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[bookmark: Cabin_Staff_Application_Packet_2017]CABIN STAFF APPLICATION PACKET 2017
This packet is to be completed by all applicants for any position at a NWMN Kids Camp involving the supervision or custody of minors. Applications are due no later than the cutoff date for the camp you are attending. Kids Camp EAST cutoff date:
July 10th. Kids Camp WEST cutoff date: July 14th.

Procedure:
Complete the Volunteer Ministry Application (Please print legibly) Complete the Statement and Consent to Release of Information Form
Obtain confidential Church Leadership Reference Form as well as one personal Volunteer Reference Form
Mail the completed forms along with your registration fee to: Northwest Ministry Network
ATTN: Ashlee Best/Kids Camp 2017 35131 SE Douglas St., Suite 200
Snoqualmie, WA 98065
If attending Kids Camp WEST, please complete the Cedar Springs Waiver & Release Form

Please keep in mind, no application will be considered until ALL the attached forms have been completed. Only those approved for staff positions will be allowed at the camps. You will be contacted by a member of the Northwest Ministry Network Staff in regards to your acceptance or denial.

It is a requirement that churches send their own cabin staff to camp. The appropriate leader to student ratio is one leader to every eight students. Churches with less than eight students must bring two staff members of opposite genders.
Additional staff beyond the 1 to 8 ratio may be accepted at the full camp cost for leaders. The age requirement for all cabin staff is 18 years old or older.
If you have any questions, please contact Ashlee Best at ashleeb@northwestministry.com or 425.888.4800.

The Northwest Ministry Network reserves the right to reject this application for any reason.

PLEASE MARK CLEARLY WHAT CAMP YOU ARE PLANNING TO ATTEND:

Check	Cost per week	Kids Camp EAST at	Director Silver Lake
 		$107 (by June 26th) or $158	July 24th – 28th	Matt Alexander

Check	Cost per week	Kids Camp WEST at	Director Cedar Springs
 		$107 (by July 3rd) or $158	July 31st – August 4th	Lauren Beach


WHAT CHURCH WILL YOU BE ATTENDING WITH: 	_



Please mail this application, health form, pastoral reference, and check to: Northwest Ministry Network
Ashlee Best/Kids Camp 2017 35131 SE Douglas St, Suite 200
Snoqualmie, WA 98065

[bookmark: Cabin_Staff-Camper_Interaction_Guideline][bookmark: Camp_Workers/cabin_staff_are_adults_who_]CABIN STAFF-CAMPER INTERACTION GUIDELINES
CAMP WORKERS/CABIN STAFF ARE ADULTS WHO APPLY AND ARE ACCEPTED TO SERVE AT KIDS CAMP. CAMPERS ARE 3RD GRADE – 7TH GRADE STUDENTS WHO ARE REGISTERED TO ATTEND KIDS CAMP.
The heart behind these guidelines is to protect both the Camp Worker and the Camper. NW Kids Summer Camp is a time for students to come and experience biblical community and grow in their faith. Observing these guidelines will help accomplish both purposes.
[bookmark: GENERAL_GUIDELINES]GENERAL GUIDELINES
1. Camp Workers are to model Christ-likeness in all their words, attitudes and actions.
2. Camp Workers are to help create an environment of unity by supporting the leadership of NW Kids Camp.
3. Camp Workers are never to be alone with a Camper. There are no exceptions to this guideline: Groups should always be a minimum of three!
4. There is to be no physical contact of any kind between a Camp Worker and a Camper. The only exceptions are corporate prayer times, in the case of a medical emergency or allowance for normal types of contact during a game or sporting event being played in a public area.
5. Camp Worker-Camper romantic relationships are not allowed. Any conversations about possible romantic relationships are not allowed.
6. Pranks, bullying, physical intimidation, threats, or violence of any kind between Camp Workers towards other Camp Workers and/or Campers is not allowed. This includes pranking the property of Campers. Such behaviors are unacceptable and may lead to dismissal from the camp.
7. Camp Workers should refrain from any crude joking with, toward, or about Campers or other Camp Workers.
8. Camp Workers should not make any comments of any kind with regards to the physical appearance or physique of Campers.
9. Camp Workers should not make any critical comments about Camper’s parents, family, church or church leaders.
10. Private communications on social media or text messages, picture messages or phone calls during or after Camp between Campers and Camp Workers is not allowed. The only exception is if the Camper attends the same church as the Camp Worker and that church’s social media policy allows for this.
[bookmark: IN____CABIN____GUIDELINES]IN CABIN GUIDELINES
1. Camp Workers are to sleep in separate, single beds nearest the main exit of the cabin.
2. Camp Workers are never to be sitting or lying on the same bed as a Camper.
3. Camp Workers should always change clothes in private and never be completely unclothed in the presence of a Camper.
4. Camp Workers are to give Campers complete privacy in the bathroom. This applies to use of toilets and showers.
5. Camp Workers should not take photographs or video of Campers in the cabins.
[bookmark: SERVICE_GUIDELINES]SERVICE GUIDELINES
1. Male Camp Workers are to pray with boys only. Female Camp Workers are to pray with girls only. The only exception to this is a student’s Children’s Pastor praying for their students in a public setting (ex. during an altar call).
2. Camp Workers should not remove Campers to a private area for prayer or ministry.
3. Another Camp Worker must be present if you feel led to share “a word” with a Camper.
4. Camp Workers should not give directive counsel of any kind to a Camper in private.
5. Any reports of abuse of any kind or intent to harm self or others by a Camper to a Camp Worker must be reported to the Camp Director immediately.

