
Pacific Northwest Camp & Cedar Springs Camp Staff Application 
August 6th - August 13th, 2017 

(Please Print and Provide All Information Requested; Completed application (pages 1-15) due no later than 5/15/16.) 
 

All individuals desiring to serve as volunteers with Pacific Northwest Camp & Cedar Springs Camp are required to 
complete this application.  Thank you for your interest and for taking the time to complete this application. 

 

Full Name:   Phone: (       )  

Preferred Name: ___________________________________        Languages Spoken_________________________ 

Address:   Email:   

City:   State:    Zip:   

How Long at current address:  If less than 10 years, please include previous 
addresses/address. 

      
                      street city                                                        state                                how long 
 

 

      
                      street city                                                        state                                how long 

 

Marital Status:  Single    Married     Divorced   Separated  Date of birth (MM/DD/YY):    

Employer:   Your position:   

Shirt Size:  Small         Medium        Large         X Large  XX Large         Other ______ 

MINISTRY EXPERIENCE 

Church you attend:   Pastor’s name:   

Address:   Phone: (       )  

City:   State:    Zip:   

 Yes     No      Are you a regular attendee? How long attended:   

 Yes     No      Have you ever been asked to leave a church or your service as a volunteer, employee or other?  

If yes, explain:   

  

Name of church where you serve in Awana:     

PAST & CURRENT AWANA CLUB EXPERIENCE - In which “Club(s)” have you served, for how many years, what 
capacity(ies)? 

CLUB  YEARS  
SERVED 

WHAT CAPACITY? 
(Commander, Director, Leader, etc.) 

Overall Club   Served in Past  Currently Serving   

Puggles             Served in Past  Currently Serving   

Cubbies  Served in Past  Currently Serving   

Sparks  Served in Past  Currently Serving   

T&T  Served in Past  Currently Serving   

Trek  Served in Past  Currently Serving   

Journey  Served in Past  Currently Serving   

 
“Are there any gifts (spiritual or otherwise) that you have that you’d like us to know about in regards to 
the week at camp?” If so please explain below. 
 



               

PERSONAL LIFESTYLE 

 Yes     No  Is there anything in your past experience or background that might affect your service at the 
Camp?  (This information will be kept confidential and will only be used to help us know how to best 

support you if you are selected to work at camp)   

 Yes     No  Do you currently use tobacco, alcohol, drugs, etc.? If yes, please explain below.  

 Yes     No  Do you have any physical impairment that might limit or restrict your ability to serve in the Camp 
environment?   

 Yes     No  Do you struggle with pornography, or any sexual addiction/identification issues? 

If yes on any of the above, please explain:   

   

   

   

CHRISTIAN WALK 

 Yes     No  Have you trusted Jesus Christ as your Personal Savior? 

Summarize how you came to know Jesus Christ as your Savior (Always good to practice your salvation testimony, 
hopefully you will be able to use it at camp):   

  

  

  

  

  

  

 

What things do you do on a regular basis to keep yourself spiritually fresh and to  ensure  that  you “walk your talk”?  

  

  

                

Briefly explain (outline) the gospel as you would share it with a child/teen. List applicable scriptures. Consider 
scripture verses that God used to convict you of your sin and need for a Savior, to reveal His provision of a Savior and 
how you know you are saved for all of eternity. 

  

  

                

  
   

  



PRIOR CAMP EXPERIENCE 

All applicants must provide information on any prior camp experience, beginning with the most recent experience 
(enter number of years served in the appropriate blanks) 

1. Name of Organization:   Location of Camp:   

 Camper        Staff        Counselor        Music        Teacher        Etc.  

2. Name of Organization:   Location of Camp:   

 Camper        Staff        Counselor        Music        Teacher        Etc.  

PNWC at CEDAR SPRINGS CAMP POSITION DESIRED/AGE GROUP:  
1ST choice  Trek Counselor  Journey Counselor  PNW Camp Staff 

2nd choice      Trek Counselor  Journey Counselor  PNW Camp Staff 

Note: counselors must be at least 18 years old. All counselors under the age of 25 can only volunteer with Middle School students. 

Other areas you may be interested in service: 

 Journey Ministry  Bible Teacher  Audio Visual / Web site  Camp Store 

 Worship Leader  Photography / Video  Climbing Wall / Zip Line  Other 

 Crafts   Pool _____________________ _____________________ 

OTHER: 

If accepted, I agree to wholeheartedly enter in to the spirit of the camp and to participate in the total camp program.  
I understand that I am responsible to the camp administration and agree to cooperate with fellow workers.  

 Yes  No I have read and agree with the Doctrinal Statement. 

 Yes  No I have read and understand the Child Protection Policy and will uphold the standards therein. I 
understand that I must attend camp training which includes review of the child protection policies prior to serving. 

 Yes  No I have read and agree to abide with the rules of PNWC & Cedar Springs Camp. 

 Yes  No I authorize PNWC to contact my references on file from my last long application. 

Please list your references: 

Pastor _______________________________________________________________________________________ 

Commander __________________________________________________________________________________ 

Personal _____________________________________________________________________________________ 

To be completed by Cedar Springs Camp Board 

 

 Background check completed (date)__________________  

 PNWC Pre-screening approved by PNWC Committee   

 Application approved by Camp Committee 

 

__________________________________________________________  
PNWC Committee Signature  Date 

 

__________________________________________________________  
CS Camp Committee Signature  Date 

 

 

 

 

 



 

Name of Counselor: ________________________________________________________   

Counselor’s Date of Birth___________________________ 

Medical Information 

Medical Insurance Co.:______________________________________________________  Policy Number:________________________________ 

Address:_______________________________________________________________________________________________________________ 

Phone: (___)__________________________  Insured’s Name:___________________________________________________________________ 

Doctor’s Name:________________________________________________________________ Phone: (___)______________________________ 

Date of last tetanus:____________________      

Medication Information  (For your care and safety, some information may be shared with camp staff as applicable.) 

