<x§

2010 Cabin Leader Application Form

First Time Applicant

Date of Application

Renewal Applicant

Application Deadline: June 1, 2010

Step One: Complete and submit application
Step Two: If applicable, Complete Background Check

Name

Address

Phone ()

E-mail

Mailing Street or PO box number

Age Birth Date

City State Zip Code

Sex Marital Status

(If under 18 please complete the health history)

Employer

Position

Church

Member

(Name)

(City)

Education Level

Work Phone ( )

For how Long?

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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What 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.

. (Name) (Phone)

(Address) (Zip) (Relationship to you)
> (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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Txe ForLowmé Xeamx History musv Be FiLrep ouv CompLereLy.
HeALLX XIStORY
An mcomprieve HISYORY, ICLUDING SIGNAVvURES, IS Callse V0 ReFUSe OR DelLaYy accertance OF YOUR aPPLICavION.

Yes no Yes no

Arpenpicris _ _ Swimumer _ _
Astxma _ _ Hernia — —
InxaLer _ _ LunG ProBrem _ _
ConvuLsions _ _ SKIn PROBLEMS _ _
Menstrual ProBLeMS _ _ DiaBetes _ _
Digestive ProBLemsS _ _ Mononucreosis _ _
€ar tRouBLe _ _ Known ALLERGY t0:
emorionaL tRousLe _ _ PeniciLLin _ _
eriLepsy _ _ OvXeRr DRUGS _ _
Heanv tRousLe _ _ Insecv Svmmas _ _
Back or 1eck ProBLems _ _ Fooprs __ _
SURGERY WIVHIN Last 2 YeaRs _ _ Lasv Veranus sxov

type OF SURGeRY MeasLes Immunization
Camper Restricvions (mcLupe Diet): b-Sxies (S-M-L-XL) CHiLp oR Apurv

(Limrvep BY Pxysiclan)
DescRIBe any CONCeRNS YHe CAMP SLAarF SHOULD KNOW aBOUL YOU

PLease continue on a sepaRate syeev IF necessaRry

txe aBove HeaLtx HIStoRY IS CORReCY anb In an emeRGency, I aIve my autHoRIZation vo PROYIDE WHAteYeR eMeRGeNCY CaRe IS Necessary
FOR MY CHILD'S sarety. LHe camp IS nOv ResPOnSIBLe FOR accIpents OR MJURIeS. | aLso GIye PERMISSION t0 tXe camp NURSe vO
aDIMINISteR OYER LHe COWNteR MeDICations av LHeIR DISCRerion.

Name or Insurance carrIeR Pouicy No.

Sienarune or Pagrent/Guanpian Dave
(IF unper 18)

This Portion Is to Filled out by Your Physician
Mebications cannov Be GIven WIVXOWT YOUR PHYSICIan’s SIGnatuRre.
ALL mebications must Be In VHeIR ORIGINAL BOLLE.
FOR Ve DISPeNSING OF any PReSCRIPYION DRUGS YHe CAMP MUSY Have:
PRrescription Name (s)
PRescRiption Numsex (s)
Dosace
DR.'s Sianature

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

| have reviewed this application and recommend

Name of Applicant

for the position listed above.

(Pastor's Signature ) (Church and City)

Pastor Convacy Pxone Pastor Conracy emaiL

Remit compLeted APPLICAYION 0 CAVHEDRAL PIeS:

fvvemion: Camp Recistration
Kar1 YoaGLanp
11901 West Mesoune Drive
Boise, Inaxo 83713
208-375-7667
emall: KaRI@cavHeDRALPINES.ORG
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