
CAMP 56 2012 
COUNSELOR RENEWAL APPLICATION 

_____ Yes, I want to return as a counselor for Camp 56 2012. 

Full Name Gender 

Address Male Female 

City, State, Zip Are you an active member of CCC? 

Birthday Yes No 

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?                          ____ Yes  ____ No 
Child’s Name:  _____________________________________ 
Which paid activity would you like to do 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, which do you prefer?                                              ____ 5th    ____ 6th  

Are you comfortable leading the small group Bible study in your cabin?             ____ Yes  ____ No 

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

Attach $50 counselor fee for meals and return to Children’s 
Pastor by February 12, 2012. 

Fee waived for students. 

FOR OFFICE 
USE ONLY 

_____ Date Received Listed in Rosters 

 Current Interview Form  Counselor Application Fee 

 Current OSBI Form on file Copies for Committee 

 







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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