
2013 Camp Counselor Application
In order to provide the safest possible environment in which our children and youth can experience God, all 
workers and volunteers at any Iowa Ministry Network camp involving minors must provide a current background 
check, dated no more than one year from the last day of camp they are attending, a complete application, a
current and clear copy of their drivers license, and counselor fee. Thank you for working with us to protect our 
children and youth. 

Please read through each application and make sure all required information is included. Counselor applications 
are due no later than one week prior to the camp they are applying to counsel. For questions please contact......

 Part 1 - Personal Information & Photo ID

 Part 2 - Rates and Age Requirements 

  Part 3 - Release of Information and Medical Information 

 Part 4 - Pastoral Approval

 Counselor Fee Included in Church Check

 Required and Current Background Check Attached

Mark the camp(s) for which you are applying 
as a counselor/volunteer:

 _____ Youth Camp #1 (Sr High)  -  June 10 - 14

         _____ Youth Camp #1 (Jr. High) - June 10 - 14

 _____ Youth Camp #2  -  June 17 - 21

 _____ Youth Camp #3 -  June 24 - 28

 _____ Kids #1  -  July 8 - 12

 _____ Kids #2  -  July 15 - 19

As of 2012 the Iowa Ministry Network is no longer providing background checks. We are asking you to supply our 
RI½FH©ZLWK©D©FRS\©RI©WKH©EDFNJURXQG©FKHFN©IRU©HDFK©RI©\RXU©FRXQVHORUV�©,I©\RX©GR©QRW©KDYH©D©V\VWHP©LQ©SODFH�©
please contact the Student Ministries Department at youthdept@imnag.org for a list of companies that run back-
ground checks. You will need 4 - 6 weeks to get a system in place with any of these companies before you can run 
background checks. Please keep the following in mind as you collect applications:

1. In order to be processd on time, counselor applications must be received one week prior to the camp the indi-
vidual wishes to counsel. 
2. Background checks are good for one year and must be dated no more than one year from the last day of camp 
counselors are attending.
2. No faxes will be accepted.
3. Age requirements are non-negotiable. The only exceptions are credentialed pastors and college interns. 
4. A $75 fee is still optional because of churches who participated in 2011 & 2012. Please continue to assist the 
Student Ministries Department in keeping cost down by participating in this option. 
5. The suggested ratio of counselors to students is 1:6 per gender. If you choose to bring additional counselors, 
each additional counselor will be asked to pay the $75 fee. 

A Note to the Local Church

I O W A  M I N I S T R Y  N E T W O R K



Application
(Please type or print. Mail to the Iowa Ministry Network. Do not fax.)

FULL NAME: ___________________________________________________

ADDRESS: _____________________________________________________ 

CITY: ________________________ ST: _______ ZIP: __________________

EMAIL: __________________________________________________

AGE: ____ SEX: _____ PHONE: __________________________________

MARITAL STATUS:  ____Single  _____ Married  _____ Separated

DATE OF BIRTH:  _______ / _______/ _______

SOC SECURITY #:_________________________________________

CHURCH:  _____________________________________________________

CITY:  _________________________________________________________

What year did you accept the Lord? ____________

+DYH©\RX©EHHQ©½OOHG©ZLWK©WKH©%DSWLVP©RI©WKH©+RO\©6SLULW©HYLGHQFHG©E\©

speaking in tongues? ________  What year? _____________
Is your life free from sexual immorality? __________
If no, explain. ___________________________________________________

Is your life free from the use of tobacco? _________

If no, explain. ___________________________________________________

Is your life free from the use of alcohol? _________

If no, explain. ___________________________________________________

Is your life free from the use of illegal drugs? ________

If no, explain?_____________________________________________ ______

Have you ever been convicted of or pleaded guilty to a criminal offense 

�H[FOXGLQJ©PLQRU©WUDI½F©YLRODWLRQV�"©BBBBBBBBB

If yes, explain:___________________________________________________

_______________________________________________________________

_______________________________________________________________

Have you ever been accused, arrested, involved or convicted of any sort 

of sexual misconduct, including child molestation or sexually related 

crime? _________If yes, explain: ___________________________________

_______________________________________________________________

Copy of drivers license required. Picture and 
information must be ledgible.

�DI¿[«KHUH�

Rates:  
�3OHDVH©FKHFN©RQH�

* The  counselor rate is per camp and must be sent in with this 
form in order to begin the approval process. 

