
 
 
 
                          

     Fill this application out only if you served in 2009. If you did not serve in 2009,  please fill out the complete 5 page application. 
Check desired ministry area: �‰ Counselor      �‰  Cook       �‰ Program Staff 

 
 
 
 
 
Name   
                             First                                                              MI                                                Last 
 
Address  
                                        Street Address                                             City                                             State                  Zip 
 
Phone numbers     (           )                            

Home                                Cell 
 
Name of your Church:  
 
Church Address:  ___________________________________________________________________________________ 
 
Your Pastor’s Name: _____________________________________________Pastor’s Phone: ______________________ 
 
Emergency contact   Phone 
                                                                    name and relationship 
 
 
 
 
1. Do you use illegal drugs, alcoholic beverages or tobacco? 

 
A criterion to serve at Youth Camp is that our Volunteer Staff abstains from illegal drugs, alcoholic beverages and tobacco. If you 

use any of those, you will not be allowed to serve as a Camp Volunteer. 
 
2. Have you been faithful to attend Sunday School the last 12 months?  

 
A criterion to serve at Youth Camp is faithfulness to Sunday School. If you are not faithful to  

Sunday School, you will not be allowed to serve as a Camp Volunteer. 
 
3. What is your Sunday School’s Teacher’s name and phone number? 
 
SS Teacher’s Name: ________________________________ Phone: (______) _________________ 
 
 
4. Have you been faithful to attend Church the last 12 months? 
 

A criterion to serve at Youth Camp is faithfulness to Church.  
If you are not faithful to Church, you will not be allowed to serve as a Camp Volunteer. 

 
 

( Your Pastor must sign this before you send it ) 
As Pastor of the applicant, I recommend them as an active and very faithful part of our church: 

 
Pastor’s Signature: ____________________________________________________________________________ 
 
 
 
5. Circle the week/s  you want to serve?           Teen Week   or    Junior Week 
 
Your Doctor’s name: ______________________________________________ Phone # (___)____________________ 
 
Insurance Company: _____________________________________________ Policy# __________________________ 
 
Insurance Company’s Phone # (_____)____________________ 

 Basic Information 

Tell Us About Yourself 

2010  Indiana  FWB Youth Camp Returning Staff  Application



   
 
 
 
1. We operate the camp on a no visitation and no partial week’s policy for Campers and Staff members. This helps in keeping the 
spirit of camp consistent through the week. 
2. The Awards Banquet theme for this year is “Luau”. 
3. Messages/Classes/Bible Bowl/Verse Memorizations and Cabin/Staff Devotions will all be from the King James Version of the 
Bible, therefore we need for you to bring a KJV. 
4. Please beware of all the staff guidelines for Men and Ladies. Dresses, skirts, culottes, pants and shorts must be to the knee 
cap when sitting and loose fitting. Sleeveless/Tank top shirts may only be allowed during rec times. Men Staff - Hair off collar, 
off ears and out of eyes. No shave marks/colors. No jewelry except Wedding bands and class rings. 
5. Ladies Hair should be longer then the man’s guidelines with no far-out styles/colors. Piercing only allowed in ears. 
6. Be flexible and willing to humbly serve the campers in the Love of Christ. 
7. There is no Staff Fee for those 20 years old and older. 19 year olds and younger is $75.00. Teens may serve at Camp during 
Junior Week if they attend Teen Camp and are going into at least the 9th grade.  
8. You will receive an Indiana FWB Youth Camp T-Shirt Shirt if you turned this application in before June 1, please circle your 
adult size: Small   -   Medium   -   Large   -   XLarge   -   XXLarge   -   XXXLarge 
9. Checks payable to: FWB Youth Camp 
10.     Teen Week Dates: July 25 – 31, 2010       Junior Week Dates: Aug 1 – 7, 2010 
11. The FWB Youth Camp is conducted on the campgrounds of: 
  Beechwood Lake Christian Camp – Rt #5, Box 106 – Bloomfield, IN 47424.  
   The phone number at Beechwood Camp is 812-825-7770 
 
 
 
Should my application be accepted, I agree to be bound by the constitution, statement of faith and policies of The Camp, and to 
refrain from conduct unbecoming to Christ in the performance of my services on behalf of The Camp.  If I violate these guidelines, 
I understand that my volunteer status will be terminated.  By signing this application, I state that all of the information given about 
myself is true. 
 
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF, AND I 
SIGN THIS RELEASE AS MY OWN ACT.  This is a legally binding agreement which I have read and understand. 
 
 
Print name                                                          Date 
___________________________________________________________ 
Signature   
__________________________________________________________ 
Parent’s Signature if under 18 
 

 
 
Please mail COMPLETED pages and check back to: 
Indiana Free Will Baptist Youth Camp     
129 Southwood Drive        
Wabash, IN 46992 
 
Or fax: 260-563-4569 
 
Or e-mail pages to: 
PastorPhillips@efwbc.com 
 
 
 

Waiver / Release 

Miscellaneous Information 

Please have your application fully completed and 
returned by June 1, 2010. 

 
Indiana FWB Youth Camp Director  

Pastor Phillips   
(Church)260-563-3009  
(Home)260-563-7760  
 (Cell)260-568-3009 

 


