
GENERAL INFORMATION

Full Name:_________________________________________________________________________ Current Age:________________ 
	 First	 Last

Mailing Address:_ ________________________________________________________________________________________________
	 Street/PO Box	 City	 State	 Zip 

Phone:_ ______________________________________________________________________________________________________
	 Home	 Work	 Cell

Email:_____________________________________________________ Current occupation:_________________________________

I AM APPLYING FOR:	 	 Week 1 (July 12–19)	 	 Week 2 (July 19–26)

Please list your desired positions (list qualifications if you haven't previously served in that position):

First choice position:___________________________________________________________

Qualifications:_______________________________________________________________________________________________

Second choice position:________________________________________________________

Qualifications:_______________________________________________________________________________________________

Third choice position:__________________________________________________________

Qualifications:_______________________________________________________________________________________________

TRANSPORTATION AND HOUSING
Please check all of the following travel options that apply to you:

	 I will need to be picked up at the airport. I will provide the camp office with all flight details.*

	 I will provide my own transportation to camp. 

	 I will bring a vehicle to camp that I can use for camp transportation and I can transport________ campers to nearby 		
	 functions.

	 I am willing to allow another licensed driver to use my vehicle for camp purposes.

	 Other:_ __________________________________________________________________________________________________

*  Young Disciple provides airport pickup and drop-off service for those whose flights arrive at Spokane International Airport by 
2:30 pm on July 12 or 19, and depart after 1:00 pm on July 19 or 26. Please send a copy of your flight itinerary to the YD office at least 
three weeks prior to camp.

SKILLS & INTERESTS

Please list any new skills or interests* you have that may benefit the camp program:___________________________________

___________________________________________________________________________________________________________________________________________________

Please list any classes you are able to teach:________________________________________________________________________

_____________________________________________________________________________________________________________ 
* If you would like some ideas of what we're looking for, please refer to the last page of the initial Staff Application for a list of skills & interests.
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MEDICAL

Please list any significant physical conditions or medical history (major surgery, seizures, mental/emotional disorder, etc.):

_____________________________________________________________________________________________________________

Describe any significant allergies and/or intolerances along with their reaction and treatment:_______________________

_____________________________________________________________________________________________________________

Do you require gluten-free meals?	  Yes	  No

Medical insurance carrier and policy number:_____________________________________________________________________

In case of emergency, we should contact:

___________________________________________________________________________________________________________
	 Name	 Relation

_____________________________________________________________________________________________________________  
	 Home Phone	 Work Phone	 Cell Phone

PARENT’S AUTHORIZATION For all minor applicants (under age 18). 

As a parent and/or legal guardian of____________________________________, I am in favor of the applicant serving at 
Young Disciple Youth Bible Camp and participating in all activities unless otherwise specified in writing. Young Disciple 
Ministries may use images of above applicant taken during camp for promotional and/or illustrative purposes. I hereby 
release the camp from liability in case of accident or illness. In case of emergency, I understand every effort will be made 
to contact me. In the event I cannot be reached, I hereby give permission to the physician selected by the camp staff to 
administer natural remedies as deemed appropriate and/or to hospitalize and administer anesthesia and medications as 
required or perform surgery on the above applicant.

Signature:_ ___________________________________________ Relationship:_______________________ Date:_______________

STAFF AGREEMENT
I have carefully read the camp codes, and I agree to abide by all the camp regulations and policies, and to uphold camp 
objectives. I will not promote any issue or subject that will cause controversy, division, or discontent among the camp 
staff, campers, or visitors to the camp. I hereby release the camp from liability in case of accident or illness. I also give per-
mission to Young Disciple Ministries to use images taken of me during camp for promotional or illustrative purposes.

Signature:_ __________________________________________________________  Date:__________________

NAME OF APPLICANT

Mail application to: YOUNG DISCIPLE CAMP, PO Box 400, Inchelium WA 99138

QUESTIONS? Call: 509-722-4300   ·   Email: ydcamp@youngdisciple.org