 Yes         No              Will you be under any medication* while at camp? If yes, please list details. NOTE: Please list over the counter 
medications you will be taking as well. 

Medication Name:  ________________________________________________________________ Dose Amount:  _____ mg _____ ccs _____mls 

Frequency: ___________ times a day at           morning          midday          evening          as needed 

Comments: ____________________________________________________________________________________________________________ 

 

Medication Name:  ________________________________________________________________ Dose Amount:  _____ mg _____ ccs _____mls 

 

Frequency: ___________ times a day at           morning          midday          evening          as needed 

 

Comments: __________________________________________________________________________________________________________                                           

____________________________________________________________________________________________________________________ 

Please list any additional medications, dosages and frequency on separate paper. *All medications are to be in original bottle or mediset  and 
checked in with the camp nurse. Medical information may be amended the day of camp registration. 

        Yes             No   Is there anything else we should know about medical/food allergies or behavioral/physical challenges you are experiencing? If 
yes, please provide details. 

 

Medical/food allergies: ___________________________________________________________________________________________________ 

 

Counselor Signature __________________________________________________         Date Signed _____________________________ 

Counselor Printed Name ____________________________________________________         Daytime Phone (___) ______________________ 

Home Phone _______________________________________________________________         Cell Phone (___) _________________________ 

Emergency Contact  ______________________________________________________________________________ 

Emergency Contact Phone (___) __________________________ 

 

Cedar Springs Camp Waiver and Release from Liability must accompany the application. 

Pages 1-15 complete the application. Send pages 1-9 to PNWC before the deadline.  

Give pages 10-15 to your references and ask them to complete them and return to PNWC before the deadline of 5/15/2017 

They shall become part of the permanent record of the counselor for the 2017 camp. 



 

OTHER, continued: 

Please explain “yes” answers to the following questions more fully on a separate piece of paper. 

1.  Are there any facts or circumstances involving you or your background that would call into question your 
involvement in an environment where children or youth may be present? 
 Yes________ No________ Answering yes will not necessarily bar you from volunteering. 
2.  Have you ever been held, detained, taken into custody, charged, arrested, indicted, fined, forfeited bond, cited, or 
convicted for a violation of any law, regulation, or ordinance? 

 Yes________ No________ Answering yes will not necessarily bar you from volunteering. 
3.  Are you currently under indictment, on probation, parole, or work release? 
 Yes________ No________ Answering yes will not necessarily bar you from volunteering. 
4.  Have you ever been investigated by the Department of Social and Health Services, including, but not limited to, 
Child Protective Services, or a similar department or agency in any state or jurisdiction? 
 Yes________ No________ An investigation will not necessarily bar you from volunteering. 

5.  Have you ever had your driver’s license suspended or revoked for any reason? 
 Yes________ No________ Answering yes will not necessarily bar you from volunteering. 

Criminal History Information 
Please complete this Criminal History Information.  Pacific Northwest Camp & Cedar Springs Camp may conduct a 
criminal history background check on you and request a copy of your driving record (if you may operate a vehicle on 

behalf of Pacific Northwest Camp & Cedar Springs Camp).  Further dissemination of any records obtained is prohibited 
without your written permission.  You will be notified of the results of the background check within 10 days of receipt 

and provided with a copy upon request.  
 
Name:  
 
Alias/Maiden Name:  
 
Social Security Number: Date of Birth:  

1. Have you ever been convicted of any crime? Yes   No  
 

If yes, specify  _________________________________________________________________  
 

 ____________________________________________________________________________  
For purposes of answering this question, conviction shall include any conviction in any jurisdiction, including 

convictions by way of trial, plea (guilty, “Alford”, nolo contendere, or no contest even if they be later withdrawn), 

deferred prosecution, suspended sentence or stipulation.  Conviction shall also include convictions that have 
subsequently been dismissed, expunged, vacated, reduced, mitigated, or otherwise stricken from official record.  
A conviction will not necessarily bar you from volunteering.   

2. Have you ever had findings made against you in any civil adjudicative proceeding as defined in RCW 43.43.830? 
Yes   No    

 

If yes, specify  _________________________________________________________________  
 

 ____________________________________________________________________________  
RCW 43.43.830 (3) “Civil adjudicative proceeding” is a judicial or administrative adjudicative proceeding that 
results in a finding of, or upholds an agency finding of, domestic violence, abuse, sexual abuse, neglect, or 
exploitation or financial exploitation of a child or vulnerable adult under chapter 13.34, 26.44, or 74.34 RCW, or 
rules adopted under chapters 18.51 and 74.42 RCW.  “Civil adjudicative proceeding” also includes judicial or 

administrative orders that become final due to the failure of the alleged perpetrator to timely exercise a right 
afforded him or her to administratively challenge findings made by the department of social and health services 

or the department of health under chapter 13.34, 26.44, or 74.34 RCW, or rules adopted under chapters 18.51 
and 74.42 RCW. 

I declare, under penalty of perjury under the laws of the State of Washington, that the statements above are true and 
correct.  I authorize Pacific Northwest Camp & Cedar Springs Camp to conduct a criminal background check on me 

and to obtain a copy of my driving record. 
 
Signed this _____ day of __________, (year)_________, at__   ______________________ 
         (location) 
 

Applicant’s 

Signature: 
 

 



Release 
 

(INCLUDING AUTHORIZATION OF RELEASE OF INFORMATION, AND DEFENSE, INDEMNIFICATION AND 
HOLD HARMLESS OBLIGATIONS BY APPLICANT) 

 
I, _________________________________, have applied for a volunteer position at Pacific Northwest Camp & Cedar 

Springs Camp. 

