Last Name: ____________________________________________
First Name: ____________________________________________
Address: ______________________________________________
How long: _______ City:__________________________________ State:___________
Zip: _________ Home Phone:(        )_____-______
Emergency Phone:(         ) _____-_______
DOB: _____________ Sex:	 	Male [ ] 		Female[ ]
Marital Status: 		Married [ ] 		Single [ ]
Widowed [ ] 		Divorced [ ] 		Engaged [ ]
Separated [ ]
Are you a Born-Again Christian?			Yes [ ]	No [ ]
Have you been baptized in the Holy Spirit in accordance with Acts chapter 2? 					Yes [ ] 	No [ ]
Home Church:  __________________________________________
City:  __________________________________________________
List any other churches you have attended in the last five years:
______________________________________________________
______________________________________________________
Do you have any Physical and/or Mental Handicaps that may prevent you from performing any types of activities you are applying for?						Yes [ ] 	No [ ]
If yes, please explain:  ____________________________________
_______________________________________________________
_______________________________________________________
Do you use Tobacco? 				Yes [ ] 	No [ ]
Do you drink alcoholic beverages?  			Yes [ ] 	No [ ]
Do you use Non - Prescription Drugs?  		Yes [ ] 	No [ ]
*Illegal drugs, smoking, and vaping products, alcohol, and marijuana (including medical) are strictly prohibited on the campgrounds.
Have you ever been convicted of a criminal offense?	 Yes [ ]    No [ ] 
Have you ever been convicted of a sexually related crime? 
Yes [ ] 	No [ ]
Have you ever been convicted of a crime in-volving abuse and/or abuse of a minor?				Yes [ ] 	No [ ]
*Answering Yes to any question does not automatically prohibit your application from being accepted.
If yes, please explain:  ____________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
References: (Not former employers or relatives)
Name: ________________________________________________
Phone: (_______) ______________-________________________
Address: ______________________________________________
City: ____________________________ State: ________________
**********************************************
Name: ________________________________________________
Phone:(_______) ______________-_________________________
Address: ______________________________________________
City: ____________________________ State: ________________
I would like to serve in the following areas:
Check areas of interest. Please note that these are suggestions, and you may be asked to do others as needed.
___Snack Bar/Camp Store	 	___Worship/Live Worship
___Recreation/Activities	 	___Crafts
___Maintenance/Grounds	 	___Kitchen
___First Aid			___Cert. Bus Driver
___Head Sponsor 		___Cook
___Sponsor in training 		___Sponsor
Please check the camp(s) you to plan to attend.
Jr. Camp [  ]	Sr. Camp [  ]
List any skills, training, experience or spiritual gifts that have prepared you for Youth Ministry work:
________________________________________________________________________________________________________________________________________________________________________
________________________________________________________
Medical Information
(Required information)
Primary Health Insurance Co: _______________________________________________________
Policy No._______________________________________________
Are you currently taking any Medication(s)? 		Yes [ ]  	 No [ ]
If yes, please list:  ________________________________________________________
________________________________________________________
________________________________________________________
Are you allergic to anything?			Yes [ ] 	No [ ]
 If yes, please list: ________________________________________
_______________________________________________________
Have you had a tetanus shot in the last three years? 	Yes [ ] 	No [ ] Date?___________________________
Are you allergic to bee stings? 			Yes [ ] 	No [ ]
If yes, please bring a reaction kit with you.
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All applicants for any position must complete this application. It is being used to help the church and District Office provide a safe environment for those children and youth who participate in our programs and use our facilities.
The information in this application is correct to the best of my knowledge. I authorize any references and churches listed in this application and other source to give you any information they may have regarding my character and physical condition, in regards to the position(s) I am applying for, and I release all such references from liability for any damage that may result from furnishing such information to you. I also authorize the Pentecostal Church of God, Oregon Southern Idaho District Youth Ministries, to conduct any background checks or to seek any other information needed for them to safely allow the camps to operate. Should my application be accepted, I agree to be bound by the Constitution, Bylaws and Policies of the Pentecostal Church of God, Oregon Southern Idaho District, and to refrain from any unscriptural conduct in the performance of my service on behalf of the district and church.
*Workers under the age of 18 will only be allowed to work Junior Camp.
Applicant’s Signature:
___________________________________________________________Date: _____________
Pastor’s Signature:
___________________________________________________________Date: ______________
*By signing this application, you consent to a background check that will be used to validate the accuracy of the information you have given.*
*********************************************************************************************
Must complete the following if applicant is younger than 18 years of age and/or under parental guidance.
I hereby authorize the Pentecostal Church of God, Oregon Southern Idaho District Youth Ministries and/or it’s representatives as an agent for myself, to procure medical, hospital or dental care, for my child. In the event of an injury or illness while the child is in the care of the above mentioned named. I understand that camp insurance is secondary to any other policy covering my child. I understand and agree that even though proper insurance is taken out for my child by the above, that I am financially responsible for any care pro-cured. It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority on the part of my agent to consent to such medical care, should it be necessary. I hereby waive any and all claims against the Pentecostal Church of God, Oregon Southern Idaho District, or its representatives, because of any injury and/or damage that may be incurred to my child in connection with this camp.
Parent or Guardian Signature:
________________________________________________________Date: _________________
Please return this Application (2 pages) and the Pentecostal Church of God Background Investigation Consent Form (1 page) to the District Youth Department as soon as possible. All 3 pages are required. This will enable us to process the applications, notify you of acceptance, plan and staff the youth camps. Please be praying for our District children, youth, and leadership. Thank you for your willingness to serve.
Return to: 
IMPACT OSID Student Ministries
 PO Box 766, Drain Oregon 97435
or
Email to: impactosi@msn.com
