ucma camp Yyoutih ablaze 2014 = ARDULT {form

£ *NEW: Super Early Bird Registration paid in full by Monday, May 2 only $145.00 /student & $60.00 /adult FRONT PAGE
/ Early Bird Registration by Monday, June 13 & pay only ... $150.00 /student & $65.00 /adult —\\
ubh Anything received after June 13 will be ... $160.00 /student & $70.00 /adult
e At the door registration will be ... $180.00 / student & $75.00 /adult
bl ze If writing a check/money order to cover more than one person (or a group), please list names on a sheet . N\
of paper and enclose with forms for each person. Thank you for your help!
ADULT REGISTRATION FORM: Medical Assistant - assisting our head RN & LPN. You must either be
an RN, LPN, CAN, or EMT.
Last Name: First Name: What is your position? __ Registered Nurse __ LPN _ CNA1 _ CNA1l1l
Other:
Age: DOB: Mal F I . ; I
8¢ — / / e remale__ (Required to volunteer) License or Certification #:
Address:
City: State: Zip: E : Life Guard — you must be Red Cross or Tennessee certified to work
= | during Camp.
E-Mail: 2 | (Required to volunteer) Certification #:
. =l CPR Certificati t? Y N
Insurance Co: Insurance Policy #: = s your ertitication curren —res o
Name of Emergency Contact: Security Guard — you must be able to follow all rules for the Security
Guard position (will received detailed info once you are registered). Must
Phone# 1: ( ) Phone# 1: ( ) u position (will receiv red ce you reg! ) !

be in good physical condition. Must be in good spiritual condition, as well —
Your Church: attending church regularly and a believer in Jesus Christ. The security
guard position is very important and requires a lot of attention to detail,
and is expected to be taken seriously.

Pastor: Phone #: ( )

Are you the Youth Pastor/Leader?

Would you be willing to work during the nightly services (from 7— 11 PM)?

H ti kd ttend hurch?
Oow many times a wee O you attend your cnurc YES_NO

How actively involved are you? _ Daily _ Weekly __ Monthly During the night time (from 11 PM — 6 AM)? __ Yes No

____Occasionally - why?

____Kitchen Crew - will work under the supervision of our Kitchen Man-
ager, Ramona Nix. Kitchen workers are expected to remain in the kitchen
Please CHECK one area to register for: most of the day, there will be a break between lunch and dinner for every-
one. But we do ask that you respect the time schedule and be on time for
_____Group Leader - in charge of a group of young people. Same gender| |meal preparations. Group leaders will not be allowed to work in the
cabins only. kitchen due to the constant responsibility of your position and because
Preferred age group: 811  12-15  16-19 We cannot| |the Kitchen Crew is expected to be in the kitchen much of the day.

guarantee that you will get your request, but we will try our best!




,
CONTINUED ADULT FORM: = //11

Medical nformation ' 2011 ADULT REGISTRATION FORM E

e ouin o hest?_ s o, xpl OPEN TO BEGIN i

Any physical handicaps that would limit your role as a group leader/adult volunteer?

—Yes __No lfyes, explain: Have you ever been arrested or convicted for any offense other than a minor traffic viola-
tion? Yes No If yes, provide details on separate sheet of paper.
. — Have you ever been accused, arrested, or convicted for any sexually related crimes?
Are you taking any medications? Yes No If yes, what?: Yes No

If yes, provide details on separate sheet of paper.

Any other medical information we should know:

Are there any other circumstances involving your life-style or background that would
call into question your ability to work with youth? Yes No

If yes, provide details on separate sheet of paper.

Have you volunteered as a group leader/adult volunteer before at Camp Youth Ablaze? yes,p P pap

___Yes_No When? What age group? If accepted as a group leader/adult volunteer for Camp Youth Ablaze, are you willing to

abide by the rules and policies of UCMA’s Camp Youth Ablaze? Yes No

Check here if you need more room to answer any of the questions below. Please
include any additional pages stapled to your form, with your name on them.

ORI
TOLD TITUNLY

If you are a first time applicant as an adult volunteer at Camp, please list any responsibili-
ties, experiences or training that you feel qualifies you to be a group leader/volunteer:

3k 3k 3k 3k 3k 3k %k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3%k 3k 3k 3k 3k 3%k %k %k 3k >k 3k %k >k 3k 3k 3k >k >k 3k 3k 3k 3k 3k 3k %k %k %k >k %k %k 3k >k 3k %k 3k 3% 3%k %k 3k %k *k k%

Please have your Senior Pastor complete this portion of the forms before
mailing your application to us.

I, , have reviewed the application of

If one of your campers wanted to accept Jesus as Savior, what would you do?

To the best of my knowledge and belief, the applicant has professed Jesus Christ as Savior

and Lord. This is evidenced in the life of the applicant. | feel that the applicant is capable

Briefly state your personal testimony. (Include when, how and why): of being a group leader for the age group indicated on the other side of this application.

Comments (if any):

Briefly share how the Lord been working in your life in the last six months?

(Pastor’s Printed Name) (Phone)

UCYD | Youth Ablaze | PO Box 5315 | Asheville, NC 28813 | 828.651.9585




