2025 TEEPEE BIBLE CAMP_RETURNING MEDICAL STAFF APPLICATION

ATTENTION: The following additional forms must be completed with this form:
Staff Health History Form ALL FORMS MUST BE SUBMITTED TO THE CAMP NO LATER THAN May 30t"!!
All staff must submit to a nhew background check every 5 years.

Name Date
Address (If you have moved since last serving at camp. Otherwise, leave blank.

City State Zip

Please list the names and phone numbers of two (2) people to notify in case of an emergency:
Name phone #
Name phone #

CHECK THE CAMPS YOU WILL BE ABLE TO HELP
Summer Camps
Eagle June 19-22
Puma (Grades 5-8) July 10-13 Chippy (age 7-Grade 4) July 17-20

STAFF AFFIRMATION:
l, , affirm that | am committed to serving at Teepee Bible Camp on the
dates checked above, in the capacity(ies) checked above. | will attend all required training and will conduct

myself in a manner that glorifies Christ and exemplifies good moral conduct.
%

Signature of Applicant Date

Please submit current medical certifications including CPR First Aid Training certificates to the office with this
application.

FELONY CRIME STATEMENT: | VERIFY THAT | HAVE NEVER BEEN CONVICTED OF A FELONY INCLUDING CHILD
ABUSE OR NEGLECT.

E3

SIGNATURE OF APPLICANT DATE

Perjury Statement

“Any applicant who knowingly or willfully makes a false statement of any material fact or thing in this
application is guilty of perjury in the second degree as defined in Section 18-8-503 C.R.S. and upon conviction
thereof, shall be punished accordingly.”

| verify that all information on this form and my staff health history form is true and correct, to the best of my

knowledge. | understand that my position at Teepee Bible camp is that of an unpaid volunteer.
*

Signature of Applicant Date Signature of Witness Date

*See Background Investigation Authorization and additional statement on Page 2
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TBC VOLUNTEER ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND INVESTIGATION

| hereby authorize Teepee Bible Camp, Inc. to obtain “consumer reports” and “investigative consumer
reports” about me to determine whether | will be permitted to take part in certain volunteer opportunities. (a
separate document will be sent to me either by the Camp Director or online from Ministry Safe)

Signature: Date:

PLEASE NOTE: ALL STAFF MEMBERS ARE TO CONDUCT THEMSELVES IN A MANNER THAT GLORIFIES CHRIST
AND GIVES OUR CAMPERS A GOOD MORAL MODEL TO EMULATE. TO THAT END, THE CAMP PROHIBITS THE
USE OF ANY TYPE OF TOBACCO PRODUCT, VAPING, ALCOHOLIC BEVERAGES, OR RECREATIONAL DRUGS AND

MARIUUANA ON THE CAMP GROUNDS. ANY STAFF MEMBER WHO DISREGARDS PROHIBITION WILL BE
ASKED TO LEAVE IMMEDIATELY

The camp reserves the right to deny any volunteer position to any person it feels would be detrimental to
the camp and its purpose.
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