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1. CONTACT & WORK EXPERIENCE: 

Name ________________   ____________________   ______     Birthday ____/____/______     Current Age ______ 
       Last                    First        MI 

Home Phone (____)_____-________    Cell Phone (____)_____-________     Email ___________________________ 

Address _________________________________    City ____________________    State ________    Zip _________ 

When did you previously serve at the camp? ______________________________________ 
 
2. CONTACT IN CASE OF EMERGENCY: 

Name ________________   ____________________   ______     Relationship to you: ________________________ 
      Last                    First        MI 

Home Phone (____)_____-________     Cell Phone (____)_____-________     Email __________________________ 

Address _________________________________    City ____________________    State ________    Zip _________ 

3. REFERENCE INFORMATION: (Please provide two adult references not personally related to you; include a pastor or church leader and 

someone well acquainted with your life) 
Pastor or Church Leader (Title: ___________________)  

      Name __________________________    Phone (_____) __________________    Email _____________________ 

      Address _________________________________    City ____________________    State ________    Zip _______ 

Other (Relationship to you: __________________________) 

      Name __________________________    Phone (_____) __________________    Email _____________________ 

      Address _________________________________    City ____________________    State ________    Zip _______ 

 

4. HEALTH & PERSONAL INFORMATION: (please attach separate sheet with explanation if more space is needed) 

 Describe your general health including mental, emotional, and physical aspects. Include any medication that you 

are currently taking and allergies. How will your health impact your ability to serve with the Camp? __________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 Do you or have you ever used any narcotics, hallucinogens or drugs not prescribed by a physician?  
Yes / No  If yes, what kind and when? _________________________________________________ 

 Do you drink alcoholic beverages?   Yes / No  

 Do you smoke?    Yes / No     Do you use other tobacco products?    Yes / No 

 Would you be willing to give up any life-style habits that would interfere with your testimony as a Crew 

member?    Yes / No  

 Have you at any time been arrested for any reason?    Yes / No 

 Have you at any time been convicted or pleaded guilty or no contest to any crime?    Yes / No 

 Are you aware of having any traits or tendencies that could pose any threat to children, youth, or others?     

Yes / No  If yes, please explain: _____________________________________________________ 

 _____________________________________________________________________________________________________ 
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(Crew Re-application continued) 

STATEMENT OF FAITH  
 We believe in one God, Creator and Lord of the universe, eternally existing in three persons: Father, Son, and Holy Spirit. 

 We believe that the Bible, both Old and New Testaments, is God’s authoritative, inspired Word.  It is without error in all its teachings, including 

creation, history, its own origins and salvation.  It is the supreme and final authority in all matters of belief and conduct. 

 We believe that Jesus Christ, God’s own Son, was conceived by the Holy Spirit, born of the virgin Mary, lived a sinless life, died a 

substitutionary atoning death on the Cross, rose bodily from the dead and ascended to heaven, whereas truly God and man, He is the only 

mediator between God and man. 

 We believe in the necessity of the work of the Holy Spirit for the individual’s new birth and growth to maturity and for the Church’s constant 

renewal in truth, wisdom, faith, holiness, love, power, and mission. Every believer is called to live and walk in the power of the indwelling Holy 

Spirit so that he will bear fruit to the glory of God and not fulfill the lusts of the flesh. 

 We believe that all people are lost sinners and cannot see the Kingdom of God, except through the new birth which takes place through 

repentance of sin and faith toward God.  Justification is by grace through faith in Christ alone. 

 Jesus Christ is the Head of the church which is made up of all believers everywhere in the world, and locally the church is a group of baptized  

believers who are organized to do God’s will.  Its calling is to worship God and witness concerning its Head, Jesus Christ, preaching the Gospel 

among all nations and demonstrating its commitment by compassionate service to the needs of human beings and by promoting 

righteousness and justice. 

 We believe that Jesus Christ will personally and visibly return in glory to raise the dead and bring salvation to completion. God will fully 

manifest His kingdom when He establishes a new heaven and new earth, in which He will be glorified forever, and exclude all evil, suffering, 

and death. 

 

Without reservation, I hereby declare that I have read, understand and subscribe to the Life Action Ministries’ Statement of Faith. 

Signature: _________________________________________  Date: ______________________ 

 

 

 

CREW WORK VERIFICATION AND RELEASE 
 I recognize that Life Action Camp is relying on the accuracy of the information I provide on the Crew Re-application form. Accordingly, I attest 

and affirm that the information I have provided is absolutely true and correct. 

 I authorize the organization to contact any person or entity listed on the Crew Re-application form, and I further authorize any such person or 

entity to provide the organization with information, opinions, and impressions relating to my background or qualifications. 

 I voluntarily release the organization and any such person or entity listed on the Crew Re-application form from liability involving the 

communication of information relating to my background or qualifications. I further authorize the organization to conduct a criminal 

background investigation if such a check is deemed necessary. 

 I have carefully read the Crew Policy and Procedures of the organization, and I agree to abide by them and to protect the health and safety of 

the children, youth, families, and co-workers assigned to my care or supervision at all times. 

Crew Applicant: 

Printed name: ______________________________________ 

Signature: _________________________________________  Date: ______________________ 

 
Parent/Legal Guardian: 

Printed name: ______________________________________ 

Signature: _________________________________________  Date: ______________________ 
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