I authorize Pacific Northwest Camp & Cedar Springs Camp, in its efforts to process my application and to check my 
background and contact references, to provide a copy of this release to any person or entity, and authorize Pacific 
Northwest Camp & Cedar Springs Camp and other parties to treat a facsimile copy of this release as if it were the 
signed original. 

I authorize Pacific Northwest Camp & Cedar Springs Camp to contact any person or entity to obtain information about 
me, including the employers, organizations, supervisors, governmental agencies and references that I list in my 
application and others identified by Pacific Northwest Camp & Cedar Springs Camp.  Without limiting the foregoing, I 
understand and agree that this release allows the Department of Social and Health Services, including Child Protective 
Services, to release information concerning me. 

I hereby request, consent to, and authorize any current or former employer, person, firm, corporation, organization, 

education or vocational institution, or government agency to provide Pacific Northwest Camp & Cedar Springs Camp 
with information they have regarding me, including the release of information concerning my performance, 
qualifications, personal and work history, dates of employment, dates of volunteer service, job titles, reasons for 

leaving, salary, and opinions about me. The released information may be in the form of a letter of reference, a 
response to an evaluation form prepared by Pacific Northwest Camp & Cedar Springs Camp, telephone interviews or 
other interviews initiated by Pacific Northwest Camp & Cedar Springs Camp, or any other means deemed appropriate 
by Pacific Northwest Camp & Cedar Springs Camp.  I understand that the information released may include facts 

and/or opinions that are unfavorable to me and/or with which I may disagree. 

I hereby expressly waive any and all rights I may have of access to any letter of reference, to any response to an 
evaluation form, to anything discussed in telephone conversations or interviews, or information otherwise obtained by 
Pacific Northwest Camp & Cedar Springs Camp, including any right to inspect and review, any right to have a copy 
made for my use, and any right to request an amendment of or correction to any released information.   

I hereby release and agree to defend, indemnify and hold harmless Pacific Northwest Camp & Cedar Springs Camp 
and its past, present and future pastors, elders, deacons, leaders, employees, directors, officers, volunteers, agents, 

successors and assigns, and insurers from any and all liabilities arising from or in any way related to requesting or 
receiving information about me.  I also release and agree to defend, indemnify and hold harmless any person or 
organization or entity (whether listed in my application or not) and its respective directors, owners, officers, 
employees, volunteers and agents who provide information or references about me to Pacific Northwest Camp & 

Cedar Springs Camp from and against any and all liability arising from or in any way related to their disclosure of any 
information or opinions about me.  

I hereby acknowledge that I have read, understand, and willingly sign and agree to this document. 

 
THIS STATEMENT CONTAINS A RELEASE OF CLAIMS AND AN OBLIGATION TO DEFEND, INDEMNIFY AND 

HOLD HARMLESS PACIFIC NORTHWEST CAMP & CEDAR SPRINGS CAMP AND OTHERS. 
PLEASE READ IT CAREFULLY. 

 
This signed Release must be a part of the application package. The Release must be mailed, faxed, or 

taken to Pacific Northwest Camp & Cedar Springs Camp for the application to be considered complete. 
 

Applicant’s 

Signature: 
 

Date: 
 

 

 

Mail to: Pacific Northwest Camp   

13610 3rd Ave so 

Burien, WA 98168 

 

 

 



 Cedar Springs Camp                                              
2017  
WAIVER AND RELEASE FROM LIABILITY  
(TO BE COMPLETED BY PARTICIPANT)  
 
This agreement is made this ____________day of ______________, 2017 between  
 
Cedar Springs Camp and______________________________ ("Participant")  
1. Subject. Participant recognizes and expressly agrees that participating in any adventure, sport or activity associated with the out-
of-doors is an inherently dangerous activity. Further, Participant recognizes that certain safety precautions must be followed, yet 
even strict adherence to those procedures does not guarantee nor does Cedar Springs Camp guarantee Participant's safety.  
 
2. Waiver and Release from Liability. Participant understands that Cedar Springs Camp assumes no responsibility for injuries or 
illnesses that Participant may sustain, a) as a result of Participant's physical condition, b) resulting from Participant's participation in 
the activity, c) as a result of another participant's or third person's actions, or d) as a result of participant's use of Cedar Springs 
Camp facilities, field, and/or equipment in connection with this activity.  
 
The Participant releases and agrees to hold harmless, defend and indemnify Cedar Springs Camp and it directors, officers, employees 
and agents from and against any and all claims for personal injury (including loss of life) and all other losses or damages (except 
those caused entirely by the gross negligence or intentional conduct of Cedar Springs Camp) that the Participant may suffer as a 
result of his or her participation and /or enrollment in Cedar Springs Camp activities.  
3. Medical Consent. Participant grants permission to Cedar Springs Camp and its employees and agents to take the Participant to a 
licensed physician for medical treatment, emergency surgery, or hospitalization if Participant becomes ill, sustains an injury, or 
otherwise requires medical treatment or attention and Cedar Springs Camp is unable to contact the Emergency Contact listed by 
Participant. The Participant gives consent to any licensed physician to administer drugs or medicine or to perform such medical 
procedures as that physician determines necessary for the relief of pain and to preserve the Participant's life or health. Participant 
further authorizes Cedar Springs Camp to give first aid, CPR or other treatment by a qualified staff member to Participant.  
 
4. Property Loss. Participant understands and agrees that Cedar Springs Camp is not responsible for personal property that is lost, 
damaged, or stolen in connection with this activity.  
 
5. Binding Effect. This Agreement shall be binding upon Participant, his or her heirs, estate, successors, and legal representatives.  
 
6. Entire Agreement. This Agreement represents the entire agreement between the parties. This Agreement shall not be modified or 
amended except by an agreement in writing signed by both parties.  
 
7. Acceptance. If any portions of this waiver and release are held to be invalid, Participant agrees the remaining terms shall continue 
to be in full legal force and effect. Participant understands and agrees that this Waiver and Release is binding upon me and my heirs, 
estates and legal representatives.  
 
