CAMP UTIBACA STAFF APPLICATION

General Information: New and returning staff are required to attend Staff Training Camp.
All Staff enrolled in high school are expected to go to Sr. Hi Camp and must fill out the
separate Sr. Hi Camp Registration form included in this application. Please understand that
since this is a missionary endeavor, we are unable to give you a salary. You will be allowed
Canteen privileges and your ministry will be greatly appreciated. We also believe God will
bless you and use you for His Glory as you serve Him at Camp.

STAFF REQUIREMENTS:

1.

All Preachers, Teachers and Staff must be members in good standing of an independent Baptist
church and must agree with the Camp Doctrinal Statement.

All Staff must have a letter of recommendation from their Pastor. This requirement is waived if you are
a Pastor or Pastor's wife. They must also have two non-family letters of recommendation.

All Staff must be living a godly and exemplary spiritual life, faithfully serving in their local church, as
well as demonstrating temperance and discipline in overall life.

All Staff must give cheerful allegionce and submission to the Camp Director and others who are in
authority.

All Staff must fill out the Staff Application and must sign that you have read and agree with the Staff
Requirements and Doctrinal Statement of Camp Utibaca.

All Staff must attend Staff Training Camp as well as serve for at least two weeks during the summer.

All staff will undergo a criminal background check.

After filling out the application and signing the noted areas, please return this packet to the address listed
below, or scan and email it to camputibacadirector@gmail.com. In addition, please give the Pastor’s
Recommendation Form to your Pastor and the Personal Reference Forms to two people and ask them if
they would fill them out as soon as possible and send them to the Camp Director. All applications and
forms need to be received by March 1. Confirmation of your acceptance at Staff Training Camp will come
before or soon after March 1.

Camp Contact Information: Camp Director Caleb Schaaf
E-mail: CampUtibacaDirector@gmail.com
Phone number: (864) 401-2890
Address: 7161 S. 2180 W. West Jordan, UT 84084
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UTIBACA Prospective Staff Application & Questionnaire

Personal

Name Date

Gender: Male ___ Female ___ Social Security Number
Your Date of Birth Age Cell Number

Your Personal E-mail Address

Your Home Address:

City State Zip
School Address (if different):

City State Zip
Parent’s/Guardian’s names

Email Address Cell Number
Education

High School Grade Completed
High School attending: Public __ Private ___ Home schooled __ Christian _

College (if attending)

Year in School next Fall Major(s)

Other colleges you've attended

Home Church

Name Pastor’'s Name

Pastor’s Cell Number Pastor’s email address
Church Address

City State Zip

Medical Information

Medical Insurance Company

Policy Number
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Permission for Activities

Camp Utibaca offers many exciting activities such as horseback riding/ training, crafts, archery, riflery, and other activities (such as the climbing tower or
challenge course). The Camp wiill try to make these activities as safe and enjoyable as possible. None of these supervised activities are required, but are available
to Campers by choice. However, knowing that any such activities may have a potential risk and hazard,we kindly ask you to sign the following statement:

“l give permission for my child (nhamed above) to attend Camp Utibaca and engage in all camp activities they chose. | also understand that if my
son/daughter must be sent home because of disciplinary and/or other problems, | will assume the. Additional cost for transportation.”

Signature of Parent or Guardian

Media Release

“l give Camp Utibaca permission to use my (or my child’s) photo, video, or likeness for the purposes of promotion or fundraising. | further
acknowledge that | (or my child) will not be compensated for these uses. | waive the right to inspect or approve the finished media.”

Signature of Applicant, Parent, or Guardian

Special Medical Information

If your child has a medical need or problem, enclose a note and attach it to the registration form. The Camp provides limited secondary accidental medical
insurance. It does not iliness. The parent or guardian must still provide primary medical insurance. Please sign the following statement:

“In case of a medical emergency, | understand every effort will be made to contact parents or guardians of campers. In the event they cannot be
reached, | hereby give permission to a physician selected by the Camp Director to secure proper treatment and/or hospitalize, including
diagnosis, medicines, injections, anesthesia and/or surgery for my child (hamed above). | agree to the release of any records necessary for
treatment, referral, billing, and/or insurance purposes. | also affirm that the medical information on this form is accurate and complete.”

