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Please include a copy of your social security card with your application.
If your application is accepted, yon will receive confirmation and information for Water and Work W eek

[ ] Please check if your school is dismissing later this year due to snow days and you will still be in session
the beginning of Water and Work Week (June 7-12), and please list when you will be dismissing. We will
contact you with details.

PERSONAL INFORMATION

Name: Email:
First Middle Initial Last
Mailing Address: Phone: ( )
Street/P.O. Box City State Zip
Age: Date of Birth: __ /_/_ Grade entering this fall: Social Security Number:

Shirt Size: [ | Small [ ] Medium [ ] Large [] X-Large [] XX-Large

Parents’/Guardian Names: Number of siblings:
Do you have any physical limitations such as back trouble, asthma, heart condition, diabetes, epilepsy, etc.?

If yes, please explain:

POSITION DESIRED | Part-time tryouts are during Water and Work Week (June 8-13, 2009)
[ ] Kitchen/Dining ~ [_] Lifeguard (Must also complete Lifeguard Application)

List any specific qualifications/skills for the position applied for:

List previous camp work experience:

What other skills or talents do you have that may be used at IRBC?

CHURCH INFORMATION

Church Name: Phone: ( )

Pastor’s Name: How often do you attend church? Are you a member?

In what ways are you serving the Lord?

How have you served in the past?




PERSONAL TESTIMONY

When and how did you become a Christian? Use Scripture.

If you were to die today, would you go to heaven? Why or why not?

Since your salvation, what changes have taken place?

What personal goals do you have in serving at IRBC?

Have you ever been convicted of a crime? If yes, explain.

Have you ever been accused or convicted of child abuse or molestation? If yes, please explain on separate sheet.

PERSONAL COMMITMENT

“The information I have supplied is true. I understand being a staff member at Iowa Regular Baptist
Camp means serving and cooperating with camp administration and other staff members as unto the
Lord, obeying all camp rules and sacrificing personal desires in the interest of the campers. My chief aim
will be to allow others to see the Lord Jesus Christ living in me.”

Signed: Date: _ /_ /_

PARENT/GUARDIAN (IF APPLICANT IS UNDER 18)

“I am in agreement with my son/daughter working at Iowa Regular Baptist Camp. I attest the
information given is true. I will be supportive of the camp’s standards and guidelines.

“I hereby give the Iowa Regular Baptist Camp permission to give first aid to my child and authorize
treatment by any licensed physician in the event of any emergency, illness, or accident during the period
my child is in training or employed by the camp.”

Signed: Date:  /  /
Medications: Permission to give: Tylenol OYes O No
Reason for medications: Advil OYes O No
Allergies: Date of last tetanus shot: __ /  /
Treatment: Must be updated if longer than 10 years.
Insurance: Policy Number:
Emergency Number: ( ) Name:

Alternative Emergency Number: ( ) Name:




