
Dorm Monitor/Worker Application                                                                               
Fee: $25.00    Camp T-shirt included                                                                                                                               

Camp Applying For: ( ) Teen Camp - July 5-9  ( ) Junior High Camp – July 12-14  ( ) Kids Camp July 15 – 17 

Name _______________________________ Phone: ___________________ Male/Female: ________ 

Address: _____________________________ City: ________________________ Zip: ____________ 

Date of Birth: _______________________ Age:_______________ Social Sec. #____________________ 

Home Phone: __________________Work Phone:________________ Cell Phone:___________________ 

Pastor:__________________________________________ Phone:___________________________ 

Position Applying for ( ) Dorm Monitor  ( ) Worker 

(Dorm Monitor/Worker MUST be 18 or over for Junior Camp & 21 or over for Teen Camp) 

Have you been Born Again? ------------------------------------------------------ ( ) Yes  ( ) No                          
Are you Holy Ghost filled? ------------------------------------------------------- ( ) Yes  ( ) No                        
Have you ever filled a position at camp before? ------------------------------- ( ) Yes  ( ) No                             
Have you ever been dismissed from your duties for any reason? ----------- ( ) Yes  ( ) No                               
If yes explain:____________________________________________________________                          
Do you use alcohol, drugs, or tobacco in any form? -------------------------- ( ) Yes  ( ) No                             
Have you ever had any of the following illnesses? If yes give exact dates. ( ) Yes  ( ) No    
 Polio_____________ Rheumatic Fever ____________ Epilepsy___________                           
Other illnesses that are contagious? ___________________________________________                      
When was your last tetanus shot? _____________________________________________             
List any allergies you have: _________________________________________________              
List any medications you are allergic to: _______________________________________                          
List any medications your now taking: _________________________________________                
List dates and Nature of injuries you have had:___________________________________  
 Is it current?______________                     
List dates and nature of surgeries you have had: _________________________________              
List any Physical Handicaps you have:__________________________________             
Do you have insurance?--------------------------------------------------------------( ) Yes  ( ) No                                     
If yes, Company:_________________________________ Policy #_______________________        
Please note: The Pentecostal Church of God Youth Ministries does provide a Blanket Camper Accident and 
Sickness Insurance through our National Office. The ACTIVITY PARTICIPATION AGREEMENT must 
accompany this application. 

T-Shirt Size:  ___________________ included in cost. 

In case of emergency contact: 

1. ___________________________ Relationship_______________ Phone:____________________          
2. ___________________________Relationship _______________ Phone_____________________ 

I agree to abide by the Youth Camp Policies and fulfill all responsibilities of the position I am applying for. 

Printed Name: _______________________ Signature:___________________________Date: __________              

Pastor’s Recommendation (must be signed by Pastor!)                                                        
I recommend the above person for the position they are applying for without reservation. 

Pastor Printed Name: ______________________ Signature:_______________________                                                    


