
      
 2010 Cabin Leader Application Form 
 
     
           _                                                 ____ First Time Applicant   _____Renewal Applicant 
          Date of Application__________________________ 
          Application Deadline:  June 1, 2010 
Step One:  Complete and submit application 
Step Two:  If applicable, Complete Background Check 
 
Name _________________________________________________________ Phone (___)_________________ 
 
Address ______________________________________________________________ E-mail ______________        
 Mailing Street or PO box number              City         State             Zip Code 
 
Age ____ Birth Date ________________ Sex ____ Marital Status __________ Education Level _____________  

(If under 18 please complete the health history) 
 
Employer____________________________________ Position ___________ Work Phone (____)____________ 
 
Church ________________________________________Member _________For how Long? ______ 
               (Name)    (City) 
 
I would like to Serve:  (Please check your interests and rank your references, with #1 being highest.) 

Camp 
(check only your  
first two choices) 
 
___ Middler 
 
___ Junior 
 
___ Junior High 
 
___ Senior High 
 
___ Fall Rally 
 
___Spring Rally 
 
___Winter 
 
___________________ 
        (Name of Special Camp) 

Position 
___ Adult Cabin Leader 

Age Minimums: 
(18 years for Middler and Junior Camp 
19 years for Junior High Camp 
21 years for Senior High Camp) 

 
___ Assistant Cabin Leader 

Age Minimums: 
(16 years for Middler and Junior Camps 
16 years for Junior High Camp 
No ACL's for Senior High Camp) 

___ Director 

___ Nurse 

___ Camp Pastor 

___ Bible Teacher 

___ Crafts Director 

___ Music Director 

___ Music Assistant 

___ Recreation Director 

___ Worship/Campfire Leader  

Skills I Bring 
 
___ Art 
 
___ Bible Discussion Leader 
 
___ Crafts (Which? ______) 
 
___ Drama 
 
___ Nature/Outdoor 
 
___ Recreation/Sports 
 
___ Small Group Leader 
 
___ Swimming (WSI? ____) 
 
___ Musical Instrument 

Which ? ____________ 
 
     (Other skills and interests) 

___________________ 
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Wh
     

at has been your previous camping experience at Cathedral Pines? ___________________________________ 

  
 
If this is a renewal Application, please skip to the Emergency Contact Section and Continue  
 
What other camping experiences do you have? 
______________________________________________________  
 
Briefly describe your Christian background and your experience in the Christian faith. 
 
  
 
  
 
  
 
REFERENCES: Please name two people, other than your pastor, who can speak of your character and 
responsibility. 
1.  _____________________________________________________________   __________________ 

(Name)        (Phone) 
  

(Address)     ( Zip)   (Relationship to you) 
2.  _____________________________________________________________   __________________ 

(Name)        (Phone) 
  

(Address)     (Zip)   (Relationship to you ) 
 
 Please indicate any health or dietary restrictions that might need consideration. 
 
  
 
 
IN CASE OF EMERGENCY, whom should we notify?_______________________________________ 

(Name) 
 
__________________  ___________________________________________  ___________________ 

(Phone)     (Address     (relationship  to you) 
 
Have you ever been investigated for, charged with, or convicted of an offense involving child abuse, 
sexual abuse, or drug or alcohol abuse? ____ (Yes or No  If yes, please explain. 
 
___________________________________________________________________________________ 

(Signature of applicant)       (Date) 
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The Following Health History must Be Filled out Completely. 

HEALTH HISTORY 
An incomplete history, including signatures, is cause to refuse or delay acceptance of your application. 

 
YES NO 

Appendicitis __ __ 
Asthma  __ __ 
Inhaler  __ __ 
Convulsions __ __ 
Menstrual Problems __ __ 
Digestive Problems __ __ 
Ear Trouble __ __ 
Emotional Trouble __ __ 
Epilepsy  __ __ 
Heart Trouble __ __ 
Back or Neck Problems __ __ 
Surgery within last 2 years __ __ 

Type of Surgery _________________________ 
Camper Restrictions (include Diet): 

(Limited by Physician) 

YES NO 
Swimmer  __ __ 
Hernia  __ __ 
Lung Problem __ __ 
Skin problems __ __ 
Diabetes  __ __ 
Mononucleosis __ __ 
KNOWN ALLERGY TO: 

Penicillin __ __ 
Other drugs __ __ 
Insect Stings __ __ 
Foods __ __ 

Last Tetanus shot  ____________________ 
Measles Immunization _________________ 
T-Shirts (S-M-L-XL) Child or Adult _______ 
 

Describe any concerns the camp staff should know about you ________________________________________ 
 
  

please continue on a separate sheet if necessary 
 
 
The above Health History is correct and in an emergency, I give my authorization to provide whatever emergency care is necessary 
for my child's safety.  The camp is not responsible for accidents or injuries.  I also give permission to the camp nurse to 
administer over the counter medications at their discretion. 
Name of Insurance carrier ____________________________________ Policy No. _____________________ 
 
Signature of Parent/Guardian ________________________________________ Date ________________ 

(If under 18) 
 

This Portion Is to Filled out by Your Physician 
Medications cannot be given without your physician’s signature. 
All medications must be in their original bottle.   
For the dispensing of any prescription drugs the camp must have: 
Prescription Name (s)_________________________________________________________________________ 
Prescription Number (s) __________________________ 
Dosage ________________________________________ 
Dr.'s Signature ________________________________   
 

NOTE: Please give this completed form with a self- stamped envelope to your pastor who will mail it 
for you once your application and background check is complete. 

 
NO APPLICATION WILL BE ACCEPTED WITHOUT A PASTOR'S RECOMMENDATION 

And  BACK GROUND CHECK 
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Pastor's Recommendation 
 
Dear Pastor: We need qualified persons to counsel in our camping program.  Please review this application 
and sign it only if you feel this person is qualified to give leadership.  Additional comments about this 
person's qualifications, personality, abilities, and spiritual maturity would be welcome and would be greatly 
appreciated and held in the strictest of confidence. 
 
 
Dated this ________day of ______________ 
 
 
I have reviewed this application and recommend __________________________________________________ 
           Name of Applicant    
                 
for the position listed above.                                
  
 
     
______________________________ ___________________________________________________ 
                  (Pastor's Signature )                           (Church and City) 
 
 
Pastor Contact Phone____________________         Pastor Contact Email ____________________________ 
 

 
 
 
 
 
 
 
 

REMIT COMPLETED APPLICATION TO CATHEDRAL PINES: 
 
 

Attention: Camp Registration 
Kari Hoagland 

11901 West Mesquite Drive 
Boise, Idaho 83713 

208-375-7667 
email:  kari@cathedralpines.org 
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