2010 PCJC FAMILY CAMP
Redwood Christian Park, Boulder Creek, CA
August 8-14, 2010

STAFF APPLICATION FORM FOR YOUTH PROGRAM

(Please type or print clearly with black ink)

Name Male [ Female [
Address City Zip

Birthdate: (Mo/Day/Yr) Best phone number to reach me is: ( )

E-mail Church registering through:

*For which program? [ Juniors (Gr.4- 5) 1 Middle Hi (Gr. 6-8) 1 Sr. Hi (Gr. 9-12) 1 Genesis (College)

*Position applying for: [1 Program Director [ Core Staff Member [ Cabin Leader

(*NOTE NEW RULING: You must be at least 18 years of age to apply and a minimum of two
years out of the program for which you are applying.)

First time serving in this position?: Yes [1 No [ Why are you applying for this position/program?

QUESTIONS (answer on a separate sheet of paper and attach to application)

Please list three of your strengths and three weaknesses.

Tell us about when you accepted Christ.

Describe your biggest spiritual growing experience.

What experience in the past year has impacted your life the most and why/how?
Do you have any experience working with youth? If so, in what capacity?

aOkroN -~

REFERENCES - Please list two references, one of which must be either a Pastor or a Leader at your church:

Reference #1 Name: Phone: ( )
E-mail address; Position:

Reference #2 Name: Phone: ( )
E-mail address; Position:

REGISTRATION FEE (includes Conference discount) = $ 215.00
Camp Picture(s) X $850ea =
(Payment must be sent with application form unless receiving a scholarship) TOTAL DUE =
If receiving a scholarship, give name of church & amount of scholarship  $
LESS Amount Paid by Applicant $
Make check payable to “PCJC Family Camp” BALANCE DUE (Ifany) = $

Please include a SELF-ADDRESSED ENVELOPE with a Forever stamp or enough postage
for July mailing, along with your CHECK and APPLICATION FORM.

Page 1 of 4



APPLICANT AGREEMENT

Applicant’s Full Name (Please print clearly):

Signing this application means that you agree to the following:

¢ | understand that a criminal background check is required and | agree to have this done.

¢ | understand and agree to a health screening upon 24 hours of arrival to camp.

¢ | authorize any references listed in this application to give any information (including opinions) that they
may have regarding my character and fitness for this work. | release all such references from any
liability for furnishing such evaluations provided they do so in good faith and without malice.

¢ My priority at camp will be the students and the program within which | am serving.

¢ | understand that this is a Christian camp with Christian values. | agree to follow the standards set by
the camp program and by Redwood Christian Park.

¢ | will attend all training meetings and make them a priority in my schedule.

Middle High

High School

Sunday, June6 @ Venice 3:30 p.m. to 6:30 p.m.
Saturday, July 17 @ TBD 11am.to3p.m.
Saturday, August 7 @ 10 a.m. Depart for Pre-Glow
There may be another training / bonding day (TBD)

Saturday, May 15 @ Anaheim 11 a.m.to 3 p.m.
Saturday, July 17 @ TBD 11am.to3p.m.

Saturday, August 7 @ 10 a.m. Depart for Pre-Glow

(Those in the Junior Program will have their training at Redwood during Pre-Glow.)

Applicant’s Signature:

Date:

CHECKLIST:

v Completed Application, including letter of recommendation

v Signed Health Form

v Signed Liability Form
v Completed Questions
v

Self-Addressed, stamped envelope (4 1/8” x 9 %2”) with Forever stamp or enough postage for

July mailing.

v Check made out to “PCJC FAMILY CAMP” for $215.00 OR $223.50 if ordering camp picture.

MAIL COMPLETED APPLICATION TO:
(including all of the items listed above)

Setsuko Kashitani
3433 w. 229th Place
Torrance, CA 90505
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2010 PCJC FAMILY CAMP

STAFF LIABILITY RELEASE

EVERYONE must sign a Liability Release Form. (Ask your pastor for more liability
forms if needed or go to PCJC website.)

By signing below, | hereby hold harmless the management, staff and trustees of
Redwood Christian Park (RCP) and the coordinators and staff members of the Pacific
Coast Japanese Conference of the Free Methodist (PCJC) for any and all events of said
conference, and | understand that any accidents or sickness incurred by myself or
anyone that | am responsible for as participants of this particular event will not be
covered by either organization.

| understand that all recreational activities have the inherent possibility of injury to
person or property and may result from my participation in any activities on the
Redwood Christian Park premises, such as swimming, hiking, volleyball, basketball,
paintball, climbing wall, activities on the ropes course and all other available recreational
options and activities. | also understand that there are inherent issues of safety as
related to the mountainous terrain of Redwood Christian Park and that | am responsible
for my own actions in this regard.

| understand that this Liability Release constitutes a full and complete release from
liability insofar as Redwood Christian Park is concerned, and by signing below, | hereby
hold harmless the management and trustees of Redwood Christian Park, Pacific Coast
Japanese Conference and the RCP and PCJC camp staff of responsibility for any and
all injury or damage to me, any member of my family, or any person whom | am
responsible for at this camp.

Date

Camper’s Signature Print Name
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2010 PCJC FAMILY CAMP
STAFF HEALTH FORM

FOR JUNIOR, MIDDLE HIGH, SENIOR HIGH AND GENESIS PROGRAMS

(All staff members, must complete and return this form.)

(Please print clearly)

Name Male [1 Female []
(Last) (First)

Address Home Phone ( )

City State Zip Cell/Work No. ( )

Birthdate (Mo/Day/Yr) Program

(Junior / Middle High / Senior High / Genesis)
Conference church through which you are registering:

Special Needs: List any medical limitations, allergies, dietary needs, medications taken or if you have a learning or
behavioral disability (ADD, dyslexia, etc.) Use back of medical form, if needed. If you will be using an inhaler or taking
any prescription or over-the-counter medications, you must also fill out a Medication/Inhaler Authorization Form,
which can be obtained from your church office, your pastor or you can email a request to <camp@pcjcfm.org>.

Have you had a tetanus shot within the last ten years? Yes [1 No [l Give date if known:

Name of primary person who holds the insurance:
Name of medical insurance carrier:

Group/Family No: Medical Record No.

Physician’s name: Physician’s phone number: ( )

Parent(s) attending camp? Yes [1 No [1  If parent(s) not attending camp, please fill out information below:

Mother’s Daytime Phone: ( ) Evening Phone: ( )

Father’s Daytime Phone:  ( ) Evening Phone: ( )

Cell Phone: ( ) Beeper No.: ( )

If parent(s) cannot be reached, give name and phone number(s) of an additional person to contact in case of emergency:
Name: Relationship:

Daytime Phone: ( ) Evening Phone: ( )

Parent’s Agreement & Authorization for Medical Treatment (for conferees age 17 and under)

I, the undersigned parent (or guardian) of the above-named minor, do hereby give my permission for him/her to attend the
PCJC Family Camp. | have read the camp rules and agree to pay all expenses in the event the above-named child needs
to be sent home. | also hereby give my permission for any medical treatment needed in the event of an emergency.

Parent/Guardian Signature Print Name
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