
Presbytery Summer Camp @ Ponderosa 
June 9 - 15, 2019 

Cabin Leader Application 
(all information obtained herein will be kept strictly confidential) 

Application Deadline April 15 
Cost: $160 

 
Name ____________________________________________________________________ 

 First   Middle    Last 

 

Address__________________________________________________________________ 

 

City ___________________________________  State _________  Zip _______________ 

 

Phones: (H) ____________________________   (C) ______________________________ 

 

Date of Birth _______/_______/_______ Social Security #_______________________ 

Mo.  Day Year 

 

E-Mail Address: ___________________________________________      T-Shirt Size:   S    M    L    XL    XXL 
 

Employer____________________________________  Job Title _________________________  How long? ______________ 
 

If attending college, name of college:_________________________________________________  Year: ________________ 
 

High School Diploma?  Y    N     Please list any college education/degree(s) you hold_________________________________ 
 

Please list any certifications or licensures you hold ____________________________________________________________ 
 

What church do you attend? ______________________________________   How long have you attended? ______________  
 

What programs/activities are you involved in at your church? ____________________________________________________ 
 

______________________________________________________________________________________________________ 
 

Do you have any health concerns that require special attention or medication that we should be aware of or that might limit 

your range of physical activity?  (ie: asthma, heart condition, diabetes, etc.) 
 

______________________________________________________________________________________________________ 
 

Have you ever been convicted of a felony?  ________  If yes, please explain: ________________________________________ 
 

Have you been a cabin leader before? ________  If so, where and when? ___________________________________________ 
 

List any training you have received that would assist you in performing your duties. Be sure to include Sunday School Teacher 

Training, Boy/Girl Scout Training, School District Training, etc. 
 

______________________________________________________________________________________________________ 
 

What talents has God given you? ___________________________________________________________________________ 
 

Which age group do you prefer to work with?  

__________ Junior Camp for grades 3 – 5   

__________ Middle School Camp for grades 6 – 8   
 

* Pueblo Presbytery Summer Camp Staff Training begins at 3:00 p.m. on Sunday, June 9 in the Bear Den at Ponderosa 

Camp.  This24 hour training period is required by Colorado State Law for all Summer Residence Camp Staff and must be 

completed prior to the beginning of camp.  If you cannot attend this training, you cannot serve on the staff of the Pueblo 

Presbytery Summer Camp.  Your initials signify that you have read and understand this requirement and that you agree to 

attend this training. 

   ______________  Staff Member’s Initials 

Presbytery Summer Camp 
Keeping the F.I.R.E.S. 
burning in our youth. 

* Friendship  *  Integrity  * 
Responsibility * Excitement  

Spirituality 



Emergency Contact: 

Whom should the Camp Director notify in case of an emergency?  Name ___________________________________________ 
 

Address _______________________________________________________________________________________________ 
 

Home Phone_______________________    Cell Phone ___________________ Relationship__________________________ 
 

 

References: 

Please provide three references who can attest to your ability to work with children.  They will be mailed an evaluation form to 

complete and return.  Please do not list family members.   

Returning staff members do not need to complete this section. 

 

1.  Name ______________________________________      Email ______________________________________________ 
 

Mailing Address _______________________________________________________________________________________ 
  Street      City   State  Zip 

Phone Number _____________________________________________ 

 

2.  Name ______________________________________     Email _______________________________________________ 
 

Mailing Address _______________________________________________________________________________________ 
  Street      City   State  Zip 

Phone Number _____________________________________________ 

 

3.  Name ______________________________________     Email _______________________________________________ 
 

Mailing Address _______________________________________________________________________________________ 
  Street      City   State  Zip 

Phone Number _____________________________________________ 

 

The information you have provided will be used to perform a Colorado Bureau of Investigation Criminal Background Check, 

and/or a Central Registry for Child Protection Check and will be kept strictly confidential.  These background checks are 

required under Colorado State Law.  Your signature below grants permission for these background checks to be completed.  

Your signature also signifies your commitment to attend the camp indicated above.  It is understood that you will make every 

effort to attend Staff Training and acknowledge that failure to attend will result in your disqualification.  Your health statement 

and release form must be completed and turned in no later than the first day of camp.  Your signature on this form also 

indicates that the information you have provided is true and complete to the best of your knowledge.  “Any applicant who 

knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of perjury in the second 

degree as defined in Section 18-8-503, C.R.S., and upon conviction thereof, shall be punished accordingly.”   

 

SIGNATURE _____________________________________________________________ DATE _______________________ 

Thank you for your application! Please return your completed application form and $80 deposit to: 

 Carolyn Brown, 745 Center Street, Woodland Park, CO. 80863. 

 

Application Deadline April 15. 
 

Once your application has been received you will be notified after April 15 whether you have been selected to serve as a 

Cabin Leader at Summer Camp.  If you are selected you will be mailed additional forms to complete and return prior 

to attending camp.  If you are not needed this year, your $80 deposit will be returned.   

 

 

Please list the names of all children in your family who will be at the camp: 

 

 

 

Do any of these children need to be housed with you? 


