AUGUST 1 -5, 2011

Please complete the Middle States Ministry Committee Volunteer Counselor/Staff Application on the back of
this form. If your congregation has a current background check on file for you, please include a copy of it with
this completed registration form.

Are you presently committed to Jesus Christ and active in the worship and ministry of a Christian church?
In what ways have you been active with youth in a church/Christian setting?

How many years have you worked with youth in a church/Christian setting?
How many years have you participated in MSMC sponsored youth activities?

If this will be your first year as staff at llliana Junior Camp, please mark here

I have read the “Camp Philosophy” & “Waiver of Liability” as printed below, and have signed both as my agreement with both
statements.

{PLEASE MAKE SURE ALL SIGNATURE LINES ON BOTH SIDES OF THIS FORM HAVE BEEN SIGNED)

STAFF FEES: There are no actual fees for llliana Junior Camp staff.
Send this completed and signed form (both sides)
no later than July 14, 2011 to:

Beth Etzkorn, Director
22529 E. 1150 Road
Allendale, IL 62410

(618) 299-2502  betzkorn@verizon.net

CAMP PHILOSOPHY AGREEMENT

As a participant in a Christian camp experience, | will try to live according to the state Philosophy. | recognize that individuals
living in a group have a need for discipline so that they may grow in mutual understanding and appreciation.

I recognize that discipline takes many forms and that it is most effective when it comes from the individual. But | also feel that
at times some form of external authority may be necessary. | shall attempt to abide by both internal and external authority.

| also understand and agree that the possession and/or use of all drugs including alcoholic beverages, marijuana,
hallucinogens and all other drugs, except prescription drugs, are prohibited during the entire camping experience — this means from the
time of leaving home until returning home.

It is my hope and goal to apply this experience in Christian growth to my life. | further agree that my registration is my
commitment to participate in this program.

WAIVER OF LIABILITY
The undersigned participating in the llliana Junior Camp hereby acknowledges the following:

1. That | have read and agree to be bound by the Camp Philosophy Agreement contained in the Registration form.

2. Should my behavior warrant dismissal from the camp, | agree to arrange immediate transportation for myself and absorb the cost of
such travel.

3. That | have been advised of the activities to be conducted during the camp and believe myself to be physically and mentally capable
of participating in the camp activities.
4. That | understand the buildings and grounds to be suitable for the activities to be conducted.

The undersigned further acknowledge that this camp is put on as a Christian learning and recreational activity for campers, and is not a
profit making activity.
I will not hold the camp staff or campgrounds liable for damage for injuries suffered by myself during camp.

Staff Signature Date

PHOTO/MEDIA WAIVER
I, being the undersigned, hereby consent that my image, and likeness, as shown in video-tapes, photographs, and/or electronic images

in which | appear, and/or audio recordings made of my voice may be used by the Moravian Church for Camp Promotions or posted on
the official camp web page.

Staff Signature Date




Moravian Church
Middle States Ministry Committee
Volunteer Counselor/Staff Application

Legal Name Female Male

Permanent Address

City State Zip Code

Home Phone ( ) Work Phone ( ) Cell Phone ( )

E-mail Birth Date / /
Occupation Social Security Number_ XXX__ - XX - XXXX

If you are in high school or college, grade or year completed by summer

Please list any special certifications or licenses (i.e. CPR, Nursing, First Responder, Counselor, EMT, Lifeguard, etc.) Attach a separate
sheet of paper if more room is needed.

Legal Authorjzation and Signature

To ensure the welfare of the campers, attendees and staff of the Middle States Ministry Committee (MSMC) sponsored camps and
events, and to follow the guidelines of the Provincial Elders Conference and our liability insurance carrier, we must seek the following
information and authorization. We are making no assumptions that would cast doubt on your character and we appreciate your
understanding. All information on this form, or obtained from any background check, will be held in strictest confidence.

Has there ever been a complaint against you, either ecclesiastical, civil, or criminal, in the area of
sexual molestation, abuse, or harassment, etc? No Yes If Yes, what were the circumstances
and outcome? Please attach a separate sheet of paper if you need more room for your explanation.

I have read and understand my role and my responsibilities for the camp or activity, and am willing to the best of my abilities, to fulfill
them with enthusiasm, grace, and effort.

| certify that all the information on this application is correct. | give my permission for my references and police record to be checked by
the appropriate MSMC personnel or their designated representatives. Any misrepresentation or omission of information shall be
considered sufficient reason for removal from the camping program of MSMC.

Signature
Date

Congregation Pastor

This applicant is a current and active member of my congregation. To the best of my knowledge the information on the form is accurate
and | recommend the applicant be approved for work with youth at a MSMC camp or activity.

Pastor’s Signature
Date

References
Please list two people who would serve as character references for you (other than your pastor). These people must be able to confirm
your ability to work with youth.

Name Relationship to you
Address

Phone( ) E-mail

Name Relationship to you
Address

Phone( ) E-mail




