Children’s Camp 2010
Counselor Application

July 12 – 16, 2010
Wesley Woods Camp and Retreat Center in Indianola, IA

All applications are due on or before June 1st, 2010.  Applicants will be conducted by phone between June 2nd and June 10th  and letters will be sent out to all applicants following the phone contact.  We will only accept enough counselors for a ratio of 1 counselor for every 6-8 campers of the same gender.  Due to the changes in the camp adventure, counselors must meet the following qualifications:

· Must be at least 20 years old.

· Must be in good enough health to be able to walk a trail of up to 2 miles slowly.
· Ability to swim is preferable, willing to participate in water activities is required.  (Lifeguard will be present at all water activities.)

· Counselors will be expected to participate in all camp activities with their campers. Certified personnel will be in charge of all organized camp activities to provide guidance and any specific training when necessary.

This year’s Children’s Camp will include a high amount of physical activity.  Please be aware of this before you apply to be a counselor.  The campground will supply the maintenance staff, kitchen staff, trainers, and lifeguards.  The only position for which we are accepting applications is counselor.  Counselors will be with the same group of campers throughout the entire camp experience as they swim, ride horses, create works of art, worship, canoe, creek stomp, and much more!

PERSONAL INFORMATION:

NAME














ADDRESS 













CITY 






  STATE 


 ZIP



PHONE (

) 



  E-MAIL  






CELL PHONE: (_______) ________________________  AGE:_____________  GENDER:_________________

BIRTHDAY 





  
T-Shirt Size (Circle One)
Small

Medium
Large

X-Large
2X-Large

EXPERIENCE & EDUCATION:
Occupation: 













Have you worked at a Nazarene Children’s Camp before? 







If yes, when and where? 











Talents, Abilities, and hobbies helpful in a camp session: 







Previous experience working with children and youth (other than camps):

SPIRITUAL HEALTH:

What church do you currently attend? 









Do you attend regularly? 





Please share your personal testimony and why you would like to be involved in ministering to our children this summer (Use back of sheet if you need more space.): 








PASTOR RECOMMENDATION:

I






 believe that 






  Pastor’s printed name






Counselor’s printed name
is capable of performing the task of Camp Counselor at Iowa District Church of the Nazarene Children’s Camp 2010.  This person is in good spiritual health, and has a love for children..







____

______________________________
Pastor’s Signature






Date
PERMISSION TO PHOTOGRAPH 

I hereby give consent for my image to be included in the creation of a video production to be shared with other Nazarene Churches on the Iowa District.  My picture may also be included on our District Children’s Ministries Website.  I understand that this video may include ‘still life’ and/or ‘video tape footage’.

Counselor  Signature








Date
Please make sure that all forms in the following list are completed then, return to the address below:

· Counselor Application (2 sided form)
· Medical Information Form

· Permission to Obtain Background Check

· Copy of Insurance Card

· Ropes Waiver (2 sided form)
· Horse Authorization Form for Adults

Please return this application by June 1, 2010 to:

Jeana Mowery
1007 E St. Clair
Missouri Valley, IA  51555
Thank you for your interest in Children’s Camp 2010!  You will be contacted as soon as possible.  If you have questions, please contact me using the information below.

(712) 600-6028 (home phone)
eyeforonly1@aol.com (e-mail)
www.iowanazkids.org (website)
MEDICAL INFORMATION FORM
My health is:
good 


     fair 



      poor



Please list any medical conditions we need to be aware of at camp: _



































Emergency Contact: 

















Name





Phone #

Date of last medical check-up 










Date of last tetanus booster










Medical Conditions or physical restrictions:









List allergies (food, insect, environment, medicine) 
Dietary Restrictions: 












Have you had: (Circle all that apply:)

Measles

Mumps

German measles
Chicken Pox

Please list all current medications and dosage

	Name/Type of Medication
	Reason for Medication
	Dosage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PHYSICIAN AND INSURANCE INFORMATION

IMPORTANT: PLEASE attach a photocopy of your insurance card.
	Primary Physician: 





Office Phone (____) 




	Dentist: 





Office Phone (____) 







