
 

Church Registration 

Oregon Ministry Network  

Girls Camp 

August 23—25, 2010 

Drift Creek Camp, Lincoln City, Oregon 

Church Name: ______________________________________________________________________ 

Address, City, Zip: __________________________________________________________________ 

Coordinator’s Name: ____________________________________ Phone: ______________________ 

Total # of People Attending: __________          Total $ enclosed: _______ (Remember additional $10 per person if postmarked after August 12th) 

 
This form plus the following noted below must be to the Oregon Ministry Network by Thursday, August 12th: 

o Signed Counselor forms by your church’s Senior Pastor (Required for every adult on site) 

o One check from the church made out to: Oregon Ministry Network (or online registration) 

o Mail to: Oregon Ministry Network, PO Box 9178, Salem, OR  97305 
 

**Postmark deadline is Thursday, August 12th.   Do not mail later than August 14th.  FAX forms to (503) 393-4430. 
 

Please list each student attending camp.   Write in grade level.  Please let us know who wants a T-shirt, and include that amount with 
the registration deposit.  Children’s t-shirts are sized  XS (4-6), S (6-8), M (10-12), and L (14-16).  Adult t-shirts are sizes S, M, L, XL, 

XXL, XXXL.  All shirts are $12 and will be $14 at camp. 
            

 PLEASE INCLUDE T-SHIRT AMOUNT WITH REGISTRATION FEE // REGISTRATION IS TRANSFERABLE, NOT REFUNDABLE 

 
Please make a photocopy of this for your records before mailing in to the Network office.   Add additional pages as needed. 

 Grade level  First/Last Name: T-shirt 
size 

Amt.  for 
T-shirt 

Amount Paid $30 deposit  
or $85  full + T-Shirt cost 

 Balance Due 

            

            

            

            

            

            

            

            

Total amount of pre-registration check and final balance check $ $ 

      

      

      

      

      

      

      

      



 

SECTION A:  for Applicant:   
 
Name   Date of Birth   M/F   
 

Address   
 

Home Phone:    Daytime Phone:     Email:    
 Area Code Area Code 

 

Church Attending   Occupation   
 

Past experience as Camp Counselor? □ Yes  □ No  Number of years    
 

Date of Salvation    Baptized in the Holy Spirit? □ Yes  □ No 
 

Have you ever been convicted of a criminal offense? (Excluding minor traffic violations) □ Yes  □ No 
 

Have you ever been criminally charged with, investigated for (by any legal authorities or child protection agencies), or civilly sued in connection 
with any of the following offenses: rape, sodomy, abuse, neglect, sexual battery, contributing to the sexual delinquency of a minor, sexual mis-
conduct, or public indecency? 

□ Yes  □ No   If yes to either of previous two questions, please explain on separate sheet or on reverse. 
 
All of the information contained in this application is correct to the best of my knowledge.  I authorize any references, churches, or organizations 
listed in this application to give any information (including opinions) to the Assemblies of God, its trustees, employees, rental facilities, including its 
trustees, employees and agents regarding my character and fitness to serve as a volunteer at an Oregon Ministry Network of the Assemblies of 
God sponsored camp.  In consideration of the receipt and evaluation of this application by the Assemblies of God, its trustees, employees, rental 
facilities, including its trustees, employees and agents, I hereby release any individual, church, youth organization, employer, reference, or any 
other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever 
kind or nature that may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply with the authorization.  
I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application. 
 

Should my application be accepted, I agree to be bound by the Constitution and Bylaws and policies of the Oregon Ministry Network, and to refrain from 
any unscriptural conduct in the performance of my services on behalf of the fellowship. 
 
If, at some time in the future, I am asked to relinquish my work as a volunteer at an OMN sponsored camp by the camp director or camp coordi-
nator, I will do so recognizing their position of leadership at Oregon Ministry Network sponsored camps. 
 
By signing this application, I state that I have carefully read the foregoing release and know the contents thereof and I sign this release as my 
own free act.  This is a legally binding agreement that I have read and understand.   I accept my responsibility to read and understand the camp 
counselor’s manual, which will be provided to me before the camp week begins.   I verify that the above information provided is correct and ac-
curate to the best of my knowledge. 
 
