
 

 
 

Staff Signature Sheet 
 

This signature sheet is mandatory and must be brought with staff member to camp, fully signed and dated. 
FILLING OUT AN APPLICATION DOES NOT GUARANTEE YOU A SPACE ON THE CAMP STAFF ROSTER. 

Upon review of the application you will be notified by the Camp Principal on the status of said application. 
 
 
 
Name of Applicant:         
 
 
 
Staff Applicant 
 
 
I, THE APPLICANT, CERTIFY THAT ALL THE INFORMATION ON THE APPLICATION I HAVE PROVIDED, 
WHETHER WRITTEN OR DIGITAL IS TRUTHFUL AND ACCURATE.  
 
I, the undersigned, do hereby waive the right to make a claim against the Western District of the United Pentecostal 
Church, the Western District Youth Department of said District, or any person(s) involved with the Senior Camp for 
any injury or loss sustained during or in connection with the Western District Senior Camp. I agree to submit to a 
background check. 
 
 
Applicants Signature:            
 
Date:        
 
 
 
Pastor  It  is  mandatory  that  all  staff  members  have  their  pastor’s  recommendations  to  attend  and  the  pastor’s  signature  on  the  signature  form.  Pastor:  
to  fulfill  our  purpose  and  desire  of  this  camp,  it  is  mandatory  that  all  pastors  sending  staff  members  must  go  through  the  dress  code  rules  completely  with  
prospective  staff  members  prior  to  their  attendance  at  camp.  If  you  have  any  questions,  please  contact  the  Senior  Camp  Principal.  
 
 
I, THE PASTOR OF SAID APPLICANT, GIVE MY RECOMMENDATION FOR THIS STAFF MEMBER TO ATTEND 
SENIOR CAMP AND WORK WITH OTHER STAFF MEMBERS AND CAMPERS. 
 
 
Signature of Pastor:            
(Required for All Applicants) 
 
Date:        

 
This signature sheet MUST be brought with applicant to Senior Camp where it will be retained on record throughout 
the duration of camp. If it is not brought, applicant will not be allowed to stay on campus until one has been obtained. 
 
 

  
  
  
  
  
  



 

  
  
  
WESTERN  DISTRICT  OF  THE  UNITED  PENTECOSTAL  CHURCH  MEDICAL  
TREATMENT  CONSENT  AND  LIABILITY  RELEASE  FORM  CALIFORNIA  CIVIL  CODE  
SECTION  25.8  
  
It  is  my  desire  to  participate  in  the  activities  of  Senior  Youth  Camp  therefore:  
  
I,          (Staff  Name)  do  hereby  authorize  the  adult  sponsor  of  Senior  Youth  Camp  or  
any  responsible  adult  person  bearing  this  written  authorization,  in  to  those  said  care  the  above  name  has  been  entrusted,  to  
obtain  proper  medical  care  from  a  licensed  medical  or  dental  doctor  or  facility.  The  medical/dental  care  is  to  include,  but  not  
limited  to,  any  x-­‐ray  examination,  anesthetic,  medical  or  surgical  diagnosis  or  treatment  and  hospital  care  to  be  rendered  to  
myself  under  the  general  or  special  supervision  and  upon  the  advice  of  a  licensed  medical  doctor  or  dentist.  
  
It  is  understood  that  this  authorization  is  given  in  advice  of  any  specific  diagnosis,  treatment  or  hospital  care  being  required,  but  
is  given  to  provide  authority  and  power  on  the  part  of  said  adult  person  to  give  specific  consent  to  any  and  all  diagnosis,  
treatment  or  hospital  care  which  the  aforementioned  physician  or  dentist  in  the  exercise  of  his  judgment  may  deem  advisable.  
This  authorization  shall  include  transportation  to  receive  the  medical  or  dental  care.  
  
FINANCIAL  RESPOSIBILITY  
In  the  event  of  injury  to  myself,  I  agree  that  I  and  my  health  care  insurer  shall  be  financially  responsible  for  any  medical  treatment  required  by  
myself  as  a  result  of  any  injury  or  illness  suffered  during  my  participation  in  any  Senior  Youth  Camp  related  activities.  
  
RISK  
I  am  aware  that  these  activities  may  involve  some  hazards.  I  have  considered  these  risks  and  I  still  wish  myself  to  participate.  Furthermore,  I  
agree  not  to  bring  legal  action  against  the  Western  District  of  the  U.P.C.,  staff  or  sponsors  as  a  result  of  any  injuries  suffered  in  the  course  of  my  
participation.  
  
DISPUTE  
In  the  event  a  dispute  arises  between  myself  and  The  Western  District  of  the  U.P.C.  concerning  injuries  to  myself,  then  I  agree  that  a  Christian  
arbitrator  acceptable  to  both  sides  shall  resolve  the  dispute.  The  cost  of  the  arbitrator  is  to  be  shared  equally  by  the  parties.  All  applicable  
statutes  of  limitation  shall  apply  and  arbitration  must  be  requested  within  the  appropriate  period  in  order  to  reserve  a  right  to  recovery.  
  
TERM  OF  AGREEMENT  
This  authorization  will  remain  in  effect  while  I  am  in  route  to  or  from  or  involved  or  participating  in  any  program  or  activity  authorized  by  the  
Western  District  of  the  U.P.C.,  unless  revoked  by  the  undersigned  in  writing  and  delivered  to  the  agent  of  the  Western  District  of  the  U.P.C.  
  
  
  
Date   Signature         

Address     City   State   Zip  

Phone  (Day)    Phone  (Night)     Medical  Ins.  Co.  

Doctor’s  Name  
  
  
Special  Health  Instructions:  

 Doctor’s  Phone     Group  Cert.  Or  I.D.  

  
  

 
 

 
 

 
 



 

 