8. Publicity. On Occasion, Cedar Springs Camp takes photographs or makes an audio or video tape recording of children and/or 
adults involved in camp activities. Such photographs and audio/visual recordings may be used in Cedar Springs Camp publications or 
advertising materials to let others know about our ministry. In addition, local news organizations may hear about our activities or 
events, and Cedar Springs Camp may invite or allow them to photograph or record our events for news reporting on special interest 
features. Participant agrees to the use of any such audio or visual recordings to be used, distributed or displayed as agents of Cedar 
Springs Camp see fit. This consent includes but is not limited to: photographs, videotape, and audio recordings.  
 

PLEASE READ CAREFULLY. THIS DOCUMENT CONTAINS A RELEASE AND WAIVER OF LIABILITY.  
 
I have read and voluntarily signed this Waiver and Release of Liability.  
 
___________________________________________________________                        __________________ 

Signature                                                                                                                            Date 



Pacific Northwest Camp 
Camp Rules 

VISITORS 

1. No friends may visit any camper or staff. 

2. Parents may only visit if prior arrangements have been made 24 hrs in advance with the Camp Director. 

3. All visitors must check in at the PNWC nurse’s station and must wait for a Camp escort. 

4. Visitors must be accompanied at all times by a PNW Camp escort for liability reasons. 

CLOTHING: The dress code is rooted in the desire to encourage campers to dress in a manner that reflects Christian modesty and 

stewardship of what the Lord has given.  Our goal is also for campers to dress appropriately for the activities of a typical camp day. 
Modesty is an issue for both the boys and the girls. Some of the clothing styles today are not designed with modesty in mind. Keeping 
this in mind, these are the dress code guidelines for all campers and staff attending PNWC. 

1.   No visible undergarments. Leggings, yoga pants, denim leggings and other tight apparel can only be worn if covered by other               
camp appropriate apparel. 

2.   Shorts must at least reach your fingertips when held directly at your side.  
3. Skirts and dresses should be knee length or longer at all events including the Citation Ceremony. 

4. All forms of clothing (except swimwear for males) must cover the wearer’s midriff front and back. 

5. No tank tops, spaghetti straps, camis, or low-cut necklines. 

6. No lewd clothing which exhibits alcohol, drug, tobacco products, satanic symbols, inappropriate language, or other offensive 
displays.  

7. No clothing which displays text or images that draw inappropriate visual attention to discreet parts of the anatomy. 

8. For females, a modest suit, covering midriff with no low-cut necklines is required while swimming.  Thong, g-string, and high 
French-cut styles are not acceptable.  

9. For males, a “boxer” style suit with at least a 5 inch inseam & nylon or mesh liner is required while swimming. 

OTHER ITEMS 

1. No display of body piercing (other than earrings for females). 

2. Footwear is required at all times except in the showers, cabins, and while swimming. Athletic shoes are required for Team 
Activity Time, no cleats allowed. 

3. Public displays of affection are out of place at camp. Do not spend your days exclusively with one particular member of the 
opposite gender. 

4. Once the chapel service has started, do not leave your seat to visit the restroom. These things should be taken care of 
beforehand.  All counselors are expected to sit with campers and their team in the main section of the Chapel. 

5. Hats, sunglasses, and swimwear are inappropriate in Bible Class, chapel, and the dining hall. No food in Bible Class and 
chapel. 

6. Use quiet voices while outside after dark. 

7. No personal electronic devises are allowed. This includes Radios, CD players, iPods, Cell Phones, electronic games, etc. All 
electronic items will be confiscated by the Camp Director and held until the end of camp.  Cell phones are NOT acceptable 
alarm clock devices, or cameras. Other digital or film cameras are allowed. 

8. A Camper violating any of the above policies will meet with the Camp Director and a designee to resolve the violation. Failure 
to comply with any of the policies will result in being sent home. 

9. The use of all tobacco, alcohol, illegal drugs and firearms is prohibited at camp. 

10. Hazing and pranks are not allowed.  

11. The interpretation of these rules will be decided by the Camp Director or his/her designee and that decision is final.  Anyone 
determined to be in violation of these rules will be asked to correct his/her behavior and if not willing to do so, will be asked to 
leave the camp. If a minor is asked to leave camp, his or her parents/guardians will be contacted immediately to arrange 
transportation. 

 

I have read and agree to joyfully comply with the above rules. 
 

 
_____________________________________ ______________________________  ________________ 

Print Name                                Volunteer Signature                  Date 
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Pacific Northwest Camp 

Parental Consent and Release of Liability 
(Please Print and Provide All Information Requested) 

 
IMPORTANT: THIS DOCUMENT CONTAINS A RELEASE OF LIABILITY. YOU ARE ADVISED TO REVIEW IT CAREFULLY. 
 

Host Camp: Cedar Springs, 4820 SR 92, Lake Stevens, WA 98258 
Dates Camper Will Attend Camp: August 6th – August 13th, 2017 

I understand and agree that participation in the Pacific Northwest Camp at Cedar Springs Camp (“Camp”) is a privilege to which my minor child 
named above (“Camper”) is not otherwise entitled. In consideration for that privilege, I am signing this Parental Consent and Release of 

Liability. 
Consent to Attend Camp 
I hereby give permission for Camper to attend and participate in the Camp. 
 

Release, Waiver, and Indemnity Agreement 
I acknowledge that participation of Camper in the activities that occur within the general expectation of a camp environment may involve risk of 
personal injury, illness or even death. 
By signing this Parental Consent and Release of Liability, I warrant that the Camper is fully capable of safely participating in all Camp activities, 
and I expressly assume all risks of Camper’s participation, whether such risks are known or unknown to me at this time. I further generally 
release PNWC and the associated individuals in this camp ministry from any and all claims that I may have against them as a result of the 
Camper participating in Camp activities which are conducted in a prudent manner. 
The undersigned parent or guardian represent that he/she has read this Release, and is fully aware of and understands the terms and the legal 
consequences of the signing of this Release. The undersigned parent or legal guardian intends his or her signature to be a complete and 
unconditional release of all liability to the greatest extent allowed by law and if any portion of the Release is held invalid, it is agreed that the 
balance, shall, notwithstanding, continue in full legal force and effect. 
 

