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Missouri District NYI Summer Camp

Volunteer Sponsor Application Form

                                                                                  ___________________

                                                                                                                      (Today’s date)

I. Personal Information

Name: _____________________________________________ 
Home Phone: _____________________

Address: _____________________________________________________________________________

City:  ______________________________________

Zip:_____________________________

Employer’s name/ phone _______________________________________________ Since: ___________

Home Church___________________________________________________ How long attended_______

Birth date ______________________ (ALL volunteers must be at least 21 years old or a college graduate with 

exceptions ONLY for church staff or interns by camp director’s approval. )
Driver’s License #____________________ State:_________  Social Security # ____________________

Do you have any conditions or impairments that could interfere with your ability to engage in any activities while at camp? ___________ If yes, please explain: ___________________________________

_____________________________________________________________________________________

Have you ever been convicted, entered a plea of guilty or no contest to any crime other than a minor traffic violation? ____________ If yes, please explain, including date, jurisdiction and details. _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you currently under investigation by or have you ever been reported to Child Protective Services (or any equivalent department/agency in any jurisdiction) for child abuse, neglect or any criminal activity involving a minor? ____________ If yes, please explain, including date, jurisdiction and details. _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you ever been charged with or accused of sexual harassment? _________ If yes, please explain, including date, and details. _______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Please give a brief personal testimony: _____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

II. Previous Camp Staff Experience

Camp 



Position 



Date

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


I certify that the information I have provided is true. I authorize the release of such information as may
be necessary to  verify the  information I have  provided. I release  and hold harmless from all  liability 
any  individual  or  entity  requesting  or  supplying  information  with  respect  to  my  application  for 
volunteer work.

Applicant Signature: _________________________________ Date: ________________

IV. Administrative

Mail completed Application and Pastoral Recommendation Form to the address listed below. The director must receive all completed forms, including the pastoral recommendation forms postmarked no later than May 16th.  

IMPORTANT – This year, in order to be a counselor you must have completed the Missouri worker registration form and have mailed it to the STATE.  If you have already done this with the MO District within the last three years it is not necessary to do it again, simply make a note on this application.  All forms must be mailed to the STATE postmarked by May 9th in order for camp to perform the required background check on time.  Also this year we are asking that everyone who has not signed a release form please do so before camp.  You can find the release forms on the Missouri district website at www.monaz.org.  Please mail these forms with your application otherwise you will not be able to stay with your kids during camp. 

Please Circle one:
Background Check-   YES or NO                    Release Form-   YES or NO

Thank you,

Mike Edinger-Director
Mail all applications & necessary documents to:

Mike Edinger - Director
1024 E Lawson Ave
Eldon, MO 65026






