JR CAMP WORKER APPLICATION

KENTUCKY DISTRICT UPCI
THIS APPLICATION MUST BE SIGNED BY THE APPLICANT AND THE APPLICANTS PASTOR. ALL APLICANTS MUST BE IN GOOD
STANDING WITH THEIR LOCAL ASSEMBLY FOR A MINIMUN OF SIX MONTHS.

Name: Age: Sex:
Address:

City: State: Zip:

Email: Phone#:

Church Information
Name/Address:

City: State: Pastor:

Emergency Contact Information

Name: Relationship:
Address:
City: State: Zip:

Phone Number:

Medical Information (Please use back if more space is needed.)
List All Current Medications:

List Any Ailments/Known Allergies:

Do any listed ailments/allergies require extra care or monitoring? Yes[] Nol! (If yes, please explain)
Do any of the listed allergies cause a life threatening situation (severe swelling or stops breathing) if
exposed? Yes ] Noll

Is applicant covered by personal/family medical insurance? Yes[] Noll

Name of Insurer: Policy/Group #:

Background Information
As part of your application KYCM will run a background check per district policy.
Please answer the following questions (If answering yes to any of the following questions please explain
further on the back of this form):
1) Has anyone in your immediate family been positively treated for communicable diseases in the
past 12 months? Yesl] Nol
2) Have you ever been charged with, arrested for, convicted of or pleaded “no contest” for any
violation of the law, other than for a minor traffic violation? Yesl] Noll

A note for workers with non-camper age children. If you are planning on bring you non-camper age
children to JR Camp please make sure to fill out a Waiver/Indemnity for each child you are bringing.

Pastor’s Portion
As the applicants pastor, | have read this completed application and recommend them to be a worker.
Pastor’s Signature: Date:

Applicant Portion
Signature: Date:

[ By checking this box you are agreeing to complete the “SAFE CHURCH” training found on Ministry
Central. This is a MANDATED training for all KYCM Workers. You will complete this FREE course
consisting of 6 Classes (You Do not need to take the Abuse Awareness for Pastors) and send printed or
electronic proof of completion prior to registration day at camp to the KYCM Director.