 Applicant’s Signature 	Date 	

Printed Name: 	Date 	

[bookmark: Application_For_Ministry_To_Minors]APPLICATION FOR MINISTRY TO MINORS
(This Application must be completed every year)

This application is to be completed by all applicants who desire to serve in any position (volunteer or compensated) involving any access to children (minors under 18 years of age) in Northwest Ministry Network sponsored events/activities and ministries. It is being used to help the Northwest Ministry Network of the Assemblies of God (“NWMN”) provide a safe and secure environment for those children and youth who participate in our Network sponsored events and programs and use our facilities.

The Northwest Ministry Network reserves the right to reject this application for any reason.

[bookmark: PERSONAL]PERSONAL
The information contained below is to be used only for identification and investigative purposes.

[bookmark: TO_BE_COMPLETED_BY_APPLICANT_ONLY]TO BE COMPLETED BY APPLICANT ONLY
(All Fields REQUIRED)

	Date
	Cell Phone
	Work Phone
	Email Address



	Last Name
	First Name
	MI
	Date of Birth
	Sex (circle one)
Male / Female
	Soc. Sec. #

	Place of Birth (City/State)
	Home Street Address
	City
	State
	Zip
	Driver’s License #

	What Church will you be attending with?
	



Has your Last Name changed in the past year?	Yes	No  If yes, please provide pervious last name: 	

Has your employer changed in the past year?	Yes	No If yes, please provide the company name, address, and phone number of your current employer: 			
 	_

Have you ever been convicted of or pleaded guilty to a criminal offense (not traffic violations)?	Yes	No
If yes, please explain (attach a separate page if necessary): 	


Have you ever had your driver’s license suspended or revoked for any reason?	Yes	No  If yes, please explain: 	


[bookmark: MEDICAL]MEDICAL
Do you use any prescription drugs on a regular basis?	Yes	No  If yes, please state the name and reason for its use: 	
 	_

Please list any medical conditions we should be aware of:	Yes	No  If yes, please explain: 	


Do you have any physical or medical condition(s) that would limit your ability to do this job?	Yes	No (For example: If teaching/ supervising children, will you be able to run short distances in an emergency?) If yes, please explain: 		


If yes, what can be done to accommodate your limitation? 	
 	_	

Are you currently covered by a medical/hospital insurance?	Yes	No	If Yes, please provide the following information:

Name of Carrier:
In Case of Emergency Contact:

_ Phone #:

Policy #:

Name: 	Phone #: 	_ Relationship:  	


