________________	
	
3.	 List	any	previous	addresses	for	the	past	five	years:	_______________________________________________________________________	
	
	 __________________________________________________________________________________________________________________________________	
	
By	signing,	I	hereby	give	my	permission	for	a	background	check	to	be	obtained	by	SMITE,	
	
Signature:			_____________________________________________________________________________________________________________________________	
	
	
Home	Church	____________________________________________________________________________________	Phone	(										)_____________________	
	
Shirt	Size:	 Small__________	 Medium_________		Large_________		X-Large__________	2X-Large__________		3X-Large___________	
	

For	anyone	12	years	and	under	the	t-shirt	will	cost	$10.		There	are	no	children	size.		Adult	small	is	the	smallest.	
	

	
If	you	will	be	bringing	a	vehicle	that	can	be	used	to	transport	teens	to	clubs,	how	many	people	will	it	hold	total?_____________	
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REFERENCES:		(One	MUST	be	your	pastor)	
	

Pastor’s	Name________________________________________________	 	Name_____________________________________________________	
	

Phone	(										)_________________________________________________	 	Phone	(										)____________________________________________	
	
Cell	(												)___________________________________________________	 		Cell	(												)_____________________________________________	

	
	
CHURCH/NON-CHURCH	INVOLVEMENT:	
	

1. List	the	name	and	address	of	any	other	churches	you	have	attended	regularly	during	the	past	five	years:	
	

________________________________________________________________________________________________________________________________	
	

________________________________________________________________________________________________________________________________	
	

2. List	any	non-church	involvement	with	children	during	the	past	five	years	(list	each	organization,	address,	and	the	
type	of	work:		
	

	
	

	
NEWCOMERS	ONLY:		If	you	are	a	newcomer	to	S.M.I.T.E.,	please	complete	the	following.	
	

1. Please	give	a	short	testimony	of	your	salvation	experience:	(If	this	space	is	insufficient,	you	may	attach	a	separate	
piece	of	paper)	

	
________________________________________________________________________________________________________________________________	

	
________________________________________________________________________________________________________________________________	

	
________________________________________________________________________________________________________________________________

	 	 	 	 	 	 	 	 	 	 																	
	
2. Please	 list	 any	 previous	 experience	 you	 have	 had	 in	 working	 with	 children	 such	 as	 teaching	 Sunday	 school,	

working	in	the	bus	ministry	or	5-day	Bible	clubs.	
												 	 	 	 	 	 	 	 	

________________________________________________________________________________________________________________________________	
	

________________________________________________________________________________________________________________________________	
											 	 	 	 	 	 	 	 	 	 	
S.M.I.T.E.	RECORD’S	INFORMATION:	 	 	
	 	 	 	 	
	
1.	 What	is	the	highest	level	you	have	completed	at	S.M.I.T.E.:					(Circle	One)			
	

	 	 	 None										One										Two										Three										Four										Five										Graduate																			
			
	

2.	 How	many	5-day	Bible	clubs	have	you	been	involved	with:	 ___________________	(Do	not	include	S.M.I.T.E.	clubs)	
	
	
	 (You will need to complete a minimum of 8 clubs in order to graduate from S.M.I.T.E.  These do not  
     include clubs conducted at S.M.I.T.E.) 
	
ALL ADULTS AND ALUMNI:    
 
If, for any reason, you cannot attend SMITE for the entire week (Sunday night through Friday night), please let us know.  Our 
counselors and leaders need to be able to work with their team the whole week.  Please attach a note with your application if you 
cannot be in attendance the whole week, as it will affect the position in which we can best use you. 
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SMITE FEES: (Please note the dates below.  Late registrations do not receive a SMITE T-shirt) 
 

LEVEL 1-4 STUDENTS (Teenagers or Adults) –  Registrations postmarked on or before April 21, 2025 
                  $45 due with registration  /  $110 due at SMITE  (Receive T-shirt) 
 

LEVEL 1-4 STUDENTS (Teenagers or Adults) –  Late Registrations postmarked after April 21, 2025 
               $45 due with registration   /  $125 due at SMITE (No T-shirt) 

 
LEVEL 5, ALUMNI, AND ADULT  Registration postmarked on or before April 21, 2025 

       $45 due with Registration  /  $50 due at SMITE (Receive T-shirt)
	 	 	 	 	 	 	 															 

LEVEL 5, ALUMNI, AND ADULTS  Late Registration postmarked after April 21, 2025 
       $45 due with registration  /  $60 due at SMITE (No T-shirt) 
 

CHILDREN (Ages 5 to Level 1)   $45 
      $55 (Includes normal size T-Shirt; no child sizes available) 
      Must be postmarked on or before April 21, 2025) 
 
CHILDREN (Ages 4 and under)   FREE    										 	 	 	 	 	

	 	 	 	 												 
	
AUTHORIZATION	AND	AGREEMENT:						PLEASE	COMPLETELY	READ	BEFORE	SIGNING	
	
By	 signing	 this	 application,	 you	 are	 agreeing	 to	 abide	 by	 all	 rules	 and	 are	 stating	 you	 have	 read	 the	 S.M.I.T.E.	
General	 Information	 form.	 	 You	 also	 agree,	 should	 the	 need	 arise,	 to	 allow	 S.M.I.T.E.	 the	 ability	 to	 check	 your	
personal	items.		You	agree	to	work	with	the	staff	and	your	peers	to	be	a	positive	Christian	influence	on	all.	 	You	
understand	that	any	violation	of	these	rules	may	be	grounds	for	you	to	be	sent	home	at	your	own	expense.	
	
By	signing	below,	you	hereby	authorize	S.M.I.T.E.	and	its	agents,	officials,	representatives,	or	assigned	agencies,	
including	 officers,	 employees,	 or	 related	 personnel	 both	 individually	 and	 collectively	 to	 conduct	 an	 interview	
with	applicant.		You	also	release	S.M.I.T.E.	and	its	agents,	officials,	representatives,	or	assigned	agencies,	including	
officers,	 employees,	 or	 related	 personnel	 both	 individually	 and	 collectively	 from	 any	 liability	 for	 damages	 of	
whatever	kind,	which	may	at	any	time	result	to	you,	your	heirs,	family,	or	associates	because	of	compliance	with	
this	 authorization	 and	 request	 to	 release	 information.	 	 A	 copy	 of	 this	 authorization	 (if	 not	 destroyed	 in	
accordance	with	record	retention	policies)	will	be	given	to	you	provided	you	request	it	in	writing.	
	
	
Applicant’s	Signature_____________________________________________________________________________	 Date____________________________	
	
	
Parent’s	Signature	(If	applicant	is	a	minor)_____________________________________________________	 Date____________________________	
	
	

Please	return	this	application	with	your	$45.00	registration	fee	to	our	office	by	April	21,	2025	
Please	make	checks	payable	to	S.M.I.T.E.	Camp	

	
			

Mailing	Address:		S.M.I.T.E.,		P.	O.	Box	15828,		Baton	Rouge,	LA		70895	
	

Phone:		Cell:	(225)	892-9637	or	(225)	324-3814					Email:	smite@centralbaptistbr.org	
	

NO APPLICATIONS OR WALK-INS WILL BE ACCEPTED AFTER MAY 16, 2025 



				
	
	
	

2025	S.M.I.T.E.	MEDICAL	TREATMENT	AND	LIABILITY	RELEASE	
MILLDALE	BAPTIST	CAMP,		ZACHARY,	LOUISIANA		MAY	25-30,	2025	

	
Name__________________________________________________________________________________________________________________________	
	 	 							LAST	 	 	 	 			FIRST	 	 	 	 								MIDDLE	
Home	Phone	(											)_______________________________________		Parent’s	Cell	(											)_________________________________________	
	
Emergency	Contact	other	than	parents:	__________________________________________________________________________________	
	
Home	Phone	(										)_______________________________________________		Cell	(										)____________________________________________	
	
Relationship	to	Camper:	____________________________________________________________________________________________________	
	
INSURANCE	INFORMATION:	
	
Family	Insurance	Company:	______________________________________________		Phone	(									)	_________________________________	
	
Group	Number	___________________________________________		Policy	Number	_________________________________________________	
	
Policy	Holder’s	Name	__________________________________________________________________	
	
Family	Physician________________________________________________________________	Phone	(										)	____________________________	
	
LIST	OF	MEDICATIONS	CAMPER	WILL	BE	TAKING:			

MUST	BE	IN	ORIGINAL	CONTAINER	WITH	RX	ON	PRESCRIPTION	CONTAINER	

Name	of	Medication			 																																								Reason	given?											When	given																	Dosage																			How	given?	
	
	
ALLERGIES:		If	allergic	to	any	medications,	please	specify:	_______________________________________________________________	
	
__________________________________________________________________________________________________________________________________	
	
PHYSICAL	LIMITATIONS:		If	there	are	any	physical	limitations	or	instructions,	please	comment:	____________________	
	
__________________________________________________________________________________________________________________________________	
	
REQUEST	 AND	 AUTHORIZATION	 TO	 ADMINISTER	MEDICINES:	 	 I	 request	 and	 authorize	 the	 S.M.I.T.E.	 nurse,	
director,	or	staff	member	to	administer	the	medicines	listed	above,	as	indicated.		In	case	of	emergency,	I	request	
and	authorize	them	to	secure	proper	medical	treatment	for	the	above	named	person.	
	