Consent to Medical Treatment 
If Camper experiences an injury or illness, or has other medical needs, I authorize the Camp’s employees, volunteers, and agents to make 
such arrangements for Camper’s health and safety, including but not limited to first aid, emergency medical care, ambulance or other 
transportation to a hospital, medical office, or clinic, testing and examination, and hospital care, and other medical care and treatment (including 
dental care) as they feel are appropriate in the circumstances. I further agree that I am fully responsible to pay all charges and expenses 
relating to such care, transportation and treatment and I hereby fully release PNWC and its directors, officers, employees, volunteers and 
agents from any claims, including claims for medical charges, prescription costs and other expense I might have as a result of such care, 
transportation and treatment. My signature below also serves to indicate my willingness for my Health Insurance Company (please provide 
details in the Medical Information section) to be billed for any and all medical fees and services should they be needed. I agree that I will pay all 
charges and expenses not covered by insurance. 
 

Other Releases and Acknowledgements 
I understand and hereby grant PNWC, staff and counselors, permission that, while Camper is participating in Camp activities, photographs, 
film, audio recordings and videotape of Camper may be taken for use in brochures, videos, various PNWC publications and other work 
products. 
I understand that transportation to or from the Camp is not provided. 
I will ensure Camper only brings clothing that adheres to the Camp Dress Code or similar policy included as part of this package or to be sent 
in the acceptance package. If Camper fails to abide by established rules, standards of conduct and/or Camp Dress Code, Camp staff reserves 
the right to send Camper home. If it becomes necessary to send Camper home, I hereby agree to provide transportation or to make travel 
arrangements for Camper and to assume the cost of these expenses. 
To the extent any provision of this document is found to be unenforceable, such provision shall be deemed severable and shall not affect the 
enforceability of any other portion of this document, and shall be reformed to be in compliance with the law and construed to most nearly reflect 
the intent of the parties. 

PLEASE READ CAREFULLY. THIS DOCUMENT CONTAINS A RELEASE AND WAIVER OF LIABILITY.  
 
I have read and voluntarily signed this Waiver and Release of Liability.  
 
_____________________________________     ________________________ 

Signature                                                                                                             Date 



10 | P a g e  R e v .  1 / 1 4 / 2 0 1 7  

 

Pastoral/Church Representative Reference Questionnaire (non-family member) 
(please give to the reference to fill out) 

 
I _______________________, have consented and authorized Pacific Northwest Camp & Cedar Springs 
Camp to make a full and complete investigation of my personal background and have authorized any 
person, corporation, or other entity to provide any information of any sort (including fact and opinion) 
that they have regarding me.  
 
Signature: ____________________________________   Date: ______________ 
                                          (Applicant’s signature) 

 
The above individual is applying to serve as a volunteer for Pacific Northwest Camp & Cedar Springs 
Camp (just for Awana clubbers and teens). As part of the application process, the Pastor and Awana 
commander or similar church leader must complete this reference. We value your input as a church 
leader who knows the applicant. All information provided will be kept in a highly confidential manner. 
 
Please do not provide information concerning any matter that you know to be 
contained in a record that has been sealed or expunged under state or federal law. 
 
Is the applicant a regular attendee of your church?    Yes      No  
 
Is the applicant actively serving in your church?    Yes      No  
 
How long have you known the applicant?  _______________________________________________ 
 
In what capacity have you know the applicant? ___________________________________________ 
 
__________________________________________________________________________________ 
 
Please describe the area(s) of service the applicant is involved in at your church: ________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________  
 
What do you consider to be the applicant’s strengths and significant weaknesses? _______________  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 

** Continued on next page ** 
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Without breaking any confidences please answer the following questions and give any details you are 
able. 
 
Are you aware of whether the applicant has ever been investigated, charged, arrested and/ or convicted 
of child abuse or neglect, an offense involving actual or attempted sexual molestation of a minor, or an 
offense that would otherwise make him/her unsuitable for working with or in close proximity to 
children?     
Yes        No   
 
 
Are you aware of any charge, claim or complaint ever having been made that the applicant has engaged 
in a sexual offense or other inappropriate sexual behavior?  
Yes        No  
 
 
Are you aware of any charge, claim or complaint that the applicant has engaged in a crime involving 
violence, including domestic violence?  
Yes        No  
 
 
Is there any fact or circumstance about the applicant’s behavior, conduct, background or any other 
information that would call into question the advisability of entrusting the applicant with the supervision, 
guidance, and care of young people?  
Yes        No  
 
 
Do you recommend, without hesitation, this applicant for service in the Pacific Northwest Camp & Cedar 
Springs Camp ministry?       
I do.        I do not.  
 
Thank you for participation in our child protection program! We are grateful to you for taking the time 
to complete this form. If you should have any questions or concerns, please contact us: the Pacific 
Northwest Camp & Cedar Springs Camp Committee at (206) 486-5957. 
 
 
__________________________________________    ________________________________________ 
Print Name       Signature 
 
__________________________________________   ________________________________________ 
Title        Email 
 
_______________________    ________________________________________ 
Date        Phone 

Mail to: Pacific Northwest Camp   

13610 3rd Ave so 

Burien, WA 98168 
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Commander Reference Questionnaire (non-family member) 
(please give to the reference to fill out) 

 
I _______________________, have consented and authorized Pacific Northwest Camp & Cedar Springs 
Camp to make a full and complete investigation of my personal background and have authorized any 
person, corporation, or other entity to provide any information of any sort (including fact and opinion) 
that they have regarding me.  
 