[bookmark: Medical_Consent]Medical Consent

If it should become necessary for me to receive medical treatment for any reason, I understand that the medical insurance policy for THE NORTHWEST MINISTRY NETWORK OF THE ASSEMBLIES OF GOD (NWMN) acts in a primary position only when the participant is not already covered by insurance. Consequently, I agree to submit all claims first to my personal insurance company and then to the insurance company for THE NORTHWEST MINISTRY NETWORK OF THE ASSEMBLIES OF GOD.
Should expenses exceed the insurance coverage limit of the Northwest Ministry Network of the Assemblies of God, I agree to accept the full payment responsibility for myself and will not hold the Northwest Ministry Network responsible for payment from that point forward.
 	 Initial if you agree to the statement above
In addition, I authorize and consent to all medical, surgical, diagnostic, and hospital procedures as may be performed or prescribed by a physician to safeguard my health, and it is not advisable to take the time to contact another in advance. I waive my right to informed consent for such treatment.
I understand that the activities planned for while at camp may include but are not limited to the following: waterskiing and tubing, skateboarding, ropes course, swimming, paddle boats, wave runners, inflatable activities, waterfront activities, miniature golf, basketball, softball, volleyball, group games, campfires, arts and crafts, drama, music, outdoor cooking, river rafting, water slides, boating, a variety of athletic activities, and limited transportation on and off the campgrounds.
Moreover, I understand that temporary emergency measures may be necessary to safeguard my health, and do hereby authorize and request THE NORTHWEST MINISTRY NETWORK OF THE ASSEMBLIES OF GOD personnel to administer or supervise such treatment and to do any procedure that they deem necessary until such time as I can be safely transported to a doctor or hospital.

Signature:	Date:

Printed Name: 	_ Date:

[bookmark: CHURCH_ACTIVITY]CHURCH ACTIVITY
Has your church attendance changed in the past year?	Yes	No  If yes, please specify which church you currently attend:_ 	
_	_

Has your church involvement changed in the past year?	Yes	No  If yes, please explain: 	_
_

[bookmark: Consent_To_Release_Of][bookmark: Information_and_records_check]CONSENT TO RELEASE OF
INFORMATION AND RECORDS CHECK
In consideration of the receipt and evaluation of this Application by The Northwest Ministry Network of the Assemblies of God, I agree and represent that:

· The information contained in this Application is correct to the best of my knowledge.

· I authorize any references or any other person or organization, whether or not identified in this application, to give you any information (including opinions) regarding my character and fitness for service knowing that I do not have the right to inspect the information about me provided by any person or The Northwest Ministry Network of the Assemblies of God. I hereby release any individual, church denominational agency or office, reference or any other person or organization, including record custodians, both collectively and individually, and whether or not identified in this Application, from any and all liability for damages of whatever kind or 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, except for the communication of knowingly false information. 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 release which I have read and understand. I understand that I may consult with an attorney before signing this document. A facsimile or photocopy of this authorization shall be as valid as the original. I further understand that a criminal records check will be conducted on me, and I consent to any such check.

· I understand that the Northwest Ministry Network of the Assemblies of God reserves the right to reject my application to attend and serve camp for any reason.


I HAVE READ AND UNDERSTAND THE ABOVE PROVISIONS, AND AGREE TO THEM.


 Applicant's Signature 	Date 	

Printed Name: 	

Witness	Date 	 (if applicant is a minor, the witness must be a parent or legal guardian)



************************************************************************


If Applicable,

Applicant has a Criminal History Inquiry for the State of Washington/Idaho [circle one] dated 	, 20 	, already on file with	[church name]. I hereby agree to the release of that information to the NORTHWEST MINISTRY NETWORK OF THE ASSEMBLIES OF GOD. (Must be current within the past 24 months)


 Applicant's Signature	Date  	

Printed Name:  	

[bookmark: Church_Leadership_Reference_Form]CHURCH LEADERSHIP
REFERENCE FORM
(To be completed by your pastor, staff member or board member)

Because of the large number of applicants, many of whom are unknown to us, it is impossible for the Northwest Ministry Network to check references on every applicant. As a result, it shall be the responsibility of each applicant's pastor, youth pastor, children’s pastor, or church board member to certify that there are no facts or allegations that raise any question concerning the applicant's suitability for working with minors.

PLEASE HAVE YOUR SENIOR PASTOR, YOUTH PASTOR, CHILDREN’S PASTOR, OR A CHURCH BOARD MEMBER COMPLETE THE FOLLOWING CERTIFICATION. DO NOT USE SOMEONE WHO IS RELATED TO YOU.


In regards to  	
Print Applicant’s Name
(Check all that apply)

· Our church has done the State name and address check or an equivalent background check on this individual within the past 24 months.
· Our church’s background check did not reveal any issues of concern regarding the individual’s ability to interact with minors.
· I am personally acquainted with the applicant, and in my opinion he or she is competent and qualified to work with minors of any age. I know of no facts or allegations that raise any question concerning his or her suitability for working with minors in any activity.
· Y  N	Do you have any reservations about the individual’s ability to interact with minors? (If yes, please explain)
· Y  N	Is there any reason you believe that the individual will not be able to fulfill the physical duties required of them? (If yes, please explain)
· I prefer to discuss my response by telephone. I can be reached at the following telephone number:

· Our church has completed personal reference checks on this individual.



_
Signature	Date
· Senior Pastor
· Youth Pastor
Print Name		Children’s Pastor
· Church Board Member
· Other:	 (check one)


THANK YOU for taking the time and effort to complete this Application. It will be prayerfully considered as we endeavor to fill volunteer and/or compensated positions involving the supervision or custody of minors to provide them with a safe and secure environment.

 (Please place in sealed envelope and give back to applicant or ask applicant where it can be mailed)


[bookmark: 2017_Cedar_Springs_Participant_Waiver]Cedar Springs Camp	2017


WAIVER AND RELEASE FROM LIABILITY
(TO BE COMPLETED BY PARTICIPANT)


This agreement is made this 	day of 		, 2017 between Cedar Springs Camp and 		("Participant")
1. Subject. Participant recognizes and expressly agrees that participating in any adventure, sport or activity associated with the out-of-doors is an inherently dangerous activity. Further, Participant recognizes that certain safety precautions must be followed, yet even strict adherence to those procedures does not guarantee nor does Cedar Springs Camp guarantee Participant's safety.

2. Waiver and Release from Liability. Participant understands that Cedar Springs Camp assumes no responsibility for injuries or illnesses that Participant may sustain, a) as a result of Participant's physical condition, b) resulting from Participant's participation in the activity, c) as a result of another participant's or third person's actions, or d) as a result of participant's use of Cedar Springs Camp facilities, field, and/or equipment in connection with this activity.
The Participant releases and agrees to hold harmless, defend and indemnify Cedar Springs Camp and it directors, officers, employees and agents from and against any and all claims for personal injury (including loss of life) and all other losses or damages (except those caused entirely by the gross negligence or intentional conduct of Cedar Springs Camp) that the Participant may suffer as a result of his or her participation and /or enrollment in Cedar Springs Camp activities.

3. Medical Consent. Participant grants permission to Cedar Springs Camp and its employees and agents to take the Participant to a licensed physician for medical treatment, emergency surgery, or hospitalization if Participant becomes ill, sustains an injury, or otherwise requires medical treatment or attention and Cedar Springs Camp is unable to contact the Emergency Contact listed by Participant. The Participant gives consent to any licensed physician to administer drugs or medicine or to perform such medical procedures as that physician determines necessary for the relief of pain and to preserve the Participant's life or health. Participant further authorizes Cedar Springs Camp to give first aid, CPR or other treatment by a qualified staff member to Participant.

4. Property Loss. Participant understands and agrees that Cedar Springs Camp is not responsible for personal property that is lost, damaged, or stolen in connection with this activity.

5. Binding Effect. This Agreement shall be binding upon Participant, his or her heirs, estate, successors, and legal representatives.

6. Entire Agreement. This Agreement represents the entire agreement between the parties. This Agreement shall not be modified or amended except by an agreement in writing signed by both parties.

7. Acceptance. If any portions of this waiver and release are held to be invalid, Participant agrees the remaining terms shall continue to be in full legal force and effect. Participant understands and agrees that this Waiver and Release is binding upon me and my heirs, estates and legal representatives.

8. Publicity. On Occasion, Cedar Springs Camp takes photographs or makes an audio or video tape recording of children and/or adults involved in camp activities. Such photographs and audio/visual recordings may be used in Cedar Springs Camp publications or advertising materials to let others know about our ministry. In addition, local news organizations may hear about our activities or events, and Cedar Springs Camp may invite or allow them to photograph or record our events for news reporting on special interest features. Participant agrees to the use of any such audio or visual recordings to be used, distributed or displayed as agents of Cedar Springs Camp see fit. This consent includes but is not limited to: photographs, videotape, and audio recordings.

PLEASE READ CAREFULLY.  THIS DOCUMENT CONTAINS A RELEASE AND WAIVER OF LIABILITY.
I have read and voluntarily signed this Waiver and Release of Liability.


Signature	Date
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