Tennessee District United Pentecostal Church
2009 Junior and Pre-Teen Camps

Counselor Application

Camps are held at:

Lake Benson Christian Camp

6200 Highway 100 = Bon Aqua, TN 37025
(931) 670-5503

Please mail form to:

Camp Counselor Applications
UPCI TN District Headquarters
PO Box 9237

Jackson, TN 38314-9237

Questions regarding application:

Please contact the Office @
(731) 424-4937
(731) 424-1394 (FAX)

Please indicate which Camp you are applying for:

@ Junior Camp — June 14-17, 2009
(Must be at least 18 years or older)

O Pre-Teen Camp — June 17-20, 2009

hjaco@tnupc.org or rgrimsley@tnupc.org (Must be at least 18 years or older)

Only a limited number of positions are available.
APPLICANT IS 0O MALE QO FEMALE (Please check one!)

Counselor Information

Name: Please check one: O Male 0O Female
Birthdate: Telephone Number:

Address:

City: State: Zip Code:

Emergency Contact Information (Please list a different telephone number than the one listed above.)

Name and Relationship:

Telephone Number:

Medical Information

Do you have hospitalization insurance coverage?

dYes U No [Insurance Company:

Insurance Group Number:

Insurance Policy Number:

Have you or any immediate family members been exposed, tested positive or been treated for any contagious

communicable disease? O Yes O No
Do you have any handicaps, allergies, illness, prescribed medications or conditions requiring special attention?
If yes, please detail: O Yes QNo

1 hereby grant my permission to be treated in the event I am involved in a medical emergency and am unable to give
consent. I agree to assume all responsibility for expenses not covered by insurance and I will in no way hold the
Tennessee District UPCI responsible for any accident or illness I may acquire for any reason.

Furthermore, I have read all the accompanying rules and agree to be subject to them at all times.

1 declare that I have never been arrested nor implicated in any legal case involving child abuse, child molestation,
child neglect, drugs, alcohol, or theft; and I give my permission for a legal background check.

10 the best of my knowledge, all the above statements are true as of the date of my signature below.

Signature:

Date:

Pastor’'s Endorsement

Church Attended by Counselor:

Pastors Statement: My signature below indicates my approval of
the aforementioned individual to be a Counselor at the Tennessee
District UPCI Jr. & Pre-Teen Camps.

Pastors Signature:

Date:

Counselor Signature:

Date:
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