
Pulaski Baptist Association Camps 

Staff Application Form 2022 

Please check the camp(s) where you would like to serve: 

 _____Children’s Camp (July 11-15, 2022)   

 _____Youth Camp (July 25-29, 2022)    

 _____Day Camp (July 16)     

 

We are glad that you are interested in serving at PBA camps this year. Please complete the following forms completely so 

that we can get to know you better. Please note that we will follow up on references, pastor referrals, and background 

checks. We assume that those working with our camps will reflect Christ in all aspects of their lives, including their social 

media presence. For the safety and spiritual growth of our campers, any discrepancies will result in the denial of your 

application. 

In which position do you wish to serve? 

_____Cabin Leader (18 or older for Children’s Camp, 21 or older for Youth Camp).  

Cabin Leaders are responsible fore the campers during transitions and cabin times. They serve as the spiritual 

advisor in the cabin, monitor behavior, lead devotional discussions, and help campers understand the plan of 

salvation. 

_____ Assistant Cabin Leader  

Assistant Cabin Leaders help the Cabin Leader with monitoring campers during transitions and cabin time. They 

encourage camper participation and model good behavior for the campers. 

_____Activities Assistant 

Activities assistants help with games, crafts, or other activities. They will also be expected to encourage camper 

participation and model good behavior for campers. (Activities assistants are not required to spend the night.) 

 

Name:________________________________________                   Telephone Number:___________________________ 

Email Address:_________________________________                    Date of Birth:_________________ Age: _________  

Address: ___________________________________________________________ Sex: Male _______ Female ________ 

How long have you been a Christian? ___________________________________________________________________ 

What church do you actively attend? ____________________________________________________________________ 

Which church activities are you involved in? _____________________________________________________________ 

__________________________________________________________________________________________________ 

What community organizations/activities are you involved in ? _______________________________________________ 

__________________________________________________________________________________________________ 

 

 



Please take a moment and share your testimony with us, as well as little about your current Christian walk. (If you need 

additional space, you may use the back of this form.) _______________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please consider any areas of your life that could be a hindrance to your ministry at camp. Do you use alcohol or other 

drugs? Are you involved in intimate relationships outside the standard of Christian marriage? Does your social media 

presence reflect a Christian witness? ____________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Why do you want to serve at PBA Camps? _______________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Adult T-Shirt Size:   ____Small  ___Medium ____Large ____X-Large ____XX-Large  ___ XXX-Large 

Please provide three references other than relatives or referring pastor. 

Name Address Telephone Number 

 

 

  

  

 

  

 

 

  

 

I give Pulaski Baptist Association permission to contact my references and to run a criminal background check on me for 

the purposes relating to Pulaski Baptist Camps. 

SSN: ______________________________                               Date of Birth: __________________________ 

I have lived in the following states: _____________________________________________________________________ 

Signature: _________________________________________     Date:_________________________________ 

Your signature is required for this background check. All applicants 18 and older must have a current background check 

in order to serve at camp.  

 

___________Background Check Completed (Staff Use Only) 

 

 

 

 

 



Staff Health Form 

Emergency Contact: ________________________________________________________________________ 

Primary Care Physician: _______________________________ Telephone Number: _____________________ 

Please list all allergies (including medications, foods, bee stings, etc.): _________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you have asthma? _____________ Are you up to date on all immunizations: ____________________ 

Is your tetanus shot current? __________ 

Please list any medical conditions/concerns that we need to be aware of: _______________________________ 

__________________________________________________________________________________________ 

Please complete the following for all current medication:  

Medication Dose Amount Given Time Given Nurse’s Signature 

     

     

     

     

     

*All medications should be stored in the nurse’s office. Minors must bring medications in original bottle or container, 

with pharmacy label and name of doctor. Rescue inhalers are permitted to remain on person.  

I give the personnel of Pulaski Baptist Association Camps permission to administer the above medications as directed. 

Signature: _____________________________________                         Date: _______________________ 

I have read the staff information and camp rules. I understand that if I am accepted to work at Pulaski Baptist Association 

Camps, I will be expected to comply with the camp rules and attend the camp training meeting. 

Signature: _____________________________________                       Date: ________________________ 

It is agreed that Pulaski Baptist Association, Inc. will not be held responsible for unforeseen accidents or illness that I may 

occur during my time at camp. I recognize that there is an element of risk in activities I my participate in while staying at 

Pulaski Baptist Camp. I assume full responsibility for myself, for any accident or injury that may occur while staying at 

Pulaski Baptist Camp. I hereby release, indemnify, and hold harmless Pulaski Baptist Association, Inc., its agents, 

employees and volunteers from and against any and all claims, liabilities, suits, actions, attorney’s fees and including 

without limitation any act, omission, or negligence of Pulaski Baptist Association, its agents, employees, or volunteers 

which  may arise from or in any way be connected with my stay or participation in activities at Pulaski Baptist Camp. 

Signature: ______________________________________                                              Date: _______________________ 

Parent Signature (if under 18):_________________________________________________________________________ 

Pastor Reference 

I have interviewed this individual and agree that he/she displays the Christian character and leadership abilities 

for this position. Please call me to discuss further. 

Pastor Signature: _______________________________          Telephone Number: ___________________________ 

Date: _________________________________________ 

 



Please Complete for Staff/Volunteer Members Under 18 

 

Parent/Guardian Name:_______________________________ Phone:________________________ 

 

Parent/Guardian Name:_______________________________ Phone:________________________ 

 

Alternate Contact:____________________________________ Phone:________________________ 

 

I understand the responsibility my child will have and feel that they will be able to fulfill the position. 

___________________________________________________ ______________________________ 

Parent/Guardian Signature       Date 

 

I understand that my child will be under the authority of the Camp Supervisors and will not be allowed 

to come and go without parental approval, even if he/she is driving, until camp is released. I also 

understand that any problems arising from my child's behavior will result in them being dismissed from 

camp. 

___________________________________________________ ______________________________ 

Parent/Guardian Signature       Date 

 

My permission is hereby granted for Pulaski Baptist Association Camp personnel to take pictures 

or videos of my child to use for promotional purposes for the camps. 

I do not give permission for my child to be photographed. 

___________________________________________________ ______________________________ 

Parent/guardian Signature       Date 

 

I give the personnel of Pulaski Baptist Association Camp to administer the following over-the-counter 

medications as needed: 

Tylenol   Ibuprofen      Orajel   Caladryl Lotion   Chloraseptic Spray 

Cough Drops   Topical Antibiotic Ointment   Sunburn Spray 

 

In the even I cannot be reached in an emergency, I hereby give permission for the physician selected by 

the Camp Coordinator, Camp Administrator, or Director of Missions, to secure proper treatment, to 

order injections, to hospitalize, to authorize anesthesia or surgery for my child, named above. Please 

provide signature from both parents/guardians. 

 

___________________________________________________ ______________________________ 

Parent/guardian Signature       Date 

 

___________________________________________________ ______________________________ 

Parent/guardian Signature       Date 


