
 
Crew Application 

 
I. Personal Data:  This application only asks for what we need.   
         Fill it out completely! 

Name:            T-shirt Size: 
 
Address:   
 
City:      State:     Zip Code:  
 
Phone Number:  (            )    Birth Date:    Grade in Fall of 2008:   
 
E-mail:       Parents you live with:  
 
II. Background Information: 
How did you learn of Sky Lodge?   
 
Do you have any physical limitations?  (Heart condition, diabetes, asthma, epilepsy, back trouble, allergies, etc?)  
If yes, please explain. 
 
 
Have you ever been convicted of a felony?  If yes, please explain.   
 
Are you certified in First Aid, CPR, Basic Life guarding, or any other emergency skills?  If yes, please list: 
 
 
III. Available Zone Weeks:  
All crewmembers are required to sign up for at least two consecutive weeks.  Please place an "x" in front of all the 
dates that would possibly fit into your schedule.  
  
� June 1 - 7 (@ 5 p.m.)  � June 8 – 14  � June 15 – 21  � June 22 - June 28 
 
� June 29 – July 5  � July 6 - 13 (Sun. @ 7 p.m.) � July 12 (Sat.) – 18 (Fri. @ 5) 
 
� July 20 - June 26 � July 27 - August 2  � August 3  – 9 � August 10  – 16 (@ 4 p.m.) 
 
� August 17  – 22 (@ 3 p.m.) How many total weeks do you wish to participate in The Zone? 
 
Zone weeks typically run from Sunday to Saturday.  Arrival time each week is between 2 and 4 p.m. on the 
starting date.  Departure time is after cleaning (usually 3:00 p.m.) on the ending date.  Exceptions are noted 
above. For those staying for the next week, time off starts on Saturday when the camp is clean and continues until 
the staff meeting on Sunday night, or when the campers arrive.  However, certain weeks operate on a slightly 
different schedule.  In those cases, days off are assigned according to the schedule.  If there is a special occasion 
and a special day off is needed, prior arrangements must be made well in advance.   
 
IV. Service Area Preferences:   
We rotate service area assignments for variety and fairness.  We will try to schedule you in the areas you prefer. 
 

 
Service Area Preferences: (List top three.) 
 
1.  
 
2. 
 
3. 

 
Choose from these service areas: 
 
Kitchen Crew                Program Crew 
Maintenance Crew               Barn Crew 
Hitching Post Crew (snack shop)  
Lifeguard Crew 

 
� I will attend the June 8-11, 2008* Lifeguard  
        Training at Sky Lodge.  
� I can’t attend the June Lifeguard training, but 
        am interested in the possibility of a 2nd 

  training week, June 29-July 4, 2008.** 
  � I will attend CPR training June 8 or June 29 
                                                             (circle one) 

 
*An unpaid ½ week of training. 
**An unpaid ½ week of training followed by ½ week of 
paid service. 
 
There is a $60 book and certification fee for the full 
Lifeguard Training class (which includes CPR). 
 
There is a $13 certification fee for CPR renewal. 

 

Attach a recent picture 
for your prayer 
warrior, please.



V. Questions:  On a separate sheet of paper, answer the following questions in paragraph form.  
Your answer to each question must be at least 7 sentences long.  Your application will not be 
considered without this section. 
 
1.  Share your personal spiritual journey from the time of your conversion to the present. (Include turning 

points, obstacles, victories, difficulties, lessons learned, etc.)  If you are not a believer, simply explain 
your understanding of the spiritual dimension of life.  (Insufficient answers will be followed up with a 
personal phone call.) 

2.  Why are you applying to participate in The Zone summer staff program? 
3.  Name two people who have influenced you spiritually and describe how. 

 
VI. Read and Sign: 
 

Covenant for Sky Lodge Christian Camp Zone Members 
I understand that participation in The Zone is a direct service to the Lord within a community that requires 
sacrificing personal desires in the interest of others.  In light of that I have carefully examined my personal 
motives, sought God’s guidance in the matter and answered all the questions on the application with complete 
honesty. 
 
Furthermore, upon acceptance of my Zone assignment, I will actively strive to: 

9Remain until the ending date and time of my contract. 
9Participate only in those activities consistent with a good Christian testimony while on or off the camp 
property (which includes, but is not limited to, refraining from all forms of alcohol, tobacco, and drugs). 
9Perform my duties to the best of my ability. 
9Treat all camp property and other’s personal property with care and respect. 
9Submit to the authority of my superiors. 
9Enthusiastically support my fellow workers. 

 
I further understand and agree that breaking the above agreement merits my dismissal from the privilege of 
serving the Lord at Sky Lodge Christian Camp. 
 

          
 
Applicant Name        Date 
 

 Camp Release Form 
 
IT IS IMPORTANT THAT YOU READ AND UNDERSTAND THIS RELEASE.  IT AFFECTS LEGAL RIGHTS YOU MAY HAVE. 

If you will not be 18 years of age before May 1st of the year you are applying, your custodial parent(s) or 
guardian(s) must complete the following Release. 
 

If you are, or will be, 18 years of age before May 1st of the year you are applying, then you, as applicant, 
must complete the Release and the words "parents(s)/guardian(s)" shall be read as "I" and "Child" shall be read 
as "me." 
 

As the custodial parent(s)/guardian(s) of                                               , (the "Child"), whose date of birth 
is                                     , for and in consideration of the opportunity of the Child to work and participate in the 
Sky Lodge Christian Camp (the "Camp") Zone program, the adequacy of such consideration which is hereby 
acknowledged, I/we do hereby: 
 
• Represent that I/we are the custodial parent(s) (or legal guardian) of the child, and I/we on behalf of the 
child have full and complete authority to execute this Release.  I/we on behalf of the child shall hold harmless and 
indemnify the Camp from any and all claims related to the execution of this Release or related in any way to the 
Child attending or otherwise being present at the Camp. 
 
• Grant permission to the Camp, and the licensed physician selected by the Camp, to secure proper 
treatment, hospital or other medical care, anesthesia, or surgery for the Child.  I/We on behalf of the child release, 
hold harmless, and indemnify the Camp, its members, agents, and employees from any and all claims, demands, 
damages, actions and all causes of action arising out of the Child attending the Camp, or arising out of the Child 
participating in activities sponsored or not sponsored by the Camp, including but not limited to claims related to 
transportation to or from functions sponsored or not sponsored by the Camp. 
 
• Understand and agree that I/we on behalf of the child assume full responsibility for the Child in 
connection with activities sponsored or not sponsored by the Camp. 
 
          
Custodial Parent(s) / Guardian (or Applicant)     Date   
 
        
Home Phone      Cell Phone 


