Camp Makaway 

Counselor & Volunteer Application

Name:              






 M     F    (circle one) 

Phone #:(___)____ -______

Email: _____________________________________ 

Social  Security Number:_______-_____-_______ (Necessary for background check) 

Address:__________________________    City:_______________Prov:_____ Postal Code:_________ 

Name of your school:_______________________________________________ 

Phone #’s: H(___)____ -______    Cell(___)____ -______  

 In case of emergency notify:________________________________________

Relationship to you:____________________ Phone #: H(___)____ -______Cell(___)____ -______ 

Have you been a counselor at Makaway before?     Yes    No    

If Yes, when?_______________________ 

Birthdate:___/___/19___  Age:_____  Grade in Fall :______ or Occupation______________ 

Church you are a member of/attending:___________________________ 

Phone #: (___)____ -______ 

Personal References 

Persons who can respond to your qualifications as a camp counselor and leader of young people.  Please fill out the  following information, and give the reference form (attached on back of Application) to a separate reference. 

1)  Christian Worker (Youth Pastor/Director):_____________________________

      Home Phone #:(___)____ -______(Cell)(___)____ -______ 

      Address:_______________________ City:________________   Prov.:_____   Postal Code: _________ 

How long have you known this person?______________ 

2)   Current or Past Employer (if applicable):_____________________________

      Home Phone #:(___)____ -______(Cell)(___)____ -______ 

      Address:_______________________ City:________________   Prov.:_____   Postal Code: _________ 

How long have you known this person?______________ 

*I give Camp Makaway permission to contact the above references: 

Applicant's signature:_______________________ Date:_____________ 

Health Information 

You should NOT apply if the following exists: 

If you have a contagious, infectious, or transmittable disease. 

if you are engaged in any sexual relationship outside of marriage. 

If you use marijuana, illegal drugs, or participate in underage drinking or tobacco use. 

Please answer the following questions so we can better evaluate your application: 

To your knowledge are you in good health?____ Date of shots: Tetanus:___/___/____DPT:___/___/____ 

Health Care #:______________________ 

Family Dr.:______________________________ 

Have you been hospitalized or under a doctor's care in the last two years?__________ If yes, please give details: 

________________________________________________________________ 

Do you consider yourself energetic?________ Do you have lots of stamina?__________ 

Do you have need of a special diet?________  If yes, please explain:________________________________________. 

List of any allergies:_______________________________________________. 

Do you regularly use any medication (including over the counter medication)?_________ If yes, please state when, 

what type of drug, and if you have any physical or mental problems as a result:___________________ _______________________________. 

For those under the age of 18: 

Information for Parents 

In case of a medical emergency, I understand every reasonable effort will be made to contact me.  In the event that I cannot be reached through reasonable efforts, I hereby give my permission to the physician selected by the camp director to secure proper treatment for my child.  I further agree that I will not hold Camp Makaway and their agents or employees, responsible for any accident or injury arising out of my child’s participation during their time of service at Makaway.  I also authorize Makaway to use photographs of my son/daughter in future publications. 

I understand that a summer position at Makaway includes difficult work and putting camper's interest above staff interest. 

I will not hold Makaway responsible for any problems that arise from this position. 

Applicants Signature:_____________________________ Date:_____/____/______ 

Parent/Guardian Signature (required if applicant is under18):______________________

Date:_____/____/______

Personality Information 

Please answer the following questions as honestly as you can: 



1   
2
 3 
4 
5
 6
7
 8
 9 
10 

         Not at All      Somewhat           Average       Improving          Very Much 

Rating Comments 

Teachable: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Prompt: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Follow Directions: 1 2 3 4 5 6 7 8 9 10 ___________________________________ 

Follow-Through Ability: 1 2 3 4 5 6 7 8 9 10 ________________________________ 

Organized: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Selfish: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Emotionally Balanced: 1 2 3 4 5 6 7 8 9 10 __________________________________ 

Friendly: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Trustworthy: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Outgoing: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Get Along with Others: 1 2 3 4 5 6 7 8 9 10 __________________________________ 

Leader of Peers: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Leader of Children: 1 2 3 4 5 6 7 8 9 10 ______________________________________ 

Work with Children: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Work with Teens: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Temperamental/Angry: 1 2 3 4 5 6 7 8 9 10 __________________________________ 

Tactful: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Intelligent: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Understands Christian Faith: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Flexible: 1 2 3 4 5 6 7 8 9 10 ________________________________________ 

Willing to Participate in Difficult Tasks: 

  1 2 3 4 5 6 7 8 9 10 ________________________________________ 

If you could summarize your personality in one word, what would that word be?____________________ 

Christian Experience 

Please answer here or type on a separate piece of paper 

When did you become a Christian and how have you daily been growing in your faith? 

____________________________________________________________________________ 

Why do you want to be a counselor at Camp Makaway? 

____________________________________________________________________________ 

How did you hear about Camp Makaway?  How has camp (any camp, if any) influenced your life? 

____________________________________________________________________________ 

List  your previous experience in kid’s ministry. 

____________________________________________________________________________ 

What kind of experience do you have working with children from divorced, abused, and financially unstable homes? 

