
Junior Staff Information Form

SECTION I - STAFF INFORMATION (Must be completed prior to arrival at Camp)
1. Name: (Last, First, MI):

3. Email Address

2. Phone 

SECTION II - PARENT/GUARDIAN INFORMATION (Must be completed prior to arrival at Camp) 

5. Home Congregation

6.Week(s) Staffed

4. State of Residence

Junior Week Senior Week Beginner Week Preparing Godly Leaders College Week

7. Name: (Last, First, MI): 8. Phone 

SECTION III - EMERGENCY CONTACT INFORMATION (Must be completed prior to arrival at Camp) 
9. Primary Contact Name: 9a. Cell/Home Phone Number

9b. Work Phone Number (if applicable) 9c Relationship to Staff Member:

10. Secondary Contact Name: 10a. Cell/Home Phone Number

10c. Relationship to Staff Member:10b.Work Phone Number (if applicable)

SECTION IV - PARENTAL AUTHORIZATION (Must be completed prior to arrival at Camp) 

I understand that I am prohibited from leaving the campsite without approval from at least two directors, and that an 
authorized adult staff member must be aware of my location at all times. I agree to follow Pennsylvania Christian Camps 
Anti-Harassment Policy and I fully understand that failure to follow this policy, or any other policy authorized by the Board of 
Directors, may result in me being asked to leave camp early. I know that if I have any questions or concerns, I'm encouraged 
to bring them up with a Director or a member of the Board of Directors at any time.

13. Junior Staff's Signature

12. Date11. Parent/Guardian Signature

14. Date

I authorize my child to be a Staff member at Pennsylvania Christian Camp for the weeks indicated in box 6 above. I 
understand that they must follow all rules and policies authorized by the Board of Directors, and failure to do so may result in 
them being asked to leave early. If my child is asked to leave early, I am responsible for arranging transportation at my own 
expense in a timely manner. 

This form must be completed by all staff under the age of 18. Boxes 1, 6-8, and 11-14 must be filled out once every year. Boxes 2-5 and 9-10 
only need to be filled out the first year staffed and whenever the contact information provided changes. Directors should ensure that forms for 
individuals staffing multiple weeks are passed on to the directors for the appropriate week.  

SECTION V - STATEMENT OF UNDERSTANDING (Must be completed on the first day of Camp) 
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