2022 GREENE COUNTY BAPTIST GIRLS’ CAMP
NON-CAMPER REGISTRATION/SCREENING FORM

Approval and placement of all Cabin Leaders and Staff will be at the Camp Leadership Team’s discretion. This screening is
requested to help provide a safe, secure environment for camp.

Camp Dates: July 25 — 29, 2022 Please complete in ink
Camp Fees: $100 Staff
$50: Kids Campers, Daughters & Sons in Service

Adult T-Shirt Size: (Please circle one) S M L XL XXL

Legal Name: Position Desired:

If under 18, your Parent's names:
Address:

Street City State Zip
Age: Birthdate:
Phone # Email:

Emergency Contacts:
1.

Name Address City Phone Relationship
2.

Name Address City Phone Relationship
Are you a Christian? Yes No If so how long?
Member of a Southern Baptist Church Yes No If so how long?

Church Name:

Pastor's Name:

Present and past positions of leadership in local church, particularly those relating to children:

What experience have you had at Baptist Hill and/or other church camps?

Briefly describe your relationship with Jesus Christ:

Are you comfortable with:

Your ability to lead someone to Christ? Yes No
Leading a cabin devotion? Yes No
Your ability to keep discipline in the cabin/camp? Yes No

Please list abilities or gifts you have that might be beneficial to camp including CDL or certified lifeguard:

Grade of children with which | work best: (circle all that apply) 4 5 6 7 All

CABIN LEADER ONLY (Mark either the first or second sentence.)

O I 'will be recruiting an Assistant Cabin or Teen Cabin Leader to serve with me.
O I will serve with a Teen Cabin Leader or Assistant Cabin Leader if one is available.

Please complete the back side of this form.



STAFF ONLY (Check only one):
O lam bringing an RV or tent to stay in.
O I will not be staying at Baptist Hill

O Ineed camp housing. — | would be willing to sleep on a top bunk if necessary. Yes No

Personal References — Required if this is your first year at Greene County Girls Camp:
Provide three personal references not related to you - Must have known you for at least one year.
Minors may not be used as a reference.

Name & Relationship to You

Email & Phone

Name & Relationship to You

Email & Phone

Name & Relationship to You

Email & Phone

We teach that the following are wrong and in direct violation of God’s Word: the use of alcohol, illegal drugs; premarital sex and
homosexuality. Can you represent that to the campers in your words and current lifestyle?

Have you ever been arrested for, prosecuted or convicted for any form of child abuse or molestation?

Please list below any children that you will be bringing to camp: Kid’s Camp children (age 3 through 3rd grade),
Daughters-in-Service (daughters older than 7t grade through age 15), and Sons-in-Service (sons in 4th grade through
age 15) that | will be bringing to camp: (Space is limited so please contact Camp Director for confirmation.)
Name Birth date Grade Entering T-shirt Size Health Form Attached

O

|
|
|

PLEASE READ THE FOLLOWING BEFORE SIGNING YOUR NAME:

| realize that if | am accepted to work at Greene County Baptist Hill Girls’ Camp, | will comply with all Baptist Hill and
Girls’ Camp rules, attend any staff/cabin leader training sessions, know my specific responsibilities and carry them
out to the very best of my abilities. | will notify the Camp Leadership Team if unable to serve.

| hereby give permission for Greene County Baptist Girls’ Camp to conduct a criminal record check and have

completed the enclosed request. (Form enclosed only if age 18 or older and a new applicant to Greene County
Baptist Girls’ Camp OR if last criminal record check is 3 years old.)

Signed Date:

PLEASE RETURN THIS FORM TO:
Greene County Baptist Association
834 W Battlefield, Springfield, MO, 65807

Many churches pay the fee for cabin leaders and staff. They may include your fee in the check with the campers’ fees or you
may write a personal check to Greene County Baptist Association and mail it with your registration form. Please return forms as
soon as possible, but not later than June 9, 2022.