_____ $25 - This is the minimum mandatory rate for all 
counselors and/or volunteers.

_____ $75 - This is the optional rate that will 
continue to help off-set the cost of camp and keep our 
rates low for children and youth.

Minimum Age Requirements for Counselors 
and Volunteers

Kids Camp - 16 years old
<RXWK©&DPS©��©�-XQLRU©+LJK�©õ©��©\HDUV©ROG
<RXWK©&DPS©��©�6HQLRU©+LJK�©õ©��©\HDUV©ROG
Youth Camp #2 & 3 - 22 Years Old

 * No exceptions will be made in regards to the 
minimum age requirement, unless the applicant has
credentials with the Assemblies of God, is a college 
intern at your church or through the Iowa 
Ministry Network.
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(Required)

_____________________________________________________

_____________________________________________________

Do you have any physical ailments or limitations that will pre-

vent you as a counselor, from monitoring and supervising in a 

high-paced and recreational environment? ______________

If yes, explain: _________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

PLEASE NOTE THAT THE MEDICAL POLICY STATED 
ON THE OPPOSITE PAGE IS THE SAME FOR MINORS & 
ADULTS ROOMING WITH CAMPERS. 

/LVW©�QDPH©DQG©DGGUHVV�©RWKHU©FKXUFKHV©\RX©KDYH©DWWHQGHG©
UHJXODUO\©GXULQJ©WKH©SDVW©½YH©\HDUV©BBBBBBBBBBBBBBBBBBBBBBB
_____________________________________________________ 
_____________________________________________________

Number of years previously counseled in Iowa? _____
Number of years previously counseled in other Districts?
_____  Which Districts? _____________________________
_____________________________________________________
_____________________________________________________

Is there anything else you would like us to know about you?
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

 Part 1: Personal Information

 Part 2: Rates & Age Requirements
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,©DOVR©DXWKRUL]H�©�QDPH©RI©ORFDO©FKXUFK�©BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�©P\©ORFDO©FKXUFK�©WR©PDLO©D©SKRWRFRS\©
RI©DOO©UHVXOWV�©½QGLQJV©DQG©LQIRUPDWLRQ©FROOHFWHG©IURP©DQ\©UHIHUHQFHV�©FKXUFKHV�©FULPLQDO©UHFRUGV©FKHFN�©VH[©RIIHQGHU©UHJLVWULHV©FKHFN�©VRFLDO©
VHFXULW\©YHUL½FDWLRQ©FKHFN©DQG©DOO©RWKHU©LQIRUPDWLRQ©FROOHFWHG©IRU©WKH©SXUSRVH©RI©P\©DWWHQGLQJ©WKH©,RZD©0LQLVWULHV©1HWZRUN©RI©WKH©$VVHP-
blies of God summer camp programs, to the Iowa Ministry Network of the Assemblies of God.

Applicant’s Signature ____________________________________________________ Date: ___________________________________________

OHJDO©JXDUGLDQ©VLJQDWXUH©UHTXLUHG©IRU©DSSOLFDQWV©XQGHU©WKH©DJH©RI©��

Legal Guardian Signature: _______________________________________________________________ Date: ____________________________

Medical Information is required for counselors and  volunteers under the age of 18. 

 Part 3: Release of Information & Medical Information 

Your application will not be processed without the required background check. Please note that 
background checks are good for one year and that the process date must be good through the week of 
camp you are counseling or volunteering.

Insurance Company: ________________________________ Policy #: _________________________________________________
Subscriber’s Name: _____________________________________ Subscriber’s Date of Birth: ______________________________
Subscriber’s Place of Employment:  ____________________________________________________________________________

�,I©\RXU©FKLOG©LV©QRW©LQVXUHG©SOHDVH©ZULWH©±1�$²©LQ©WKH©±LQVXUDQFH©FRPSDQ\²©EODQN��

Y or N
_____ Restricted Activities? If yes, please explain: _________________________________________________________________
 ____________________________________________________________________________________________________
_____Known to be a carrier of any contagious or infectious disease?  If yes, please explain: ______________________________ 
 ____________________________________________________________________________________________________
_____ Known behavioral or psychological problems or disorders? If yes, please explain: _________________________________ 
 ____________________________________________________________________________________________________
_____ Allergies? If yes, explain: _________________________________________________________________________________ 
 ____________________________________________________________________________________________________
_____ Other health information we should know: _________________________________________________________________
___________________________________________________________________________________________________________ 
MEDICAL POLICY STATEMENT

All medication is required to be turned in to the camp First Aid Personnel at registration. This policy includes all counselors 
and/or volunteers approved to room with students. The Camp First Aid Personnel will be responsible for dispensing all 
medications. Prescriptions and over the counter medications are required to be in their original prescription bottle or 
container with the dosage and instructions still intact. Please place all prescriptions and medications in a ziploc baggy with 
the minor or counselors name,the church they are traveling with and the city the church is located. 

