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Adult Child Level Paid $ Cash/Check
(Office use only) (Office use only)

2026 SM.I.T.E. APPLICATION
MAY 24-29, 2026 Milldale Baptist Camp, Zachary, Louisiana
Sponsored by: Central Baptist Church of Baton Rouge, LA

(All new additions to this application are denoted by an asterisk *)

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)

CHURCH INFORMATION:

Home Church Phone ( )

Church Address: City/State

Pastor:

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:

REFERENCES: (One MUST be your pastor)

Pastor’s Name Name
Phone ( ) Phone ( )
Cell ( ) Cell ( )
SHIRT SIZES:  Small Medium Large X-Large 2X-Large 3X-Large

*(For Kitchen workers and anyone 12 years and under the t-shirt will cost $10. There are no children sizes.)
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S.M.L.T.E. RECORD’S INFORMATION:
1. What is the highest level you have completed at SM.L.T.E.:  (Circle One)
None One Two Three Four Graduate *SLA Level- 1 2 3 4

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 SM.I.T.E. These do not
include clubs conducted at S.M.1.T.E.)

NEWCOMERS ONLY: Ifyou are a newcomer to S.M.LT.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.

*ALL ADULTS AND ALUMNI:
1. If you will be bringing a vehicle that can be used to transport teens to club, how many passengers will it hold total?
. Will someone besides yourself need to drive the vehicle?

2. 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 where you serve or your ability to
attend due to limited accommodations.

3. Please note that no children age 12 and under will be allowed to attend unless their parent(s) are workers staying at
SMITE.

4. Due to limited space, we may not be able to accommodate individuals or families before students and workers.

5. At Registration, we request anyone coming or bringing someone to please dress appropriately for SMITE.

6. If you are planning to arrive early to SMITE, on what day will you be arriving:

7. Are you planning to stay the Friday night of SMITE? (Circle One) YES NO

(Anyone staying will be required to help with final clean up at SMITE)
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SMITE FEES: (Please note the dates below. Late registrations do not receive a SMITE T-shirt)

*To register, all applications must include at least the registration payment which is non-refundable. All
missionaries and their families only pay the registration fee.

LEVEL 1-4 STUDENTS (Teenagers or Adults) -  Registrations postmarked on or before April 20, 2026
$45 due with registration / $110 due at SMITE (Receive T-shirt)

LEVEL 1-4 STUDENTS (Teenagers or Adults) - Late Registrations postmarked after April 20, 2026
$45 due with registration / $125 due at SMITE (No T-shirt)

LEVEL 5, ALUMNI, AND ADULT Registration postmarked on or before April 20, 2026
$45 due with Registration / $50 due at SMITE (Receive T-shirt)

LEVEL 5, ALUMNI, AND ADULTS Late Registration postmarked after April 20, 2026
$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 20, 2026
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.MLL.T.E. General
Information form. You also agree, should the need arise, to allow S.ML.L.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.L.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.ML.LT.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 vour $45.00 registration fee to our office by April 20, 2026
Please make checks payable to SM.IL.T.E. Camp

*Mailing Address: S.M.L.T.E., Central Baptist Church, 17017 Florida Boulevard, Baton Rouge, LA 70819
Phone: Church Office: 225-272-5592 Email: smite@centralbaptistbr.org

NO APPLICATIONS OR WALK-INS WILL BE ACCEPTED AFTER MAY 11, 2026




2026 S.M.I.T.E. MEDICAL TREATMENT AND LIABILITY RELEASE
MILLDALE BAPTIST CAMP, ZACHARY, LOUISIANA MAY 24-29,2026

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: 1 request and authorize the S.M.LT.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.

[ hereby grant () donotgrant( ) 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.

[ understand that I am responsible for accident and medical insurance if needed in route to and from S.M.L.T.E. and
throughout the duration of the Institute. I freely and voluntarily fully release and hold harmless S.M.L.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 2026 S.M.L.T.E. and other related activity during the summer.

Signed, parent or legal guardian Date

Relationship Phone ( ) Cell ( )




