
North Georgia  

Youth Camp Staff Application 

 
Mail Application to: 

Youth Camp 2010 

962 Parkside Walk Lane 

Lawrenceville, GA  30043 

 

 
PLEASE PRINT: 

Name ________________________________________________ Sex _____ Age _____ Date of Birth ________________ 

Address _____________________________________________________________________________________________ 

City _________________________________________________________________________________________________ 

State ________ Zip _____________________ Phone ___________________________Cell _________________________ 

Social Security # ________________________________ * Identity must be confirmed with a state drivers license or photo ID 

E-mail Address _______________________________________________________________________________________ 

Emergency Contact_________________________________________Phone______________________________________ 
 

Did you work camp in 2009?   Yes   No ………..  Are you a Christian? Yes   No 
 

T-Shirt Size (Please check) Adult:  S   M   L   XL   2XL   3XL   4XL 

 

General Requirements for Youth Camp Workers: 

 

 Must be at least 16 years of age (18 for Cabin Leaders) 

 Must be a Christian 

 Must be a regular attendee of a local church 

 Must have the endorsement of the local pastor (pastor may be contacted) 

 

Choose areas of interest indicating your primary preference as 1, 2, 3, etc: 

 

___ Cabin Leader   ___ Cafeteria  ___ Nurse (certified) ___ Lifeguard (must be certified) 

___ Maintenance ___ Recreation  ___ Canteen  ___ Wherever Needed 

 
Camps You Wish To Work: (Check All That Apply) 

 

 High School Camp: June 14-18 (Grades 9-12)            Middle School Camp: June 21-25 (Grades 6-8)  

 

 Mini Camp: June 28 – July 1 (Age 6 – Grade 2)   Grade School Camp: July 5-9 (Grades 3-5)           

 

Personal Information 

 

 Have you ever been arrested, convicted or plead guilty to a crime? 

 Yes (if yes, please explain… attach a separate page if necessary)    

 No 

 

 Were you a victim of abuse or molestation while a minor? 

 Yes (if you prefer, you may refuse to answer this question, or you may wish to discuss your answer in confidence with 

your pastor or the State Youth Director rather than answering it on this form.  Answering yes or leaving the question 

unanswered will not automatically disqualify an applicant for any position). 

 No 

 

 Have you ever been investigated by any federal, state, or local agency for neglect or child abuse?  

 Yes       No 

 

 Do you have a current driver’s license?      Yes (list your DL # and state)_____________________________ 

                    No (some other form of picture ID is required!) 

 

 

 



 

MEDICAL INSURANCE INFORMATION 
 

Note: The Camp Insurance Policy is secondary coverage to your primary insurance coverage. 
 

Do you carry any personal medical insurance? _________ What Company? _______________________________________________ 

Policy# _____________________________________________________________ Pre-Authorization required? ___________________ 

Doctor’s Name/Phone Number ____________________________________________________________________________________ 

 

If you are under the age of 18, please have your parents sign this medical release below: 
 

In the event my child _________________________________ needs emergency medical attention; I hereby give my consent for the 

officials of the camp to seek medical assistance.   I further understand that the camp will make every attempt to notify me of such 

action as is possible. 

PRINT - Parent/Guardian Name (required)___________________________________________________________________________ 

SIGNATURE – Parent/Guardian (required) __________________________________________________________________________ 

PHONE (required) _____________________________________________________________DATE:____________________________ 

 

CHURCH HISTORY AND PRIOR YOUTH WORK 
 

Name the church of which you are a member or regularly attend ________________________________________________________ 

Name of Pastor __________________________________________________________________________________________________ 

List any gifts, training, education, or other factors, which have prepared you for work in youth camp__________________________ 

________________________________________________________________________________________________________________ 

 

PERSONAL REFERENCES (not former employers/relatives) 
 

Name___________________________________________________________________________________________________________ 

Email or Address _________________________________________________________________________________________________ 

Telephone ______________________________________________________________________________________________________ 

 

Name___________________________________________________________________________________________________________ 

Email or Address _________________________________________________________________________________________________ 

Telephone ______________________________________________________________________________________________________ 

 
RELEASE FOR CRIMINAL RECORDS CHECK 

I hereby consent for the State Youth Director’s office to seek from local law enforcement any information which pertains to any 

record of conviction contained in its files or in any criminal file maintained on me whether local, state, or national.  I hereby 

release the Police Department from any and all liability resulting from such disclosure. 

 

Signature _______________________________________________________________ Date ___________________________________ 

 

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 

youth camp work.  In consideration of the receipt and evaluation of this application by the Church of God, I hereby release to 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 damages of whatever kind or nature which may at this 

time result to me, my heirs or family, on account of compliance or any attempt to comply with this authorization.  I waive any 

right that I may have to inspect any information provided about me by any person or organization identified by me in this 

application.  Should my application be accepted, I agree to be bound by laws and policies of the Church of God and to refrain 

from any unscriptural conduct in the performance of my services on behalf of the church.  I also agree to participate in the 

training and enhancement programs provided by the State Director’s office in preparation of my participation this summer.  (This 

meeting will be on the fist day of camp at 9:00am and is MANDATORY for all workers!) 

 

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 Signature                                     Date 

 

PRINT NAME of Pastor or Church Staff Member Endorsing ____________________________________________________________ 

 

________________________________________________________________  ________________________________________ 

SIGNATURE of Pastor or Church Staff Member                         Date 