Current Medications: List all medications to be administered at camp: ______________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

LEGAL GUARDIAN AUTHORIZATION: The “Statement of Health” listed on this sheet is correct as far as I know and the minor listed on this 
IRUP©KDV©SHUPLVVLRQ©WR©HQJDJH©LQ©DOO©SUHVFULEHG©DFWLYLWLHV©H[FHSW©QRWHG©E\©PH�©,©JLYH©SHUPLVVLRQ©IRU©WKH©FDPS©½UVW©DLG©SHUVRQQHO©WR©WUHDW©WKH©
listed camper in the event of a minor illness or minor injury. IN CASE OF EMERGENCY, and when I am unable to be contacted, I hereby give 
permission to the local physician selected by the camp to hospitalize, secure proper treatment for, order injection, anesthesia, or surgery for 
my child. Camp counselor refers to “a person in charge of a group of children at camp” and does not imply they are licensed to give counsel. 
Permission is given to Iowa Ministry Network to use photographs of my Child for the camp video and/or future promotional purposes. I 
understand that Sunstream, Iowa Ministry Network, or any of its employees are not to be held personally responsible for accidents.

Legal Guardian Signature: _________________________________________________ Date: ___________________

7KDQN«\RX«IRU«FRPSOHWLQJ«WKLV«DSSOLFDWLRQ«IRUP�««<RX«ZLOO«EH«QRWL¿HG«E\«\RXU«ORFDO«FKXUFK«LI«\RX«KDYH«EHHQ«DFFHSWHG�«DQG«LI«ZH«DUH

 in need of counselors that particular week.

OHJDO©JXDUGLDQ©VLJQDWXUH©UHTXLUHG©IRU©DSSOLFDQWV©XQGHU©WKH©DJH©RI©��



3OHDVH©KDYH©D©SDVWRU©DW©\RXU©FKXUFK©FRPSOHWH©WKH©FHUWL½FDWH�©,I©\RX©DUH©D©FUHGHQWLDOHG©PLQLVWHU©ZLWK©WKH©$VVHPEOLHV©RI©*RG©RI©
Iowa you may sign for yourself and/or your spouse.

F��,©DP©SHUVRQDOO\©DFTXDLQWHG©ZLWK©WKH©DSSOLFDQW�©DQG©LQ©P\©RSLQLRQ©KH©RU©VKH©LV©FRPSHWHQW©DQG©TXDOL½HG©WR©ZRUN©ZLWK©PLQRUV©RI©DQ\©DJH�©,©
know of no facts or allegations that raise any questions concerning his or her suitability for working with minors in 

 any activity.

F��I prefer to discuss my response by telephone.  I can be reached at the following telephone number during the day: 
 __________________________________                               

__________________________________________________
Signature                                                                           Date

___________________________________________________
Print or type name                                                              Title  

  

  

                                             

 Part 4: Pastoral Approval

'LG�\RX���¥�6LJQ��¥�$WWDFK�D��OHJLEOH�FRS\�RI�\RXU�GULYHUV�OLFHQVH�
���¥�(QFORVH�&RXQVHORU�5DWH�RI�����RU������¥�5HFHLYH�3DVWRUDO�$SSURYDO��6LJQDWXUH�
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Iowa Ministry Network Use Only

Entered: ____________________________________

Check Number: ______________________________

Amount Paid: _______________________________

Meets Age Requirement: ______________________

Date of Birth and Social Security #: _____________

Drivers License Attached: _____________________

BCKGRD Check Attached & Current: ____________

Counselor or IMN Volunteer: _________________

0HGLFDO©,QIRUPDWLRQ©�0LQRUV©2QO\��©BBBBBBBBBBB

Notes for SMD: _____________________________
__________________________________________
__________________________________________
__________________________________________

Approved: ________________________________ 
   

�60'©6LJQDWXUH�

Denied: ___________________________________
   �60'©6LJQDWXUH�


