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CAMP 56 2012 
COUNSELOR APPLICATION 

Submit completed application, references, and $50 fee to Children’s Pastor by April 1, 2012. 
Fee waived for students. 

Full Name Date of Birth _________________  Age____ 
Teen Counselors Must be 15-years-old 

Address 

City, State, Zip Male _____     Female _____ 

Home Phone Marital Status 

Cell Phone Single Married 

Email Address Divorced Separated 

T-Shirt Size Widowed   

Which paid activity do you prefer? (1st & 2nd Choice) You will be assigned ONE of them. 
____Paintball      ____Skeet Shooting      ____Horseback Riding      ____Zipline      ____Art 

Are there any activities you despise? 

Would you be willing to be a Cheer/Line Dancing Coach?               ___    Yes       ___   No 
IMPORTANT:   If yes, there will be a mandatory training session before camp. 

If your child is attending, do you want to be in the same cabin? 
Child’s Name: _______________________________ 

Yes 
 

No 

Which paid activity would you like to enjoy with your child?   _________________________________    
IMPORTANT: Must be one you chose above (1st/2nd choice) AND your child had to sign up for it! 

If your child does not attend, do you prefer 5th  6th 

Are you comfortable leading a small group Bible study in your 
cabin? 

Yes 
 

No 

Would you be a bus captain to and from camp? (Instruction provided) Yes  No 

CAMPING BACKGROUND AND INTERESTS 

Have you attended a summer camp? Where?

Years attended camps: 

Have you been on staff at a summer camp? Where?

Years attended as staff: Position Held

List your hobbies here: 

Camp activity you most enjoy? 

FOR OFFICE 
USE ONLY 

____ Date Received Listed in Rosters 

 Current Interview Form  Counselor Application Fee 

 Current OSBI Form on file Copies for Committee 
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PERSONAL EVALUATION 
Place an “X” on the line scale where you see yourself in each of the following categories: 

      LOWEST                                                                                HIGHEST 

Teachable 

Promptness 

Outgoing/Energetic 

Emotional Balance 

Fulfills Obligations 

Sense of Humor 

Ability to Follow Through 

Friendly 
1. What are your greatest character strengths? 

2. What are your greatest character weaknesses? 

3. How would others around you describe your relationship with God? 

4. Describe your strengths working with children? 

5. How do you see yourself working on a team? 

6. Why do you want to be a part of Crossings Camp 56? 

PERSONAL TESTIMONY 
Include a one-page written or typed testimony explaining when and how you became a Christian and 
important decisions and experiences that have impacted your Christian life. (You may use the back 
page of this application if you wish.) 

REFERENCES 
Please give a reference form to an adult who knows you well (not a relative) in each of the designated 
categories. It is best to provide a stamped envelope with the return address for each reference form 
given out: Crossings Community Church, 14600 N. Portland, OKC, OK 73134, Attn: Cheri Weaver. 

Church/Pastor Name Title  Phone 

Employer Name Title  Phone 

Personal Reference Name Title  Phone 
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STATEMENT OF FAITH 

 
The purpose of Christ was clear: “The Son of Man has come to seek and to save that which was lost” 
(Luke 19.10). He was constantly working toward this goal. Everything He did was a reflection of this 
one calling. And, at the end of His earthly life, He was able to pray, “I have accomplished the work 
which You (God, the Father) gave Me to do” (John 17.18). 
 
Crossings Community Church has a purpose that guides everything we do. We want this vision to be 
front and center at all times, even if it means that we must not do some things that we could do. Our 
calling is clear and will continue to guide us into the future. 
 

The purpose of Crossings Community Church is to be a CHRIST-CENTERED church,  
building CHRIST-CENTERED people through 

WORSHIP, BIBLE STUDY, FRIENDSHIP, and COMPASSION. 
 

THIS WE BELIEVE 
 
A statement of beliefs, or a church’s theology, is always a difficult proposition. Christians, throughout 
the ages, have held a wide variety of beliefs, and have often differed in their personal theology. 
Crossings strives to center our beliefs on Jesus Christ and His teachings. To understand our 
statement of faith, these three pieces are vital: 

 We will focus our teaching on the non-debatable principles of Scripture while leaving freedom 
for personal convictions related to non-essential doctrinal issues. 

 Our highest desire is to live in light of biblical principle while remaining culturally relevant to our 
community. 

 We believe that becoming a Christ-centered person requires active participation in the church. 
 

READ CAREFULLY, CHECK, AND SIGN 
 
____ I agree with the Crossings Community Church Statement of Faith and Beliefs. 
 
____ I understand that the information given by me in this application and any accompanying 
information will be checked. Any false statements or omission of facts with this application may result 
in no admission into the program. 
 
____ I authorize Crossings Community Church to verify any of this information. I authorize all former 
employers, persons, schools, companies, and law enforcement authorities to release any information 
concerning my background and hereby release any said persons, school, companies and law 
enforcement authorities from liability for any damage whatsoever for issuing this information. I also 
understand that the use of alcohol, tobacco, and illegal drugs is prohibited. 
 
____ I hereby affirm and acknowledge, by signing below that the answers given by me to the 
foregoing questions and the statements made by me are complete and true to the best of my 
knowledge and belief. 
 
 
 

Signature of Applicant Date 
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PERSONAL SITUATIONS 
Have you had an addiction to drug’s, alcohol, pornography, or any other addiction; or has anyone ever suggested that 
your may have a problem with any of the above? 

 No  Yes If yes, please explain 

Have you ever been arrested, convicted, or pled guilty to a crime? 

 No  Yes If yes, please explain 

Have you ever been charged with, alleged to have, or have you ever committed any act of neglecting, abusing, molesting, 
or battering any child or adult? Have you had any kind of a relationship with a minor that brought you sexual gratification? 

 No  Yes If yes, please explain 

Have you ever been treated for a psychiatric disorder? 

 No  Yes If yes, please explain 

Is there any circumstance or pattern in your life which would make it inappropriate for you to serve with 
minors/elderly/disabled or would compromise the integrity of Crossings Community Church? 

 No  Yes If yes, please explain 

 

 
APPLICANTS STATEMENT 

I authorize the release of the information in this application, on a confidential, need-to-know basis, to any ministry at 
Crossings Community Church in which I seek a position (volunteer or compensated). To uphold the confidentiality of the 
references, I waive any right that I may have to inspect any information provided about me by any person or organization, 
but I may contact Crossings Community Church to inquire about information provided about me. 
 
Should my application be accepted, I agree to refrain from unscriptural conduct in the performance of my services on 
behalf of the Church. 
 
Also, I hereby request and authorize the release of any information which pertains to any record of convictions contained 
in law enforcement files or in any criminal file maintained on me whether local, state, or national. I hereby release local, 
state, and national law enforcement agencies from any and all liability resulting from such disclosure. 
 
Crossings Community Church reserves the right to conduct additional background checks in the future for volunteers 
involved in long-term service. 
 
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF 
AND SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding document, which I have read and 
understand. 
 

Print Applicant’s Full Legal Name 
   

Applicant’s Signature 
 Date 

Parent/Guardian Signature 
 Date 

(if applicant is a minor)    
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CAMP 56 
APPLICANT REFERRAL 

**This information will be held in strict confidence.** 
 
We ask you for two referrals from someone (other than a relative) who would know your abilities to fulfill a 
counselor position at Crossings Camp 56. A person who knows you well would be best. Select someone who 
has observed you in youth work and can give testimony to your character. 
 

Applicant’s Name: ___________________________________ 
 
Please evaluate the applicant in the following areas in which YOU have knowledge: 
 
I have known applicant for ___ years. 
 
Personality: ___ Loyal ___ Quiet ___ Friendly ___ Organized ___ Leader ___ Focused ___ Outgoing 
 
Overall reputation: ___ Christ-Centered ___ Striving ___ Compromising ___ Questionable 
 
Applicant’s relationship to Christ appears to be: ___ Intimate ___ Growing ___ New ___ Not apparent 
 
Applicant is a servant-hearted person: ___ Consistently ___ Sometimes ___ Not usually 
 
Desire to invest in children for Christ: ___ Passionate ___ Capable ___ Unproven ___ Reluctant 
 
Interaction with kids could be described as: ___ Kid Magnet ___ Responsible ___ Creative 
           ___ Inexperienced, but willing       ___ Passive 
 
Handles/Responds to authority: ___ Willingly ___ Reluctantly ___ Indifferently ___ Defensively 
 
Applicant’s Greatest Strengths: 
 
 
Applicant’s Greatest Weaknesses: 
 
 

I recommend this applicant . . . 
 
___ Strongly. Why? 
 
___ With Reservation. Why? 
 
 
 

Referral Name Phone 

Referral Name Phone 

 
RETURN THIS FORM BY 4-1-2012 TO: 

Crossings Community Church 
Cheri Weaver, Children’s Pastor 

14600 N. Portland Ave. 
OKC, OK 73134 







MINOR CAMP 56 VOLUNTEER 
(If over 18, go to bottom of page) 

 
PHOTO RELEASE 

Your signature below authorizes Crossings Community Church to photograph and/or record any/all events throughout the 
year for marketing, display or advertising purposes. By signing this form, you agree to allow CCC to utilize any/all images 
of your child for marketing, display or advertising purposes related to CCC. If you do not wish to provide this 
authorization, please mark below. 
_____    I do not wish Crossings Community Church to utilize images of my child. 
 
Parent or Guardian Signature:________________________________       Date:____________ 
 

PERMISSION SLIP & HOLD HARMLESS AGREEMENT 
I, parent and/or legal guardian of _______________________, a minor, hereby acknowledge that said minor is 
presently under my care, custody, and control. I hereby grant said minor my express permission to participate in all Camp 
56 activities on June 22-25, 2012 except as noted below: 
I hereby release Crossings Community Church and its staff, director, employees, and/or volunteers from all claims, 
actions, damages, and liabilities arising out of or related to any treatment of illness or accident incurred during this trip. 
I further release CCC and its staff, director, employees, and/or volunteers from liability for any injury or illness that 
the above listed child might sustain during this trip.  In the event of an emergency, I hereby authorize an adult leader of 
this event to act as an agent for me, to consent to an x-ray supervised by a physician, surgeon or dentist (as appropriate) 
licensed to practice under the laws of the state where the services are rendered, whether at a doctor’s office or any 
hospital. I also acknowledge that all financial debts incurred are my responsibility and not that of CCC, their staff or 
volunteers. 
 
In case of disciplinary action, the above named child will be sent home at my expense and CCC staff will be released from 
any obligations. 
 
Insurance Co. ___________________________________    Policy #____________ 
 
Emergency Contact _______________________________   Phone #____________ 
 
I grant Crossings Community Church volunteer staff permission to administer the following drugs as may be warranted: 

Advil      Calamine Lotion      Immodium      Pepto Bismol       Benadryl       All of the Listed Drugs 
 

Parent or Guardian Signature__________________________      Date_____________ 
__________________________________________________________________________________________ 

ADULT CAMP 56 VOLUNTEER (Over 18) 
 
I, ______________________, hereby release Crossings Community Church and its staff, director, employees, and/or 
volunteers from all claims, actions, damages, and liabilities arising out of or related to any treatment of illness or 
accident incurred during this trip. I further release CCC and its staff, director, employees, and/or volunteers from 
liability for any injury or illness that I might sustain during this trip.  In the event of an emergency, I hereby authorize 
an adult leader of this event to act as an agent for me, to consent to an x-ray supervised by a physician, surgeon or 
dentist (as appropriate) licensed to practice under the laws of the state where the services are rendered, whether at a 
doctor’s office or any hospital. I also acknowledge that all financial debts incurred are my responsibility and not that of 
CCC, their staff or volunteers. 
 
Insurance Co. ___________________________________    Policy #____________ 
 
Emergency Contact _______________________________   Phone #____________ 
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