TEEN CAMP 2011
Crystal Springs Camp Ground, Medina, ND  - August 1-5, 2011
STAFF/COUNSELOR APPLICATION

APPROVED STAFF THERE IS NO COST

IF APPROVED AS ADDITIONAL STAFF COST IS $88.00
Attention:

All individuals interested in being a volunteer must complete the following information before consideration will be given.  If you have previously filed an application, please submit another one.  All staff applications must be postmarked no less than one month prior to the registration deadline for the camp you’re applying for.

Name:





Address:







City, State, Zip:





  Phone: 





E-mail:





Local Church:








Health Problems:












Previous Camp Experience:











Age if under 25:


Area(s) where you are willing to serve:

· Cabin Counselor

· Staff Helper

· Music


· Audio/Video Technical Support

· Nurse

Special Skills or interests that may be helpful when staff assignments are made:

Please send staff application to:

Scott Eastburn

Harvest Community Church

1017 West Norway Ave.

Mitchell, SD 57301

EMAIL:  pastorscott@mitchellhcc.org
MUST BE POSTMARKED BY:

July 6th!
Applicant’s Name: __________________   Phone #:  





Primary Screening Form for Children or Youth Work Confidential Information

This application is to be completed by all applicants for any position (volunteer or compensated) involving the supervision or custody of minors.  This is not an employment application form.  This form is to be used to help the church provide a safe and secure environment for those children and youth who participate in our summer camp programs.

Name
















Last




Middle



First

Have you ever been convicted of or plead guilty to a crime?

Yes

No




(if yes, please explain on separate sheet of paper)
Were you a victim of abuse or molestation while a minor?

Yes

No



(If yes, please state the treatment and/or resolution of this issue on a separate sheet)

Do you have a current driver’s license?
Yes

No

Lic. #




Church History and Prior Youth Work

Name of Church you attend:












How long have you been involved at this local church?








List all previous work involving youth and/or kids?









List any gifts, calling, training, education, or other factors that have prepared you for children or youth work:
Please tell us how you came to trust Jesus Christ as your Savior?







Personal Reference (someone who can advise regarding your work with youth and spiritual maturity to handle this leadership role working with kids and/or youth)

Name of Reference:  





    Reference’s Phone:






Address, City, State, Zip:












Applicant’s Statement

The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for children or youth work.  In consideration of the receipt and evaluation of this application by the Dakota district, I hereby release any individual, church,  youth organization, charity, employer, reference, or any other person or organization including record custodians, both collectively and individually, from any and all liability for damagers of whatever kind of nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization.  I wave any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.  I give authorization for a criminal records background check and state abuse/neglect background check.

Should my application be accepted, I agree to be bound by the Bylaws and policies of the Dakota District Church of the Nazarene, and to refrain from unscriptural conduct in the performance of my service.

I further state that I have carefully read the foregoing release and know the contents thereof and I sign this release as my own free act.  This is a legally binding agreement which I have read and understand.

Applicant’s Name (print):







Applicant’s Signature:







Date:











Special Paintball Waiver

In consideration of Prairie Lakes District NYI furnishing services and/or equipment to enable me to participate in 

paintball games, I _________________________________ agree as follows: 

 I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment 

and my participation in Paintball activities; (b) my participation in such activities and/or use of such 

equipment may result in my injury or illness including but not limited to bodily injury, disease strains, fractures, 

partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death or other ailments that could 

cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, 

employees, officers or agents of Prairie Lakes District NYI; the negligence of the participants, the negligence of others, 

accidents, breaches of contract, the forces of nature or other causes. These risks and dangers may arise 

from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of 

equipment, I hereby assume all risks and dangers and all responsibility for any losses and/or damages, 

whether caused in whole or in part by the negligence or other conduct of the owners, agents, officers, 

employees of Prairie Lakes District NYI, or by any other person. 

 I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, 

waive, discharge, hold harmless, defend and indemnify Prairie Lakes District NYI and it’s owners, agents, officers and 

employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss 

of services or otherwise which may arise out of my use of Paintball equipment or my participation in Paintball 

activities. I specifically understand that I am releasing, discharging and waiving any claims or actions that I 

may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or 

employees of Prairie Lakes District NYI. This waiver is good through 12/31/2011.

Registrants Signature______________________ 

Applicant’s Name:





Address:







City, State, Zip:











Phone:







PASTOR’S RECOMMENDATION

Please give to your local pastor for his/her completion.  Include an addressed and stamped envelope to the director of the camp for which you are applying.

I 


 hereby give my permission for my local pastor to complete this application and forward it to the camp director(s).  









Signature of Applicant
How long have you known the applicant?







What is your relationship to the applicant?







How long has the applicant been a part of your congregation?




Please tell us to the best of your ability, the spiritual condition of the applicant:





What are the strengths and talents of the applicant that you feel will help them in working with kids/youth?

Do you have any reservations and/or concerns regarding the applicant’s qualifications to lead kids and/or youth in a spiritual setting?
Please circle one:

I  (Highly Recommend  / Recommend  / Discourage) acceptance of the above applicant.





Printed Name:










Signed Name:





Date:
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