
Call 215.922.4566  
….to reserve your  

Wellspring Workcamp today!  
 

 
 

WORKCAMP INFORMATION SHEET  
 

CONTACT INFORMATION  
 
Group Name:________________________________________________________________________________________  
 
Address:____________________________________________________________________________________________  
 
Phone contact number:_________________________________________________________________________________  
 
CONTACT PERSON:__________________________________________________________________________________  
 

Relationship to group:__________________________________________________________________________  
 
Address:_____________________________________________________________________________________  
 
Phone contacts:(home)______________________________(Cell)_______________________________________  
 
Email address: ________________________________________________________________________________  
 
Preferred method of communication:_______________________________________________________________  
 

GROUP INFORMATION  
 
Type of Group (please circle)  ADULT  YOUTH  Other_____________________________________  
 
Anticipated group size (including leaders): _____________ Adult/Youth ratio (1:4 minimum)________________________  
 

Age range of group:________________# of males:____________# of females_______________  
 

1.  Why do you want your group to participate in an Urban Work Camp?________________________________________  
 
_ _ __ __ __ _ __ __ __ __ _ __ ___ _ __ __ __ _ __ __ __ __ _ __ ___ _ __ __ __ _ __ __ __ __ _ __ ___ _ __ __ __ _ __ __ __ __ _ __ ___ _ __ __ __ _ __ _  
 
2.  

 
List group work camp experiences in the past two years (if any):  
 

Place:______________________________________________________________________  
 
Date:_________________________________Cost of work camp:_______________________  
 
Type of work:_________________________________________________________________  
 
Comment about this experience:__________________________________________________  
 
 

THANK YOU FOR SUPPORTING WELLSPRING MINISTRIES  



 
 
2.  

WORKCAMP INFORMATION SHEET (cont.)  
 

List group work camp experiences in the past two years (if any):  
 

Place:______________________________________________________________________  
 
Date:_________________________________Cost of work camp:_______________________  
 
Type of work:_________________________________________________________________  
 
Comment about this experience:__________________________________________________  

 
TRIP INFORMATION  
 

What type of services are you interested in doing while at Old First?  
(Please Check)  
 

____Homeless Shelter  ____Soup Kitchen  ____Sober Living Recovery Program  ____HIV/AIDS outreach  
 

_____"I can read everyday!" Camp (SUMMER ONLY)  _____Women & Children Shelter _____Painting & Light maintenance  
 

____Larger scale construction Projects _____Food Assistance Programs  _____Green Space and Urban Beatification  
 

_____Serving dinner for Homeless  ______ OTHER:__________________________________________  
 

Are there any additional recreational or learning activities your group is interested in? Any additional programming needs…….  
 

___________________________________________________________________________________________________  
 
 

BOOKING INFORMATION  
 

PLEASE NOTE: Your dates will not be reserved until Old First receives your deposit.  
 

First Date Choice____________________________________  
 
Second Date Choice:_________________________________  
 

Arrival time:______________________Departure Time:___________________________  
 

Mode of Transportation:_____________________________  
 

Deposit:______________Check Number:__________________  
 
 
 

FEES (includes Lodging and Programming)  
FEES Do not include food or transportation  

Week-end: $65 per participant  
Week long: $175 per participant  

(A non-refundable deposit of $175 for week end camps and $350 for week-long camps is neces-  
sary to secure dates. This amount will be deducted from the overall cost if the reservation is  

kept, upon cancellation the deposit will be retained by Old First )  
 

MAIL TO:  
Old First UCC  

151 N. 4th Street  
Philadelphia, PA 19106  