Signature: ______________________________________________  Date: ______________ 
                                          (Applicant’s signature) 

 
The above individual is applying to serve as a volunteer for Pacific Northwest Camp & Cedar Springs 
Camp (just for Awana clubbers and teens). As part of the application process, the Pastor and Awana 
commander or similar church leader must complete this reference. We value your input as a church 
leader who knows the applicant. All information provided will be kept in a highly confidential manner. 
 
Please do not provide information concerning any matter that you know to be 
contained in a record that has been sealed or expunged under state or federal law. 
 
Is the applicant a regular attendee of your church?    Yes      No  
 
Is the applicant actively serving in your church?    Yes      No  
 
How long have you known the applicant?  _______________________________________________ 
 
In what capacity have you know the applicant? ___________________________________________ 
 
__________________________________________________________________________________ 
 
Please describe the area(s) of service the applicant is involved in at your church: ________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________  
 
What do you consider to be the applicant’s strengths and significant weaknesses? _______________  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 

** Continued on next page ** 
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Without breaking any confidences please answer the following questions and give any details you are 
able. 
 
Are you aware of whether the applicant has ever been investigated, charged, arrested and/ or convicted 
of child abuse or neglect, an offense involving actual or attempted sexual molestation of a minor, or an 
offense that would otherwise make him/her unsuitable for working with or in close proximity to 
children?     
Yes        No   
 
 
Are you aware of any charge, claim or complaint ever having been made that the applicant has engaged 
in a sexual offense or other inappropriate sexual behavior?  
Yes        No  
 
 
Are you aware of any charge, claim or complaint that the applicant has engaged in a crime involving 
violence, including domestic violence?  
Yes        No  
 
 
Is there any fact or circumstance about the applicant’s behavior, conduct, background or any other 
information that would call into question the advisability of entrusting the applicant with the supervision, 
guidance, and care of young people?  
Yes        No  
 
 
Do you recommend, without hesitation, this applicant for service in the Pacific Northwest Camp at Cedar 
Springs Camp ministry?       
I do.        I do not.  
 
Thank you for participation in our child protection program! We are grateful to you for taking the time 
to complete this form. If you should have any questions or concerns, please contact us: the Pacific 
Northwest Camp at Cedar Springs Camp Committee at (206) 486-5957. 
 
 
 
__________________________________________    ________________________________________ 
Print Name       Signature 
 
__________________________________________   ________________________________________ 
Title        Email 
 
_______________________    ________________________________________ 
Date        Phone 

Mail to: Pacific Northwest Camp   

13610 3rd Ave SO 

Burien, WA 98168 
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Personal Reference Questionnaire (non-family member) 

(please give to the reference to fill out) 
 
I _______________________, have consented and authorized Pacific Northwest Camp & Cedar Springs 
Camp to make a full and complete investigation of my personal background and have authorized any 
person, corporation, or other entity to provide any information of any sort (including fact and opinion) 
that they have regarding me.  
 
Signature: ____________________________________   Date: ______________ 
                                          (Applicant’s signature) 

 
The above individual is applying to serve as a volunteer for Pacific Northwest Camp & Cedar Springs 
Camp (just for Awana clubbers and teens). As part of the application process, a personal acquaintance 
must complete this reference. We value your input as someone who personally knows the applicant. All 
information provided will be kept in a highly confidential manner. 
 
Please do not provide information concerning any matter that you know to be 
contained in a record that has been sealed or expunged under state or federal law. 
 
How long have you known the applicant?  _______________________________________________ 
 
In what capacity have you know the applicant? ___________________________________________ 
 
__________________________________________________________________________________ 
 
To your knowledge, is the applicant a regular attendee of a church?    Yes   No   Do not know  
 
If yes, please provide the name of the church: ___________________________________________ 
 
To your knowledge, is the applicant actively serving in a church?    Yes      No     Do not know  
 
If yes, please describe the area(s) of service the applicant is involved in at church:_______________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________  
 
What do you consider to be the applicant’s strengths and significant weaknesses? _______________  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 

** Continued on next page ** 
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Without breaking any confidences please answer the following questions and give any details you are 
able. 
 
Are you aware of whether the applicant has ever been investigated, charged, arrested and/ or convicted 
of child abuse or neglect, an offense involving actual or attempted sexual molestation of a minor, or an 
offense that would otherwise make him/her unsuitable for working with or in close proximity to 
children?     
Yes        No   
 
 
Are you aware of any charge, claim or complaint ever having been made that the applicant has engaged 
in a sexual offense or other inappropriate sexual behavior?  
Yes        No  
 
 
Are you aware of any charge, claim or complaint that the applicant has engaged in a crime involving 
violence, including domestic violence?  
Yes        No  
 
 
Is there any fact or circumstance about the applicant’s behavior, conduct, background or any other 
information that would call into question the advisability of entrusting the applicant with the supervision, 
guidance, and care of young people?  
Yes        No  
 
 
Do you recommend, without hesitation, this applicant for service in the Pacific Northwest Camp & Cedar 
Springs Camp ministry?       
I do.        I do not.  
 
Thank you for participation in our child protection program! We are grateful to you for taking the time 
to complete this form. If you should have any questions or concerns, please contact us: the Pacific 
Northwest Camp & Cedar Springs Camp Committee at (206) 486-5957. 
 
