
YOUTHQUAKEYOUTHQUAKEYOUTHQUAKEYOUTHQUAKE 2012201220122012
FebruaryFebruaryFebruaryFebruary 17171717thththth –––– 19191919thththth

WORKERSWORKERSWORKERSWORKERS REGISTRATIONREGISTRATIONREGISTRATIONREGISTRATION FORMFORMFORMFORM

Cost:Cost:Cost:Cost: $53.00$53.00$53.00$53.00
AllAllAllAll WORKERSWORKERSWORKERSWORKERSmustmustmustmust bebebebe atatatat leastleastleastleast 21212121 yearsyearsyearsyears old.old.old.old.

WeWeWeWe needneedneedneed workersworkersworkersworkers fromfromfromfrom eacheacheacheach ChurchChurchChurchChurch sendingsendingsendingsending campers.campers.campers.campers.
SendSendSendSend aaaa copycopycopycopy ofofofof youryouryouryour criminalcriminalcriminalcriminal backgroundbackgroundbackgroundbackground checkcheckcheckcheck withwithwithwith thisthisthisthis application.application.application.application.

(Current background check no older than 2 years.)
Make checks payable to Georgia District NMINMINMINMI

MailMailMailMail registrationregistrationregistrationregistration form,form,form,form, copycopycopycopy ofofofof criminalcriminalcriminalcriminal backgroundbackgroundbackgroundbackground check,check,check,check, andandandand feefeefeefee postmarkedpostmarkedpostmarkedpostmarked bybybyby Feb.Feb.Feb.Feb. 3rd3rd3rd3rd to:to:to:to:
DebbieDebbieDebbieDebbie MoodyMoodyMoodyMoody 103103103103 AshwoodAshwoodAshwoodAshwood CourtCourtCourtCourt Leesburg,Leesburg,Leesburg,Leesburg, Ga.Ga.Ga.Ga. 31763317633176331763

Name: _______________________________________________________________

Address: _____________________________________________________________

City / State: ________________________________________________ Zip: _______

Tel.# ( )______________________ Emergency Contact: ( )________________

Age: _______ Male: _____ Female: ________

Local Nazarene Church you are attending: _____________________________________

MedicalMedicalMedicalMedical Information:Information:Information:Information:
Do you have: Heart Trouble, Asthma, Epilepsy, Diabetes, Allergies, or Communicable Diseases?
List any other information that might help the camp nurse, etc.

_______________________________________________________________________

Do you have any physical limitations that would limit your duties as a worker? __________
If yes, please explain: ______________________________________________________
Are you presently under a Doctor’s care? _____ If yes, please explain: _______________
________________________________________________________________________

Are you presently taking any medication? If yes, please explain: _____________________
Do you have any special diet needs? __________________________________________
________________________________________________________________________

PastoralPastoralPastoralPastoral ReferenceReferenceReferenceReference (required)(required)(required)(required)
To the best of my knowledge, the applicant is qualified to work with teenagers at the Georgia
District NMI Youthquake and I recommend them.

Pastor’s Signature: ________________________________________________________

WorkerWorkerWorkerWorker Commitments:Commitments:Commitments:Commitments:

As a worker, I will be willing to work and do what it takes to make this event a success. I will be a team
player, support the leadership of the camp, and will follow and enforce the rules of the camp. I certify that
(a) no civil, criminal, or ecclesiastical complaint has ever been sustained or is pending against me for
sexual misconduct: (b) I have never been terminated from a position for reasons related to sexual
misconduct.

WorkerWorkerWorkerWorker’’’’ssss Signature:Signature:Signature:Signature: __________________________________________ Date:Date:Date:Date: ________

Youthquake check-in begins Friday at 5:00 pm. The Evening Service begins at 7:30 pm.
Emergency phone calls only: camp office: (478) 668-4817, camp pay phone: (478) 668-9906
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