nia conference grounds
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Yahoo!

Kids entering 2" - 6" grade are headed for Camp Koihonia for the greatest
week of trhe year. Although Dustin is ho longer working at Creekside, he will STILL be
at Camp the same week we will be there, ministering and teaching the Kids! e will
meet at Creekside Community Church at 7:00am Monhday August 16th and return
around 12:00 hoon Satuday August 21°°. e will be requesting help with transportation
as needed to help get the group to Camp and back. The cost is $330 per Camper.

[,ocation

Camp Koinonia is loCated at Eureka Canhyoh Road Watsonville, CA in the hills
above Santa Cruz. The grounds are beautifully landscaped with separated boy anhd girl
Cabinhs. The camp has mahy opportunities to choose from; Giant slide, Challenge
coursefropes course for a fee of usually 85, baseball ball field, basketball courts, horse
shoe pits, sahd volleyball pit, archery, play ground, large pool, open shack bar, Gift shop,
outside and inside amphitheater, trails t© Walk oh when accompanied by a counselor,
ahd much more.

Safety First

Gtaff that accompanies the students have gone through our interview and
safety process, ahd currently work with our Kids at Creekside. The ratio for counselor
€0 Student is 2 t0 12. SCheduled events are planhed each day for the students including

a 5 min. Cabin time ©. For emergencies, You may Call (831) 722-8222 Or (831)722-1472.
Www.gotoCamp.org

ign oday
What ah excellent titne for growing in relationships and having summer £un.

Early sigh-ups are ifportaht SO organization Cah be smooth. Deadline is Sun. August
8. Full payment is due by the deadline unless arrahgements have been approved. Give
a $25.00 deposit today to hold your child’s spot. Check out the Video from |ast Year to
see some of the Crazy acitivies that the Kids get to do, ahd hear about how much they
grow ih their personal relationship with Jesus!

THIS IS NOT THE SAME AS CAMP CREEKSIDE (OUR VBS PROGRAM)

THIS WILL HAPPEN A MONTH AFTER VBS)

Questions? Contact Diana Ewin at 820-9031 or e-mail dewin@creeksidechurch.com



What to Pack

Cleeping bag

Extra blahket for outside amphitheater

Flash light

Pillow

PJ’s

UUndergarments (at least 5 of each)

Toiletries

Towels 2 ohe for poo| one for shower

Modest swim suit (ho bikinis)

Sunh screen

Pool shoes

At |east 5 pairs of pants or sweats (am ahd pm are cooler)

Shorts

Sweat shirt

Jacket

At least 5 shirts

Cneakers are a must for hikes

Medications= Give all medications with instructions to Dustin the

morning we |eave for Camp. He will give them to the Camp nhurse upon

arriving in Koihinia to ensure that they are hanhdled and distributed
with care.

O  §hack bar and gift shop money= prices range from .50 small Cahdy- $2.50
Tce cream, haChos for shacks, Gift shop $2 small trinket, ($15-25) T-
shirts and $30 sweatshirts. $7 for the ropes course.

[m] Money forms= for those that will hot be in Charge of their owh money.
Please fill out and hand all items in the day we are off for Camp To
Dustin. Your child’s counselor will be responsible for dispersing funds.

O  For Fuh®© surprise your child with a care paCkage and a Card form
you®

O  Statiohary and envelopes marked with address and stamped to be

mailed out.

Bible

Pen

Note pad

o O o o O o o o o o o o o o o

oono

O battery or electronic devises are aloud!!! Thank You
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Cam L“) IR “(g'_lJII" stration Form Cabin #

S Counselor

Campers Name

Age _Grade going into ___Church Name _

Name of person camper lives with _ Relationship to Campear

Ilome Phone Work Phone . Mobile Phone___

Address o o ~ City - Zip
- ) EMERGENCY CONTACTS (please list two) , )
Name ) Relationship B Phone wlarea code ]
HEALTH INFORMATION

Primary Care Physician Name: , Phone { )

Insurance (HMO, PPO, Medi-Cal) Name and Policy# e
f-\”ergies: [ ]NO [ ]YI:J {please desaibe, Include madicion al'ergies ) — I . - -
Does camper know how to swim? [ [YES [ INO Camper may participate in supervised swimming [ JYES [ JNO
PLEASE CHECK ALL THAT APPLY:

My child has a tendency to wander___ My child sleepwalks. My child has a learning disability
My child has had selzures My child has ADD/ADHD My child is prone to headaches

If YES to any of the above questions please provide aclditional information, as to how you deal with these behaviors.

Is camper taking any medication? [ IYES [ ] NO Is camper taking any behavior altering medication (i.c. Ritalin) [ JYES [ ] NO

What happens if a dosage is missed?

MEDICATION NAME Dose: (How much is given cach lime) FREQUENCY Whal is medication given for?

Are the campers immunizations up to date? Yes No___ Date of last tetanus shot

Acceptance Conditions

Northerit California Junior Camp resecves the right to refuse to piovide services to any individual when the camp staff determines that the individual cannot be pro-
vided with adequate support. These decisions are hade on an individual basis, by the Camp Director, Parent’s/Guardians will be notified in the event of any serious

infury or ifliess not reguiiring more than basic first ald. Shotld it become necessary for the campei(s) to leave camp for ariy reason, I (the parent/guardian) vill
make provisions to bring the camper(s) home,

I hereby give permission for the above child to attend the camp conducted by the Northern California District of Open Bible Churches and to pai-
ticipate in activities, including the NO FEAR ZONE'S high and low ropes course if available, I will not hold Open Bible Churches or its agents li-
able for accident, sickness, or emergency treatiment given. In the case of medical emergency, I understand that every effort will be made Lo
contact a responsible parent or guardian of the camper. In the event that contact with a responsible parent or guardian cannot be made, I
hereby give permission to secure proper treatinent Including, transportation, hospitalization, and to order any such injection, anesthesia, or op-
eration as may be required for this child, X give permission te Northern Califernia District of Open Bible Churches to use video or photography of
my child for camp video and or promotions.

Sinnatie Relatinnehin tn Camner Nata



Liability and Medical Release

In consideration for being accepted by Creekside Community Church for participation in

Camp Koinonia 2010

we, being the parent(s) or legal guardian(s) of , do release
Print Name of Child

and agree to hold harmless Creekside Community Church and the director thereof from any and all liability, claims,

or demands for personal injury, as well as damage and expenses, of any nature that may be incurred by the

parent/quardian and child-participant that occur while the child is participating in the above described trip or

activity.

We, on behalf of our child-participant, assume all risk of personal injury, damage and expense as the result
of participation in recreational activities involved.

Authorization and permission are given to said church to furnish any necessary transportation, food and
lodging for our child-participant.

We, as parents/legal guardians of the child-participant, give our permission for him/her to participate fully
in the frip/activity. We give our permission to take said participant to a doctor or a hospital and authorize medical
treatment, including but not in limitation to emergency surgery or medical treatment, and assume the responsibility
of all medical bills, if any. We understand that we will be contacted if at all possible and that our family physician
will be contacted if possible, but in the event that he/she cannot be reached, the trip leader may choose a
reputable physician.

Should it be necessary for the participant to return home due to medical reasons, disciplinary action, or
otherwise, we assume all transportation costs.

|:| Please check here to indicate your approval for your child's photo to be used in future Creekside Community
Church publications. Thank youl

(Print name of child) (Parent/Guardian Phone Number)
Mother/Legal Guardian Signature Date
Health Insurance Yes No Policy Number
Insurance Company Phone ( )
Physician Phone ( )

Emergency Phone Numbers

Allergies

Other Notes




CONFIDENTIAL YOUTH WORKER APPLICATION

This application is to be completed by all those desiring a volunteer position involving the supzanvsion of minors. All entries here
are completely confidential and are only being used to help Northen California Open Bible provide a safe and secure

environment for those stuclents who participate in our programs ancl use our facilities.

Name Today's Date

Street Address o City Zip Code

Date of Birth QOccupation

Emplover o Day Phone - Night Phone -
Email address Work Status [ Jpart-time [ Jfull-ime [ ]stuclent

Marital Status [ Jmarried [ lsingle [ Idivorced If married spouses name:

PERSONAL
Are you using illegal clrugs? [ Ives [ Ino
Have you ever gone through treatment for alcohol or drug abuse? [ lyes [ ]Ino

If yes, please describe

What is your view on drinking alcohol?

Have you ever been arrested and or convicted of a crime? [ Iyes [ Ino

If yes, please describe

Have you ever had sexual relations with any minor after you became and adult? [ lyes [ Ino
Have you ever been accused or convicted of any form of child abuse? [ lyes [ Ino

If yes, please explain

Have you ever been a victim of any form of child abuse? (Optional) [ lyes [ 1no
If yes, would you like to speak to a counselor or pastor? (Optional) [ Jyes [ 1no
Are you willing to be finger printed for State Criminal Conviction Clearing? [ lyes [ Ino
CHURCH ACTIVITY

VWhat church are you currently attendling

How long have you attended your church? Are you a member ?

What leadershipfvolunteer experience have you had with students?

What area of ministry do you desire to be involved in?

List the cdlate and activities of your ministry experiences:

Date started Ministry/activity Date ended

Reason




List all previous non-church work involving students. (identify place and type of work. Little league, scouts, coaching, etc)

\Wite a birief testimony about how you became a Christian (include dale)

White briefly about significant events in your life that have impacted you spiritually.

How clo you describe your spiritual journey now?

What accountability do you currently have in your spiritual journey?

What do you do when you have a conflict with someone? Would you consicler vourself “good” at handling confrontation?
How do you hanclle confrontation?

Please provide 3 personal references who are not relatives, former employees, or all attending the same church:

NAME ADDRESS PHONE

The information contained in the application is correct to the best of my knowledge. |, undersigned give my authorization to
Northern California Open Bible Churches (Camp Facilitators) or it's representatives to release any and all records or information
relating to working with minors. Northern California Open Bible Churches may contact my references and appropriate
government agencies as deemed necessary in order to verify my suitability as a student worker.

Signature Date




