
STAFF T-SHIRT 
 

Counselors that have their applications 
turned into the camp by May 1 and provide 
the size in the space above will be entitled 
to a special staff t-shirt. Counselors that 
apply after this date will still receive the 
standard camp shirt.   

I understand that this is a Christian Camp and that moral and 
ethical guidelines will be used. I also agree to abide by the rules 
of the Camp and the requests of the Executive Director and 
Program Director. I accept personal responsibility for the youth 
that are assigned to me. By signing this form I give the Camp 
permission to perform a background check on me. 
 

Signed:  __________________________________________ 

 

Date:  ________________________ 

 Camp(s) that I would like to work in: 

    Senior High (grades 9-12)   June 11-15, 2012 
      Young Explorers (Grades 1-3)     June 15-17, 2012 
                7th & 8th Grade Camp                              June 18-22, 2012      

                      3rd & 4th Grade Camp (I)   June 25-29, 2012 
     5th & 6th Grade Camp (I)   July 9-13, 2012 
     3rd & 4th Grade Camp (II)   July 16-20, 2012 
     5th & 6th Grade Camp (II)   July 23-27, 2012 
       

 Personal Information: 

 Name:_______________________________ Birthdate:________________________ Sex:__________ Shirt Size____   

 Home Address:________________________________________   H. Phone:(_____)________________________ 

 City:___________________________ State:_______  Zip:_________  Cell/College Phone: ( ____ )________________ 

        College Address: _________________________________ City: ___________________State:______  Zip:__________           

    ** For college students, check address that you want on the camp address list.** 

 Email Address:____________________________________ 

  Check box if you do NOT want your email on the camp address list 

 Home Church:________________________________________________      City:______________________________ 

 Church Offices Currently Held:______________________________________________________________________ 

 Last School Grade Completed /Degree:___________________________________ 

 Occupation:_______________________________ 

 Are you a Christian?  ___________  How Long?________________ 

 What skills or interests do you possess that you would be willing to share at Camp? _________________________ 
  

 How many years have you counseled at Camp Challenge?  ___________ 

 Position Desired: 

Director     Counselor(must be 18 or older) Worship Nurse     
Lifeguard   Recreation             Music  Crafts    

Kitchen/Dining Hall   Other ___________________________  

 

    

*** CIT’s must fill out a separate application *** 

Counselor and Staff Application                      2012 

CAMP  CHALLENGE 
8914 US 50 EAST 

BEDFORD  IN 47421 
(812) 834-5159 

email:  info@gocampchallenge.com  
Website: gocampchallenge.com 



Adult Health Form 
 
Doctor’s Name _____________________________________________________ Phone (___)__________________________ 
 

Person to notify in Case of Emergency  __________________________________Home Phone (___)___________________   
 

Cell Phone (___)_______________________      Work Phone (___)_____________________________ 
  

State year of last Tetanus shot______  Current illnesses or medical conditions_____________________________________ 
 

List your allergies  _________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

 

List medications you take  __________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

 

Are you subject to: Fainting ____  Asthma ____ Colds ____ Hay fever ____ Upset stomach ____ 
    Convulsions ____ Alergic to bee stings______  

 

Have you been exposed to any contagious disease within the past 3 weeks? _____   If yes, indicate and consult your 
family doctor. Obtain his written permission before attending camp. This is to protect the health and safety of all campers 
and staff. 
 
 

MEDICAL RELEASE STATEMENT 
I understand that, in the event medical treatment is required, I give my permission to the Camp Challenge staff  to secure 
the services of a licensed physician to provide the  care necessary, including anesthesia, for my well being.  I also 
understand that I and/or my insurance company are responsible for payment of the medical costs incurred. 
 

Signature : ______________________________________________________________________   Date _________________ 
  

*** Please bring your insurance card to camp with you.*** 
Name of Policy Holder for Insurance_________________________________________________ 

 

The following information will be kept confidential. 
 

Sexual Misconduct / Child Abuse Statement for 2012 
 
To properly protect our children, all those serving in any capacity at Camp Challenge for the Indiana South Ministerial 
Association, Incorporated of the Church of God, need to provide the following information. 

 
During your lifetime, have you ever been involved in or been accused of child molestation, child abuse, assault, 
or sex offenses of any nature?            YES             NO 

 If yes, explain the nature of the accusation, charge or conviction. 
_________________________________________________________________________________________ 

Have you ever been asked not to work with children or youth in any capacity?       YES         �O   If yes, please explain why. 

 

—————————————————————————————————————————————————– 

All present and future employees, volunteer workers, applicants for employment, and others serving in a ministry 
capacity are required to sign the Sexual Misconduct / Child Abuse Statement. 

 
*Signature:______________________________ Date:______________________           

                              *** Signature and date are required.*** 
 



Pastor’s Recommendation 
 
Applicant’s Name:__________________________________________ 

 

Is the applicant involved with your church on a regular basis?               Yes      No 

 

Pastor: In order for us to provide a safe atmosphere for our children, it is important that we know if a person 
wanting to be on staff at Camp Challenge is appropriate.  Therefore, it is  essential that you give us an accurate 
evaluation. 
             I recommend him/her for youth camp work 
             I do not recommend him/her for youth camp work 
             I do not know this person well enough to make an evaluation 
 

Does this person demonstrate Christ-like values in his/her life?                Yes                            No 
 
Do you have any reservations about this person serving at camp?       Yes                           No 
 
Would you like the camp director to call you about this person?               Yes                            No 
 

Comments:_____________________________________________________________________________________ 

 

                      _____________________________________________________________________________________ 

 

        _____________________________________________________________________________________ 

 

                       _____________________________________________________________________________________ 

 

                       _____________________________________________________________________________________ 

 

                       _____________________________________________________________________________________ 

 

 

         

Pastor’s Signature:__________________________________________ Date:___________________________ 

 

Church Name: ______________________________________________ City: ___________________________ 

 

NOTE: Any comments that you make will be kept in confidence by the Executive Director and Program Director. 
Please feel free to email or call us with any other comments. For email, use campexdir@hughes.net. 

Applicant:   Please print your name on the line below, tear off this page and give it to your Pastor to 
fill out and send to the camp. 



CAMP CHALLE�GE 

8914 US 50 EAST 

BEDFORD I� 47421-9198 

 

Phone: (812) 834-5159 

email: info@gocampchallenge.com 

Website: www.gocampchallenge.com 


