GOOD SPIRIT BIBLE CAMP
VOLUNTEER APPLICATION FORM

Allinformation collected in this application is for identification, processing, and to obtain medical information in case of an injury or illness. Information will only be
shared with the following: (1) Camp staff as required (2) Medical Personnel in the case of injury or illness (3) Government organizations as may be required by law.
We will protect your information by ensuring that proper safeguards are in place.

Name: [ ]Male [] Female Position/Role:

Address: City/Town: Province: Postal Code:
Email: Phone:

Dates Available: From to

(Camp dates can be viewed online, or by contacting the camp office.)

Medical Information
Do you have allergies of any type? Yes No If yes, please explain.

Given the sensitive nature of working with and around children and the expectation of parents, camping regulations and
insurers, GSBC requires this application and a criminal record check to be on file for ALL staff persons. Criminal record

checks can be obtained from your local RCMP detachment and must be received by us before you can be hired. Please
keep your receipts as GSBC will reimburse you for any costs incurred.

Agreement

All applicants are required to agree to and comply with the following. All documents can be viewed online by clicking the
highlighted text or contact the camp office.

1. lunderstand the responsibilities of the position and believe that | possess the skills necessary to fulfill it.
2. |agree with and will comply to the expected conduct of Good Spirit Bible Camp.
3. lagree with and will comply to the doctrines and beliefs held by Good Spirit Bible Camp and the North American

Baptist Conference.

4. |understand the mission and goals of Good Spirit Bible Camp and agree to work toward their fulfillment.

5. I give permission for Good Spirit Bible Camp to use any photographs or video of me for promotional materials.

6.  lunderstand the risks involved with summer camp activities and therefore release Good Spirit Bible Camp and
the Saskatchewan Baptist Association from any liability due to injury or loss.

7. lunderstand that failure to comply with any of these standards may result in loss of employment.

By signing, | understand and agree to each of the statements above. | declare that the information provided
on this form and any attachments is true and correct to the best of my knowledge.

Signature Date

Good Spirit Bible Camp
Box 295, Springside SK, SOA 3V0
office@gsbcamp.ca
306-792-4466


https://www.gsbcamp.com/dates-rates
https://www.gsbcamp.com/parents-info
https://www.gsbcamp.com/beliefs
https://www.gsbcamp.com/history
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