
2012 Paid Staff Application – Kids Camp
Complete both sides of this application and sign. Those available to work 
multiple camps will be considered fi rst. Once you are approved, we will 
 mail paperwork that must be completed before you start your position with us.

Minimum age requirements: 
Nurse – 20 yrs, Cook – 18 yrs, Dishwasher – 15 yrs, Lifeguard – 16 yrs.
            (Must be Red Cross Certifi ed)
Position Applying for:
Nurse _____ Cook _____ Dishwasher _____ Lifeguard _____

Camps Applying for:         DEADLINE TO RETURN
           THIS FORM TO THE DISTRICT  
           OFFICE IS APRIL 2nd.
KC 6    KC 7    KC 8    KC 9    KC 10   

*If you are credentialed with the AG please check here _____
If preordering a staff t-shirt please include $7 and shirt size. S___ M___ L___XL___ XXL___XXXL ___

PERSONAL INFORMATION
Social Security Number           Daytime Phone Number

Last Name                         First Name              MI

Female Maiden Name      Birth date (MM/DD/YR)     Sex (M/F)

Mailing Address

City              State           Zip

Email Address 

Emergency Contact             Emergency Phone Number

Church              City

How long have you been attending?    If less than one year, list name and location of other churches in which you were a member or 
regularly attended during the past fi ve years:             
       

Do you have medical training? (i.e. RN, LPN, EMT, First Aid Certifi cation)   Yes     No 
If yes, please explain.             

Conversion date    Date received Holy Spirit   

Have you worked an Arkansas district camp in 2007 thru 2011?    Yes     No    
If yes, list positions.             

MEDICAL INFORMATION
Do you currently use tobacco, alcohol, or any illegal drugs?     Yes     No              
Have you ever been charged with or convicted of a criminal offense, excluding traffi c violations (i.e. speeding tickets)?    Yes    No   
If yes, please explain.             
Have you ever been accused, charged, or convicted of child abuse or a crime involving any sexual misconduct of a minor or any other person?     
Yes     No     If yes, please explain.              

(FOR OFFICE USE ONLY)
Postmarked    
Pastoral Rcmdtn     Yes     No
Training         Yes     No
Nat. Bckgrnd Ck      Yes     No
CMCR        Yes No
Authorization     Yes No

Camp Dates
KC 6 Jul 2-6
KC 7 Jul 9-13
KC 8  Jul 15-18
KC 9 Jul 18-21
KC 10 Jul 23-27



MEDICAL INFORMATION CONTINUED FOR PAID STAFF

Do you have any physical handicaps or conditions, which limit your performance?     Yes     No
If yes, please explain.             

List any medication you are allergic to:           

Insurance Carrier             Insurance Co. Phone Number

Policy Number      
 Group Number

Subscriber      
DOB   SS#

Name and address of Family Physician: ________________________________________________________________
      
      
   

Physician’s phone # (        ) ____________________

Spouse’s Employer Name and Address_________________________________________________________________
________________________________________________________________Phone# (    )______________________

IF YOU ARE STILL UNDER YOUR PARENTS INSURANCE COVERAGE THE FOLLOWING INFORMATION IS REQUIRED.

Father or Guardian name ____________________________________________Phone# (     ) _____________________

Employer, Name and Address: ___________________________________________________________   _____________

 ________________________________________________________________Phone# (    )_____________________

Mother’s name ____________________________________________________Phone #(    )______________________

Employer Name and Address ________________________________________Phone # (     ) _____________________

      
      
   

I hereby certify that all above information is true and complete.

Signature _____________________________________________________ Date _______________________

APPLICANT’S STATEMENT

The information contained in this application is correct to the best of my knowledge, information, and belief.  

I, the undersigned, hereby authorize the director or other responsible staff acting on behalf of the Arkansas District Council, to act as my Agent, to consent to medical, surgical 
or dental examination and/or treatment. In case of emergency, I hereby authorize treatment, and/or care at any hospital. If there is an emergency, please contact the above 
emergency contact.

I acknowledge that participation in all camp-related activities necessarily involves risk of physical injury. I attest that I am physically capable to participate in this event. 
However, should directors, representatives or volunteers determine in their sole discretion that completion or participation in events would be injurious to my health, or should I 
become ill or injured, I consent to my removal and treatment by any physician or medical care provider at the direction of the event director and/or assistant. 

I give my permission for free use of any videotape, photographs, audiotapes, or any other visual or audio reproduction in which I may appear by the Arkansas Assemblies of 
God. I release the Arkansas Assemblies of God from any liability connected with the use of picture or voice recording as part of any promotion.

I understand that the Arkansas District Camps and the rented facility make rules and guidelines that I will abide by while attending camp. I agree to be given any position or 
assignment, be placed in any room, and if need be, go beyond the duties of the assigned position. 

In addition, I will pay for any damage that is done to the camp or to personal property belonging to another individual. I give permission to the camp director and/or assistant 
camp director to inspect the contents of any or all of my personal belongings, and to withhold and/or dispose of any improper or illegal contents.

Should my application be accepted, I agree to be bound by the policies of the Arkansas Assemblies of God, including all camp rules, and to refrain from unscriptural conduct in 
the performance of my services on behalf of the camp.

Applicant’s Signature         Date      

Send application to: Kid’s Camps, PO Box 191670, Little Rock, AR  72219