Signature of Parent or Guardian

All prescription medicine and other supplements sent to Camp must be
turned into the Camp office and will be distributed as instructed.

FOOD, REACTION MILD SERIOUS LIFE THREATING
DRUGS OR
BUG
ALLERGY
Medication/Supplement Dosage Qty Morning Qty Noon Qty Afternoon Qty Dinner Qty
Bedtime

(All prescription medication must be in its original container)



Please answer the following:

1.

2.

10.

1.

How long have you been saved?

Write a brief testimony about what led you to salvation and why you believe you are saved:

Have you had other leadership responsibilities in the past? (vbs worker, SS teacher...), Please list:

Have you had any previous camp staff experience? Please list camp(s) with year:

If a position you are interested in is filled, would you be willing to serve in another?

Are there any points on the doctrinal statement with which you disagree?

Do you refrain from listening to Christian rock music, gambling, the use of alcoholic beverages, drugs, and
tobacco in any form, and pornography? Yes___ No___

Have you ever been convicted of a misdemeanor or a felony, or are there any pending criminal charges
againstyou? Yes___ No ___ If yes, please explain the circumstances (attach additional paper as needed):

Are there any facts or circumstances involving you or your background that would call into question your
being entrusted with the supervision, guidance, and care of young people? Yes___ No___
If yes, please explain and use the back if more space is needed:

Do you have any continuing health problems (Fainting, allergies, etc.)? Yes___ No___

If yes, list them:

List and describe your local church involvement and commitment in the last two years.

12. Please include a recent picture of yourself.



Please circle the Staff Shirt Size you desire: Men’s S M
Women’s S M

Please mark at least two Camp positions in which you would be interested and willing to serve:

() Counselor () Co-Counselor
() Food Service & Kitchen Staff () Grounds Crew () Wrangler

Please sign that you have carefully read and are in full agreement with the Staff requirements, and Doctrinal
Statement of Camp Utibaca and hereby certify that statements provided in the application are true and
complete. Any misrepresentation or omission may be grounds for rejection or dismissal. This statement
authorizes Camp Utibaca with your permission to contact any individual or organization listed in the application.
Your signature also means you agree with the following statement: “I commit to serve the Lord this summer at
Camp Utibaca with obedience, loyalty, and a servant’s heart.”

Signature Date

Disclosure Regarding your Background Investigation

The Utah Independent Baptist Camp (Camp Utibaca) may obtain information about you from a reporting agency for serving on the staff of the camp.
Thus, you may be the subject of “an investigative report” which may include information about your character, general reputation, personal
characteristics, and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or associates. These
reports may contain information regarding your criminal history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative report. Please be advised that the nature
and scope of the most common form of any investigative report obtained with regard to camp staff applicants is an investigation into your criminal
background and will be conducted by Praesidium, Inc., P.O. Box 202002, Arlington, TX, 76006, 800-743-6354, or another outside organization. You
should carefully consider whether to exercise your right fo request disclosure of the nature and scope of any investigative consumer report.

Acknowledgement and Signature

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and certify that | have read and understood this document
above. | hereby authorize the obtaining of “investigative reports” by Camp Utibaca at any time after receipt of this authorization and throughout my
service as a staff volunteer. To this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency,
information service bureau, or other party to furnish any and all background information requested by Praesidium, Inc. or another outside
organization acting on behalf of Camp Utibaca, and/or Camp Utibaca itself. | agree that a facsimile (fax) or electronic or photographic copy of this
Authorization shall be as valid as the original.

Parent/Guardian Signature (only if applicant is under 18) Date

Print FULL Applicant Name
First Middle Last

Applicant Signature Date

Applicant Address (Street City State Zip )

Social Security Number* Date of Birth*
*This information will be used for background screening purposes only. If attaching a background check, your social security number is not needed.
Attached background check will need to have been competed in the last two years.

Applicant Email Address Cell Number
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