I	hereby	grant	(						)	do	not	grant	(						)	permission	for	non-prescription	medication	(such	as	non-aspirin	products,	
i.e.	acetaminophen	or	ibuprofen,	throat	 lozenges,	Benadryl,	etc.)	to	be	given	to	my	child	if	deemed	appropriate	
during	the		normal	camp	activities.	
		
I	understand	that	I	am	responsible	for	accident	and	medical	insurance	if	needed	in	route	to	and	from	S.M.I.T.E.	and	
throughout	the	duration	of	the	Institute.	 	 I	 freely	and	voluntarily	 fully	release	and	hold	harmless	S.M.I.T.E.	and	
Milldale	Baptist	Camp,	its	employees	and	regents,	from	any	liability	in	the	event	of	injury	or	accident	to	the	above	
named	person	during	the	2024	S.M.I.T.E.	and	other	related	activity	during	the	summer.	
	
Signed,	parent	or	legal	guardian_________________________________________________________		Date	_____________________________	
	
Relationship	________________________________		Phone	(										)____________________________	Cell	(										)________________________	
	

	 	 	 	 	
	 	 	 	 	
	 	 	 	 	



	

S.M.I.T.E. FEES 
 
   Postmarked ON OR BEFORE APRIL 21, 2025            Postmarked AFTER April 21, 2025 
                                 (Received a T-Shirt)                      (No T-Shirt) 
 

  LEVEL 1-4 STUDENTS (Teenagers or Adults)  LEVEL 1-4 STUDENTS (Teenagers or Adults) 
      $45 due with registration/$110 due at S.M.I.T.E.    $45 due with registration/$125 due at S.M.I.T.E. 
 

          LEVEL 5, ALUMNI, AND ADULTS          LEVEL 5, ALUMNI, AND ADULTS 
       $45 due with registration/$50 due at S.M.I.T.E.       $45 due with registration/$60 due at S.M.I.T.E. 
 

          CHILDREN (Ages 5 to Level 1)  $45 
$55 (Includes normal size T-Shirt; no child sizes available)  
	

 
DRESS CODE FOR MEN 
 

Sports shirt and appropriate pants may be worn during the day.  Dress shirt and tie are required for evening services.  No T-
Shirts with artwork unless approved by the management.  No low waisted pants are allowed.  Hair must be neat and well-kept 
and must not touch the ears, eyes, or collar.  No necklaces, earrings, nose rings, or any other effeminate apparel. 
 
If your clothing is unacceptable to your counselor or staff, you will be asked to change.  Be sure you bring clothes that follow 
the above dress code. 
 
DRESS CODE FOR LADIES 
 

GENERAL RULES: 
1. No tight fitting, see through (sheer), low necklines, or sleeveless clothes. 
2. No culottes, no form-fitting pencil skirts, no miniskirts, no leggings, and no pants. All clothing must be loose fitting. 
3. No toe rings or anklets are allowed. 
4. No T-shirts with artwork unless approved by the management. 
5. Modest dresses, blouses, and skirts are to be worn: 

a. Skirts or dresses must be worn at all times for every event. 
b. Skirts or dresses must fully cover the knee when you sit (without pulling down on it or having to hold it in place). 
c. Necklines should not be low and/or loose revealing cleavage. 
d. Shirts should be long enough so no mid-drift will show when you sit, bend over, or raise your arms.  All slits must 

be SEWN (not pinned). 
e. No hi-lo or uneven hems will be allowed. 

 
EVENING SERVICES: 

1. No casual clothes. 
2. No casual or floppy footwear will be allowed.  (All shoes must have a least a strap around the back of the foot.) 

 
DRESS CHECK: 

1. Dress check consists of raising your arms, bending over, and sitting in a chair. 
2. If any cleavage, cupping, mid-drift, undergarments, or parts of the knee show, it will not be approved. 
3. After passing dress check, no altering your outfit or changing of clothes will be allowed.   
4. If your clothing is unacceptable to your counselor or staff, you will be asked to change.  Be sure to bring clothes that 

follow the above dress code. 
 
HELPFUL HINTS: 

1. If shirts are more than two or three fingers below your collarbone, you will see cleavage, especially when you bend 
forward in the mirror. 

