
Sapulpa Youth Camp 

Worker Registration Form 

Name: _______________________________________  Phone Number:  __________________ 

Address: ____________________________  City: _______________  St. ___Zip:____________ 

Male   /   Female  Maritial Status:  Single /Married /Remarried           AGE:_____________ 

How long have you been saved? _________________  Do you have the Holy Ghost?   Yes  /   No 

Position Desired: 

 Counselor ___   Kitchen ____  Concession Stand ____ Maintanance ____ Janitor ____ 

You Can be Classified as: 

 Pastor (   )  Pastor’s wife (   ) Minister (    )   Minister’s Wife (    ) 

 Christian Worker (    ) Young Christian Worker/Ministry Team  (    ) 

Previous Camp Responsibilities:  

_________________________________________________________ 

Have you ever been convicted of a crime?  (other than traffic violations)    YES   /   NO 

Have you ever been accused of misconduct with a child  YES   /   No   If yes please explain on a 

separate sheet of paper. 

• I agree to abide by camp rules. 

• I agree to support the decisions of camp directors 

• I agree to support and abide by the camp dress code 

• I agree to medical treatment as deemed necessary by camp directors 

 

_____________________________________________________   ___________ 

Workers Signature         Date 