 
 
__________________________________________    ________________________________________ 
Print Name       Signature 
 
__________________________________________   ________________________________________ 
Title        Email 
 
_______________________    ________________________________________ 
Date        Phone 

Mail to: Pacific Northwest Camp   

13610 3rd Ave SO 

Burien, WA 98168 
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CAMP DOCTRINAL STATEMENT 
 
THE BIBLE: We believe that the Bible is the complete, inspired Word of God and therefore infallible and inerrant. It is the final 

authority for Christian faith, worship, and conduct. (2 Timothy 3:16-17; 2 Peter 1:21) 
 
GOD: We believe in one living and true God who exists in Three Persons – Father, Son, and Holy Spirit, having each the same 

nature, attributes and perfections. 
(Matthew 3:16-17, 28:19; John 1:1-2, 14, 10:30, 14:15-17; 1 Corinthians 8:6; 2 Corinthians 13:14) 
We believe in God as absolute and holy Creator and Sustainer of the universe, and that creation was by 
divine command from nothing completed in 6 consecutive 24 hour literal days. (John 1:3, 10; Acts 17:24-25; Genesis 1:1) 
We believe in God as the Sovereign Ruler with complete and total control over all. 
(Genesis 14:19; Deuteronomy 32:39; Isaiah 14:24, 27; Isaiah 45:6-7; Romans 8:28-29) 

 
GOD THE SON: We believe that Jesus Christ was born of a virgin and that He lived a sinless life. We believe that He was crucified, shed 

His blood, died to pay the penalty for our sins and was raised bodily from the dead on the third day and ascended unto 
God the Father; and that Christ will return personally, bodily and visibly.  

   (Isaiah 7:14, 9:6; Hebrews 1:1-2, Luke 1:30-35; John 1:1-5, 10-14, 14:3; Colossians 2:9; 
1 Corinthians 15:3-4; Acts 1:3,11) 

 
GOD THE HOLY SPIRIT: We believe that the Holy Spirit convicts of sin, regenerates, indwells, baptizes and seals 

all believers at the moment of their salvation; that believers are baptized into the body of Christ at the  
moment of salvation and the filling of the Holy Spirit is an ongoing process that may occur at any time in  
the believer’s life.  
(John 3:5, 16:7-11; Ephesians 1:13, 4:30, 5:18; 1 Corinthians 6:19, 12:13) 

 
MAN: We believe that man was created in the image and likeness of God, but that all men inherit a sinful nature and are lost 

sinners separated from God in need of salvation; and of themselves they are utterly unable to remedy their lost condition. 
(Genesis 1:26-27; Romans 1:18, 3:23, 5:12; Ephesians 2:1-3, 12) 

 
SALVATION: We believe that God has provided salvation as a gift through offering His Son on the cross of Calvary and allowing His 

blood to be shed to atone for our sins.  We are saved and justified when we recognize ourselves as sinners and receive 
salvation through personal faith in Jesus Christ and His finished work on the cross as our sacrifice for sin. Salvation is by 
grace through faith plus nothing; and once saved, we cannot be lost; we are eternally secure in Christ. 
(John 3:16; 1 John 4:14; Acts 13:38-39; Romans 4:5, 6:23, 8:1, 38-39; John 10:27-29; Ephesians 2:8-9) 

 
THE CHURCH: We believe that the true Church is composed of all persons who are regenerated by the Holy Spirit through saving faith in 

Jesus Christ; that they are united together in the body of Christ of which He is Lord and Head; and are commissioned for 
the God-given tasks of worshiping, fellowshipping, teaching, evangelizing and exercising the spiritual gifts.  
(Acts 2:42, 47; Romans 12:5; Ephesians 1:22-23, 5:23; 1 Corinthians 12:12-14) 

 
ORDINANCES: We believe inn two ordinances for the believer: Baptism by immersion and the Lord’s Supper; both of which are an act of 

obedience, but not for securing our salvation.   
(Matthew 28:19-20; Acts 2:38, 41, 8:12, 35-38; Luke 22:19-20; 1 Corinthians 11:23-29) 

 
THE CHRISTIAN LIFE: We believe that the grace of God teaches us to “live soberly, righteously, and godly”, walking in holiness, living 

a life of separation from the world and separation “unto God”, being conformed to the image of our Lord and 
Savior Jesus Christ. As a new creation, walking in the Spirit, the Christian learns to grow in faith, in obedience to 
Scripture, in prayer, in fellowship with the saints and in a life of service.  (Galatians 5:16-26; Titus 2:11-13; 
Hebrews 10:25; Ephesians 4:20-24; Hebrews 11:6, 12:1-2; Ephesians 6:18; 2 Corinthians 5:10; 1 Corinthians 
3:10-15) 

 
HUMAN SEXUALITY: We believe that God has commanded that no intimate sexual activity be engaged in outside of a marriage 

between one man and one woman.  We believe that any form of homosexuality, lesbianism, bisexuality, 
bestiality, incest, fornication, polygamy, adultery, and pornography are sinful. We believe that God disapproves 
of and forbids any attempt to alter one’s gender by surgery or appearance.  (Gen 1:27, 31; Gen. 2:24; Gen. 
19:5, 13; Gen. 26:8-9; Lev. 18:1-30; Rom. 1: 26-29; 1 Cor. 5:1; 6:9; 1 Thess. 4:1-8; Heb. 13:4) 

 
 We believe that the only Scriptural marriage is the joining of one man and one woman.  (Gen. 2:24; Rom. 7:2; 1 

Cor. 7:10; Eph. 5:22-23) 
 
SECOND COMING: We believe in the personal, pre-millennial and imminent return of Jesus Christ; in the bodily resurrection of the 

dead of all men – the saved to eternal blessedness, the lost to eternal punishment. (1 Thessalonians 4:13-17; 1 
Corinthians 15:51-52; Titus 2:11-13; John 14:1-6; 
Matthew 25:46; 2 Peter 3:10) 
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CHILD PROTECTION POLICY 

Provided by Cedar Springs Camp 

The camp experience, to be successful, is achieved when everyone conducts themselves in a God honoring manner. 

This conduct must be honoring at all times, not just while at camp. The following material provides the basic principles 

all persons involved in this ministry shall adhere to. 

1. Child Protection Program Objectives 

a. The primary goal of the Child Protection Program (CP) is to reduce the risk of harm to children and provide a 

safe and secure environment for children participating in the PNWC at Cedar Springs Camp sponsored camps. 

b. By implementing child protection policies and procedures, we also reduce the risk of misunderstandings and 

false accusations against volunteers. 