2. You can wear a high neck tank top or wear your shirt backwards under your shirt. 
3. To make sure your skirt will be approved, do a chair check or a kneeling check.  If your skirt puddles two inches on 

the floor when you kneel or is overlaying your knee when you sit, it should be fine. 
4. Make sure, if you wear cap sleeves, that you cannot see any part of your underarm, bra, or chest when your arms move. 
5. Make sure there are no peek holes in clothes that button up. 



IMPORTANT INFORMATION FOR S.M.I.T.E. ATTENDEES 
By signing the application you state that you have read and agree to the following 

 

Please retain this Important Information Flyer – DO NOT RETURN WITH YOUR APPLICATION 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
WARNING: This is not a traditional youth camp! 
Our desire is to train young men and women so they in 
turn can reach boys and girls with the gospel.  This week-
long training institute does not have traditional activities 
associated with “camp”; instead, we provide tiered levels 
of training taught by instructors with a heart for ministry 
and a passion for seeing lost children come to a saving 
knowledge of Christ.  During the afternoons, our students 
have the opportunity to put this training to practice 
through backyard Bible clubs in the neighborhoods 
surrounding the campus.  Each evening, we hold services 
that are both rejoicing in what God has done and a time 
for preparing our hearts through preaching.  The 
preaching services are very direct and focused on helping 
young people put aside the distractions of materialism, 
music, movies, and dating.  Instead, we seek to direct their 
focus on having a heart and desire to listen to God, honor 
their parents, and serve the Lord with their lives.   
 
God has given us a clear commission – to reach every 
creature with the Good News of the Lord Jesus Christ.  
Our special mission for those involved with S.M.I.T.E. is 
to evangelize every child. Mark 16:15, “Go ye into all the 
world and preach the gospel to every creature.”   
 
CONDUCT: 
Young men and ladies are not allowed to touch at any time 
or engage in any other behavior that is not Christ like.  If 
you break this rule, you are out!  Cell phone calls will be 
limited to 5 minutes per day to parents only; no text 
messaging to anyone, anytime under the penalty of 
expulsion from S.M.I.T.E.  We strictly enforce these rules. 
 
WHAT NOT TO BRING: 
No knives, radios, laptops, tablets, or earphones. 
 

 
 
 
 
 
 
 

 
WHAT TO BRING: 
A good attitude, a willingness to work hard and obey the 
rules, and to think of others.  Bring a sleeping bag or twin-
size sheets, pillow, blanket, towel, soap, toothpaste, 
deodorant, and any other hygiene items.  Bring several 
changes of leisure clothes for daytime and dress clothes 
for night services.  Bring your Bible, notebook, and a pen.  
Bring spending money for the Canteen, Bookstore, love 
offerings, CD’s, and S.M.I.T.E. group picture. You may 
want to bring an umbrella too!  Please be sure to put your 
name on all clothes, personal items, and your Bible.   
 
BIBLE MEMORIZATION: 
Be sure to memorize these verses before S.M.I.T.E. 
Romans 3:23, 6:23; II Peter 3:18; Hebrews 9:22; 
Revelation 3:20; John 14:2,3; I John 1:9.  You will use 
these verses and be tested as part of your grade. 
 
GRADUATION REQUIREMENTS FOR S.M.I.T.E.: 
In order to graduate from SM.I.T.E. you must complete 
levels 1-4 class work with a minimum average score for 
each level of 70 percent.  You must also participate in a 
minimum of eight (8) Bible clubs not including clubs 
conducted during S.M.I.T.E. camp.  You may want to 
inquire with the office about volunteering to be a part of 
the Blitz team, which travels during the summer 
conducting Bible clubs. 
 
CAMP LOCATION: 
 
Milldale Baptist Church and Campground 
11950 Milldale Road 
Zachary, Louisiana 70791 
 
 

Before Arriving at Camp, Individuals 18 and Older Who Have Not 
 Completed the Safety Course Must Complete the Child Safety Training 

Course 
 

Once your S.M.I.T.E. application has been submitted and processed, you will receive an email from 
message@mobilizemyministry.com titled “SMITE Information and Consent Form Link.” Open the link and fill out all 
required fields in order to register for the training course.  Once your form has been processed by our team, you will receive 
another email titled “Child Safety Training.”  It will contain a link to the training videos that you may do at your own pace.  
At the end of the course, you will be given a 25-question multiple choice quiz.  A 70% is required to pass, but you may re-
take the test if the required score is not achieved.  Make sure to request your total score when finished for it to record it. 
 
Please understand our ministry is now under the authority of Bro. Alan Bartlett and Central Baptist Church of Baton Rouge, 
Louisiana.  This new protocol is what every children’s worker has to go through at Central Baptist Church.  Please help us 
with this matter.  We will be waiting to help if you have any problems. 
 

All SMITE attendees will need to complete this training every three years. 
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