
STAFF PERSONNEL RECORD 
SUMMER GAMES CAMP 

https://summergamescamp.org 
 

Personal Information: 

__________________________________________________________________________________  ☐        ☐ 
Last Name            First Name                Middle Name/Initial     Male       Female 

________________________________________________________________________ ______________________ 
Permanent Address P.O. Box (if applicable)  Date of Birth 

________________________________________________________________________ (_______)___________ 
City             State        Zip     Home Phone 

________________________________________________________________________ (_______)___________ 
Email Address                          Cell Phone 

Employment History: 
Please list current and previous employers, covering the last 10 years. 

Employer Name, Address & Phone:                 Length of Employment: 

_________________________________________________________________________ ___________________ 

_________________________________________________________________________ ___________________ 

_________________________________________________________________________ ___________________ 

Residence History: 
Please list all permanent addresses at which you have resided within the last 10 years, if different from current address. If there’s not enough space to 

list all previous residences, then please write them on a separate sheet of paper and attach. 

Address               City       State    ZIP 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

General Questions:                 Yes   No 

Have you ever been convicted of any crime other than traffic violations?       ☐   ☐ 

Have you ever been charged with or convicted of child neglect or abuse?       ☐   ☐ 

Have you ever been charged with, convicted of, pled guilty or pled no contest to any  

crime arising out of any act of a sexual, molesting, seductive or criminally deviant  

nature, whether with a child or an adult?                ☐   ☐ 

Have you ever had a verdict rendered against you in any civil action arising out of any  

act related to child abuse or sexual abuse?             ☐   ☐ 

Have you ever been convicted of possession, use or sale of illegal drugs?       ☐   ☐  

Within the past 30 days have you abused alcohol or drugs (legal or illegal)?       ☐   ☐  

Do you have any interest in child pornography?             ☐   ☐  

Have you ever committed any act of child sexual abuse or neglect?         ☐   ☐   

Have you pled guilty or been convicted of any traffic offense in five years?        ☐   ☐ 

Have you had any contact as a complainant or witness with the Child Protective Services  

or FIA in MI or any similar agency in any other state?          ☐   ☐ 

Please fully explain if you answered “Yes” to any of the questions above. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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Local Church: ___________________________________________ Pastor: ____________________________________ 

Address: ________________________________________________  Member? ☐ Yes   ☐ No   How long? __________ 

Other Ministry Settings and Life Experiences: 
(Ministry Settings would include churches, campus ministries, camps, or other faith communities.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Group leadership experiences:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Experiences working with youth:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What camping experiences have you had, either as a camper or counselor?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What expectations do you have for this camping experience? What do you hope will happen? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Share a bit about your own Christian experience and journey:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

APPLICANTS STATEMENT AND SIGNATURE 

     I authorize any references, ministry settings or employers listed in this application to give you any information (including opinions) 

they may have regarding my character and fitness for ministry with children and youth. I also give permission to check my criminal 

history with law enforcement agencies, including but not limited to local, county, state and federal agencies. I release, discharge and 

agree to hold harmless from liability any person or organization that provides information provided they do so in good faith and without 

malice. This release form may be sent to any reference. I waive any right that I may have to inspect references provided on my behalf. 

     The information that I have provided may be verified by contacting persons or organizations listed in this application. I also agree to 

hold harmless the Summer Games Camp, Inc., and the officers, employees, and volunteers thereof from any use of this application or 

information. 

     I certify that the information I have provided is true and correct. It if is found that the answers given are untrue, I understand it may 

be cause for dismissal. 

     Should my application be accepted, I agree to be bound by and follow the Abuse Prevention Policy of Summer Games Camp Inc.  

     I have read this waiver and the entire application, and I am truly aware of its contents. I sign this consent freely and under no duress 

or coercion. 

Applicant’s Signature: _________________________________________________________ Date: _________________ 

Witness’s Signature: __________________________________________________________ Date: _________________ 
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References:             Applicant Name: _________________________________ 
You are required to provide three (3) positive references of no relation to you, including at least one pastor (if applicable).  

Instructions: Write your full name on the line above. Present this form to each of your positive references and ask them to fill out one 

section. Summer Games Camp Inc. will review the statements provided. If your positive reference has any questions or concerns they 

need answered prior to providing their written statement, then they can visit https://summergamescamp.org or send an email to 

office@summergamescamp.org for assistance. 

Reference #1 Full Name: __________________________________  

Relation to Applicant: __________________________ Phone or Email: _____________________________________  

Write a statement that explains why you believe the applicant is suitable to work with children: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

By signing below, I certify that all information is true, and my statement correctly identifies that the applicant named above is suitable 

to work with children.  

Signature: ____________________________________________________________ Date: __________________ 

Reference #2 Full Name: __________________________________  

Relation to Applicant: __________________________ Phone or Email: _____________________________________  

Write a statement that explains why you believe the applicant is suitable to work with children: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

By signing below, I certify that all information is true, and my statement correctly identifies that the applicant named above is suitable 

to work with children.  

Signature: ____________________________________________________________ Date: __________________ 

Reference #3 Full Name: __________________________________  

Relation to Applicant: __________________________ Phone or Email: _____________________________________  

Write a statement that explains why you believe the applicant is suitable to work with children: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

By signing below, I certify that all information is true, and my statement correctly identifies that the applicant named above is suitable 

to work with children.  

Signature: ____________________________________________________________ Date: __________________ 
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