2. Basic Child Protection Standards of Conduct 

a. A minimum of two adults is required in attendance during all PNWC at Camp Cedar Springs Camp activities. 

b. Private one-on-one contact between adults and children or youth is not permitted. In situations that require 

personal conferences, the meeting is to be conducted in the clear view of others, always utilizing the rule that 

women counsel girls and men counsel boys. 

c. Adults must respect the privacy of children and youth in situations such as changing clothes and taking 

showers, and intrude only to the extent that health and safety require. Adults must protect their own privacy in 

similar situations. 

d. Camps are encouraged to have separate shower and latrine facilities for males and females. When separate 

facilities are not available, separate times for male and female use must be scheduled and posted for showers. 

e. Adults and children or youth of the same sex may occupy dormitory or single-room accommodations, provided 

there is a minimum of four children or youth. All adults on site must be CP trained. 

f. Male and female leaders require separate sleeping facilities. Married couples may share the same quarters if 

appropriate facilities are available. 

g. PNWC at Cedar Springs Camp does not recognize any secret organization as part of its ministry programs or 

activities. All aspects of the camping ministry are open to observation by parents. Under no circumstances are 

parents to have unsupervised access to any children participation in PNWC other than their own. 

h. Volunteers agree to abide by the dress code for the activity. If there are questions regarding the attire, those 

questions will be directed to the Camp personnel responsible for the event/activity. They will have final say in 

the matter. Remember, as volunteer, you are a testimony to the kids and all those you come in contact with. 

i. Discipline used during PNWC at Cedar Springs Camp approved camp activities must be constructive and 

reflect the values of PNWC at Cedar Springs Camp. Corporal punishment is never permitted. 

j. Hazing and initiations are prohibited and may never be included as part of any PNWC at Cedar Springs Camp 

activity. 

k. Children and youth must remain in public areas of the camp. Campers are not allowed to pair off and should 

remain in groups of four or more. 

l. If transporting campers due to a medical related necessity, the two adult rule must be followed. Before 

transporting campers, every attempt must be made to contact the parent informing them of the destination and 

purpose of the trip, unless it is a serious emergency deemed by the Camp nurse and Camp Committee. 

3. Training and Supervision 

a. A minimum of two adults (both previously screened) must be present during all Cedar Springs Camp activities. 

b. Permission forms and liability waivers signed by the parent or guardian must be obtained for all overnight 

PNWC at Cedar Springs Camps. 

c. Proper supervision of youth workers is to be provided at all times when they are working with children and 

youth. PNWC at Cedar Springs Camp does not endorse or approve of unsupervised time alone with children or 

youth in the context of any PNWC at Cedar Springs Camp approved camp activity. 

d. All volunteers must read and follow the Basic Protection Standards of Conduct and agree to adhere to those 

standards of conduct. These standards of conduct will be used to train people to serve at PNWC at Cedar 

Springs Camp camps. All volunteers must always follow the CP guidelines for all camp activities. 
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e. Volunteers and minors are not to bring items or devices such as fireworks, weapons, alcohol and/or illegal 

drugs to PNWC at Cedar Springs Camp camps. Violence or threats of violence towards another person will not 

be tolerated, and the minor exhibiting such behavior will be sent home. 

4. Reporting Requirements 

a. The governing principle of PNWC at Cedar Springs Camp is that we know it is God's heart to care for and 

protect children (Matthew 18: 1-10). Therefore, all volunteers of PNWC at Cedar Springs Camp have a 

responsibility to report any actual or suspected child abuse or neglect whether or not it occurred at a PNWC at 

Cedar Springs Camp. 

b. If an incident of suspected or known child abuse or neglect arises, the camp volunteer must immediately notify 

any Cedar Springs Camp Board member, report to the appropriate state agency according to locally mandated 

laws; and notify the Director of PNWC at Cedar Springs Camp in writing. A written report must be forwarded 

immediately (within 24 hours) to the Director of PNWC at Cedar Springs Camp. The report must include the 

state agency the report was made to and the name and phone number of the state employee that took the 

report. 

c. It is important to remember that you do need to report abuse or suspected abuse; however, you do not attempt 

to investigate and determine if the abuse or neglect is true. Determining the particulars of what happened is to 

be left to the proper authorities. 

d. Sometimes a child or youth will be surprised that a trusted adult reported what the child or youth disclosed to 

him or her. You should not feel that you have violated confidentiality by reporting abuse. Child abuse is illegal 

and must be reported. You may be the only one who knows about this situation that is in a position to report it. 

You need to take the proper steps to report the situation. 

e. No volunteer shall conduct any investigation or attempt to "solve the problem" independently. Investigations are 

to be handled by the proper authorities. 

5. Responding to the Media 

a. If an actual allegation of child abuse arises, any media or public inquiry is to be directed to the chairman of 

PNWC at Cedar Springs Camp at (206) 486-5957. 

b. Any person who has been accused of or is suspected of child abuse or neglect shall be removed immediately 

from any service that is connected with PNWC at Cedar Springs Camp. 

c. The phone number for the State of Washington "Child and Adult Abuse" reporting is 1-866-363-4276. 

6. Communication with Campers (outside of camp) 

a. Camper addresses will be used for official PNWC business and will not be distributed or released.  

b. No communication between counselor and camper is acceptable without prior parental/legal guardian consent. 

c. We encourage Godly communication between counselors and campers. The content must be limited to 

encouraging the camper personally in their spiritual development by maintaining personal devotions and Bible 

reading, regular church attendance, and encouraging them to qualify for camp in the following year. 

d. At no time before, during, or after camp will there be any form of physical behavior and/or 

communication that is not in accordance with the Child Protection Policy Document and the 

information contained in the child protection training. 

 