____________________________________________________________________________ 

Child Abuse Waiver 

All child and youth workers, teachers, counselors, helpers, and others who have direct supervision of, or in contact with children at Camp Makaway

are required to answer the following questions and sign this waiver printed below.  Completion of this waiver is a requirement prior to consideration for role with kids at Camp Makaway. 

1. Have you ever been convicted of, or pleaded guilty to a misdemeanor or felony crime?    Yes      No 

If yes, please explain:___________________________________________________________ 

2. Is there anything now or in the past which would hinder you or your ability to work and minister to children at Makaway? 

Yes     No     If yes, please explain:__________________________________________ 

3. Has any complaint, formal or informal, ever been made against you alleging sexual or physical abuse or misconduct involving a minor?  Yes   No   If yes, please explain:_______________________________ 

4. Have you ever received professional treatment for reasons related to sexual or physical abuse or misconduct involving a minor?  Yes   No  If yes, please explain:________________________________________ 

If the answer to any of the above questions is “Yes” please give details, including: locations, dates, nature of allegation, by which the allegation(s) were made, addresses, phone numbers of those involved (employer, police or Child Protection Agency) who handled the complaint or referral, and the outcome of the allegations or complaints: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Signature:______________________ Printed Name:____________________ Date:____/___/___

Statement of Faith:


Camp Makaway relies on the authority & witness of the Holy Scriptures to instruct us in our understanding of God revealed in Jesus Christ.  Jesus is our only hope for salvation.  We believe in the eternal and triune nature of God; Father, Son, and Holy Spirit.  We believe in God's creation of all that was, is, and will be.  We believe that God created man perfectly but that men and women rebelled and embraced sin, dooming them and us to eternal death.  As sinful creatures we are unable to save ourselves.  God freely came to save us in the historical person of Jesus.  Jesus was and is 

both fully God and fully Man.  Jesus lived a sinless life.  He died an undeserved death on a cross on our behalf.  According to Scripture, we believe that same historical Jesus rose bodily from the grave on the third day.  That death and resurrection broke the claim sin & death held over us and feed us to live in a renewed relationship with God, empowered by His Holy Spirit.  Jesus will return one day to claim His own and establish His eternal kingdom.  In all we do we are sustained 

by God's grace and directed by His Holy Spirit.  We understand that we do not create faith through our service and proclamation but that a changed life is solely the work of the Holy Spirit moving in a person's life. 

 I agree with the Camp Makaway’s statement of faith. 

  Signature:______________________________ 

I have the following questions about this statement: ____________________________ 

_______________________________________________________________? 

   Mail, Fax, or email Application to: 

    Sunnyside Christian Retreat Centre 


 202 Birchcliff Rd


Sylvan Lake, AB, Canada


T4S 1R6

Fax# (403) 748-2513 

Ph# (403) 748-2197 

Email: sunny@rttinc.com
Camp Makaway Reference Form 

Mail to: 

Sunnyside Christian Retreat Centre 


 202 Birchcliff Rd


Sylvan Lake, AB, Canada


T4S 1R6

Fax# (403) 748-2513 

Ph# (403) 748-2197 

Email: sunny@rttinc.com
Name of applicant _____________________________ 

Position Applying For: _________________________ 

How long have you known this person? _____________  

In what capacity? ____________________________ 

The above person has applied for a summer counselor position at Camp Makaway.  We are looking for individuals who have a strong Christian faith, enthusiasm, initiative, and a love for working with kids between the ages of 7-12.  Because of the importance of the work and task of selecting the right staff and volunteers, we would appreciate your 

candid opinion of the applicant. 

Please circle the appropriate number: 

   1= “not at all”     10= “very much” 

 Teachable   1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Prompt    1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Follows Instructions 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Selfish    1 2 3 4 5 6 7 8 9 10 ____________________________________ 

Emotionally Balanced 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Friendly   1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Trustworthy   1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Outgoing   1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Gets Along with Others 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Leader of Peers 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Leader of Children 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Work with Children 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Work with Teens 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Temperamental, Angry 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Tactful    1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Intelligent   1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Understands Christian Faith 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Honest, Transparent 1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Organized   1 2 3 4 5 6 7 8 9 10 ____________________________________ 

 Flexible   1 2 3 4 5 6 7 8 9 10 ____________________________________ 

Please comment on the applicant’s spiritual life: _____________________________________________________ 

_____________________________________________________________________________ 

___________________________________________________________________________________________. 

I would (circle one) recommend    not recommend     hiring the applicant. 

What specific reason would you give for hiring or not hiring the applicant? _______________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 

Would you want the applicant to be your child’s leader at camp? Why or why not? 

_________________________________________________________________________________________________________________________________________________________________________ 

Signature of Reference Person: _____________________________________ 

 Position: _____________________ 

Date:______________  Phone (___)____-________   Email:__________________________________________ 

Address:______________________________________ City:________________  AB_______ Postal Code___________ 

**Thank you so much for filling out this reference form!  It is very important to us that we hire quality people to work with the campers that come to Camp Makaway.  If you have any questions please call 403-748-2197 or email sunny@rttinc.com 

Thanks again for your help!
