2008 Summer Staff Application |

(For Counselors, Kitchen workers, or other Staff) Camp Northwest, Inc.

Name (Mr./Mrs./Ms.) Age Phone

Address City State Zip
Church coming with Date

Email Cell Phone

Which Week Of Camp Would You Like To Serve At? JR. Week SR. Week Both
(Both weeks must be approved by your Pastor and/or Camp NW Admin. Director)

Have You Ever Been To Camp Northwest Before? How Many Years?

Have You Ever Been A Division Leader? Yes No

Why Do You Want To Be A Camp Counselor Or Kitchen Helper?

Circle your t-shirt size: Small Medium Large X-Large XX-Large XXX-Large

I want to Volunteer my help at camp as:
Camp Counselor (Must be at least 16 yrs. old for JR. Week and at least 20 yrs. old for SR. Week)
Assistant Camp Counselor (Must be 15 yrs. old or older for JR. Week and fill out a Camper Reg. Form if under 18 yrs. old)

Kitchen Worker (Please rate your choice 1-3, (3 is highest) as to kitchen experience. (same age rule as Assist. Counselor)
*See back of this form for Kitchen worker requirements.

Serving Dishwashing Food Preparation (Must have a current WA Food Handlers Card)

Other Staff Position (Must be pre-approved by Admin. Director)

I especially want to work with grades:

35 5-7

810 10-12 Any Age Group

Check the Area/s that you would work or supervise in and rate 1-4 (highest): You will be assigned to an area.

____ Canoeing ___ Swimming __ Paintball (Sr. Week) ____ Volleyball
____ Snack Shop ___ Laser Tag/Rifle Range (Jr. Week) _ Waterslide _ Music
____ Craft Shop _ Skits __ Basketball __ Video

We also like to know who among us is certified in special things. Are you a certified:
_ Lifeguard ___ EMT ___ Nursing Aide ___ Other Medical Training & Certifications

CONTINUE ON OTHER SIDE



As a counselor or kitchen worker, I will read the Staff Handbook before coming to camp. As a counselor, I will also read the
Counselor Training Manual before coming to camp. As a staff volunteer, I agree to follow the policies and rules of Camp Northwest.
I will not hold Camp Northwest or any church personnel responsible for the health of, or for any accident to myself.

IN CASE OF EMERGENCY, I hereby give permission to the physician selected by the camp to hospitalize, secure proper treatment
for, and to order injection, anesthesia, and/or surgery for myself.

Signature of Applicant: Date:

* Pastor's Signature of Recommendation: Date:

* Note: Pastors, by signing this you are saying that to the best of your knowledge you believe this information to be accurate,
having completed a personal interview, and you believe this person is capable of fulfilling his/her duties at camp.

* Requirements for Kitchen workers at Junior and/or Senior Camp:

1. You must be able to be on your feet for 5 to 8 hours a day.

You must be able to carry 15-20 Ibs. of trays and/or food.

You must be able to function as a “team” member or player under the direction of the Chief Chef (Kitchen
Director).

You must be punctual for your work times and assignments.

You must be willing to follow instructions, even if you have done it another way before.

You must be able to smile under pressure and do your best.

You must have a current Washington State Food Handlers Card for working in the Food Prep area.
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