 

Applicant’s Signature  Date  
 

SECTION B:  For Senior Pastor Only 
(Read the following and mail to Oregon Youth Ministries, PO Box 9178, Salem, 97305) 
 
 

□ No! The above mentioned person DOES NOT have my recommendation as a Oregon Ministry Network councilor.   
 

□ Yes! This person is morally and spiritually fit to the best of my knowledge and has never been involved in any immoral or improper 

relationships with boys, girls or youth.  I confirm that I have done a background check and have an approved children's worker 
application on file for this person. 

 

 

 
Senior Pastor/Chairman Name    Daytime Phone   _ 
 
Signature  ________________________________________  Date ____________________________ 

Oregon Ministry Network, Staff Camp & Counselor Application 



 

Under the Stars Girls Camp Jr.  Leader Application 

 

Name __________________________________________________________ Age _________    Grade ________ 

Address _______________________________________________________________________________________ 

______________________________________________________________________________________________ 

Phone # ______________________________   Parent’s Names __________________________________________               

Church Attending _______________________________________________________________________________ 

How long attending? ______________________________________________________________ 

When did you become a Christian? _________________________________________________________________ 

Baptized in water?  ______________________ Baptized in the Holy Spirit? __________________ 

Through which ministries do you currently support your local church? ______________________________________ 

_____________________________________________________________________________________________ 

Past experience working with children _______________________________________________________________ 

______________________________________________________________________________________________ 

Write a brief personal testimony of your salvation (use back of page if necessary). 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

General Description of Jr.  Leadership Training 
Age requirement: 6th Grade - 15  years old 

(age 16+ is considered a counselor) 
 

Our goals  for this area of our Under the Stars Girls Camp is to: 
 

*Provide an opportunity for those who have just graduated from Under the Stars to come to camp as helpers and jr.  
leaders. 
*To acknowledge and help train girls with leadership giftings, providing them an opportunity to use their gifts to help their 
church and           Under the Stars Girls Camp 

*To encourage girls to think about leading and to provide peer modeling for the younger girls, creating an expectancy of 
growth and recognition for that growth. 

 
Our structure for this is as follows: 
 

• Each Jr.  leader must fill out the application, and must be signed by leader and pastor, and sent in. 
• Jr.  leaders will be acknowledge by a Jr.  leader lanyard 
• Jr.  leaders will have a training time that will occur during the 4 camp badge sessions that the other girls will be in-

volved in.   This time will be led by one of our Network girls ministry leaders. 
• Jr.  leaders will be assigned a place to help during the activity time. 
• Jr.  leaders can be used by your church when they do not have other specified camp assignments, but should not be 

left as solely responsible for their group at any time. 
*This is a general structure and will be adjusted as we grow this new area of ministry. 



 

Jr.  Leader Applicant’s Agreement 
(answer Yes or No, unless otherwise asked) 

 
1.  Are you familiar with and agree to follow all camp rules?  __________________________ 
 
2.  Do you agree to model respect for rules and those in authority even if you would do something in a different way? 

___________ 
 
3.  Do you agree to be receptive to correction or instruction from camp Staff?  ___________  
 
4.  Have you ever led someone to a belief in Jesus Christ?  __________________________  Briefly describe the experience.    
 ________________________________________________________________________________________________

________________________________________________________________________________________________ 
5.  List any training you have taken and/or any talents and gifts you feel you have that will help you in your work with young 

girls.    
________________________________________________________________________________________________
________________________________________________________________________________________________ 

 
6.  Are you willing to focus your attention on making this camping experience fun for the campers and not necessarily just 

yourself?  ___________________________________ 
 
7.  Do you agree to be involved in all chapel/devotion times, to pray with girls at the altar or in the tents, and only take sched-

uled breaks?  _________________________________ 
 
8.  Do you agree to talk and act at all times in a way that would please Christ? __________ 
 
9.  Do you agree to work cooperatively with other mentors at the camp and be a team member and good sportsperson?  

Girls Club Leader Recommendation 
 

Name of student___________________________________________________     Age ______________          Grade _________________ 

Church Name _____________________________________________________ 

_____ Yes      _____No this person should be considered to work with girls at the Under the Stars Girls Camp this year. 

 

Why do you recommend this student as a Jr.  Leader? (List strengths and abilities or leadership traits and ministry involvement) 

_______________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

Girls’ Club Leader Signature  Date  
 

Pastoral Sign-Off 

 
Senior Pastor’s Signature  Date  
 

Comments:   

______________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 


