
AK – Youth Camp Staff Application 
June 10 - 14, 2024 @ Little Beaver Camp & Retreat Center 

“REVEAL” 
To work Youth Camp 2024, you must be a committed Christian at least 18 years of age. 
NO WORKER SHOULD REPORT TO CAMP WITHOUT RECEIVING OFFICIAL ACCEPTANCE  

FROM THE Alaska STATE OFFICE 
 

Youth Camp Staff Fees - $0.00 for Youth Camp 2024 
 

Please send in your application right away so we can get them processed! 
Scan/email to: ab@akcog.com  

Mail to: 
Alaska Youth Camp 

1348 Bennington Drive 
Anchorage, AK. 99508 

 
Last Name: ___________________ First Name: _________________  M     F    Married  Single 
Address: ____________________________ City: ______________ State: _________ Zip: _____ 
Cell #: ____ - ____ - ____.   Email address: __________________ @ ______________________ 
Date of Birth ___ / ___ / ___. Age: _______   AK Driver’s License # ________________________ 
SSN: ___________________ ADULT T-Shirt size, circle one:   S M L XL XXL XXXL 
Picture ID MAY be required upon arrival at Camp. 
 

Do you have any health problems or physical limitations?  Yes.  No.   If yes, please explain: 
______________________________________________________________________________ 
List any allergies you may have: ____________________________________________________ 
Medications, if necessary: ________________________________________________________ 
In case of an accident or a serious illness, you have my permission to secure the proper medical treatment, if 
applicable, by my signature on this document below. 
 
Will your child be a camper this week?  ______ Yes.  _______ No. 
If yes, do you want your child to be placed in your room? ___ Yes.  ___ No.  Doesn’t matter: ___ 
Have you worked previous years in AKBC Youth Camp?  ______ Yes.  ___ No.  What years: _____ 
In what capacity? _______________________________ 
 
Name of the church you currently attend: _______________________ Pastor: ______________ 
 
Spiritual Status: _____ saved _____sanctified _____ Spirit Baptism _____ Water Baptism: _____ 
Local Church experience/Positions held:   ____________________________________________ 
 
I pledge to abide by all worker guidelines in both action, attitude, and dedicate myself to the success of Youth 
Camp.  Yes: _____. No. _____. 
I will secure my Pastor’s approval to work camp, submit my application on time, and complete the required 
ZOOM training that will be scheduled, prior to arriving at Camp. 
 
Signature: ______________________________ Date: _____________________________ 
 

mailto:ab@akcog.com


Statement of Reservation: 

 
While no one is rejected to work or attend Church of God Camp based on race, color, or creed, the State Office does 

reserve the right to accept or reject an application for volunteer work at Church of God Youth Camps after review of 

said application reveals that the services of the applicant would or would not be in the best interest and success of 

the camp.  

 

Applicant’s Statement: 

 
The information contained in this application is correct to the best of my knowledge. I hereby authorize THE 

ALASKA CHURCH OF GOD STATE OFFICE and its designated agents and representatives to conduct a 

comprehensive review of my background.  In consideration of the receipt and evaluation of this application by the 

Church of God, I hereby release any individual, church, youth organization, charity, employer, reference, or any 

other person or organization, including record custodians, both collectively and individually, from all liability for 

damage of whatever kind or nature which may at any time result to me, my heirs, or family, on account of 

compliance or any attempts to comply, with this authorization. I waive any right that I may have to inspect any 

information provided about me by any person or organization identified by me in this application. Should my 

application be accepted, I agree to be bound by the bylaws and policies of the Church of God, and to refrain from 

unscriptural conduct in the performance of my services on behalf of the church.  

 

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS 

THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement which I have 

read and understand.  

 

Applicants Signature: ________________________________________ 

Date: _______________________ 

 

This form must be endorsed by your Pastor 

 

I verify that this person attends my local church. I am aware that it is my responsibility to 

return the Confidential Pastoral Endorsement Form provided to me by the applicant, to the 

State Office, prior to Camp.  

Pastor’s Signature: ________________________________________ 

Date: _______________________ 

 

 

  

 

 



Addendum to Youth Camp Worker Application 
 

All questions are placed here at the advice of our legal counsel. All questions must be answered and are kept in strict 

confidence. 

1. Have you ever been charged, arrested, convicted, or plead guilty to any crime(s)?  Yes: ___ No: ___ 

If yes, would you be willing to discuss this matter with a Pastor or ministry leader? Yes: ___ No: ___  

2. Have you ever been accused, charged, or alleged to have committed any act of neglecting, abusing or 

molesting a child or youth?        Yes: ____ No: ___ 

If yes, would you be willing to discuss this matter with a Pastor or ministry leader? Yes: ___ No: ___ 

3. Have you ever been involved in homosexual activity?    Yes: ____ No: ___ 

If yes, would you be willing to discuss this matter with a Pastor or ministry leader? Yes: ___ No: ___ 

4. Have you ever been accused, charged or alleged to have committed a theft? Yes: ____ No: ___ 

5. Are you addicted to prescription drugs?      Yes: ____ No: ___ 

6. Do you use tobacco in any form?       Yes: ____ No: ___ 

7. Do you drink alcoholic beverages?       Yes: ____ No: ___ 

8. Do you take illegal drugs?        Yes: ____ No: ___ 

9. Do you have problems sleeping?       Yes: ____ No: ___ 

10. Do you have recurring nightmares or sleep disturbances?    Yes: ____ No: ___ 

11. Do you have a history of use of pornographic materials?     Yes: ____ No: ___ 

12. Have you ever been charged with a moving traffic violation?   Yes: ____ No: ___ 

13. Has your driver’s license ever been revoked or suspended?    Yes: ____ No: ___ 

Applicants Signature: ________________________________________ 

Date: _______________________ 

 

 

 


