
JOSEPH BADGER MEADOWS CAMP & CONFERENCE CENTER�
VOLUNTEER APPLICATION FORM�

Volunteers are important people in our Presbytery’s camping program and we are pleased that you are inter-�
ested in giving of your time and talents in this special ministry.  It is our hope to make this experience as rich�
as possible for you and the campers.  We would appreciate your sharing the following information.�

Name: _____________________________________________ Age (if under 18 years): ________�

Address: ________________________________________________ Sex:  Female____ Male____�

City: ___________________________________ State: _______________ Zip: _______________�

Home Phone: ___________ Work Phone (if applicable): ____________ Email ________________�

Church: _____________________________________ Church’s Phone: ___________________�

Vocation, Special Training and/or skills: _______________________________________________�
_______________________________________________________________________________�

Certificates or Licenses Held (1st aid, LPN, etc.): _____________________________________�

Position Desired:� __ Nurse __Kitchen __Camp Dean __Maintenance __ Crafts __Adult Counselor�
__ Counselor-in-training (CIT) __Other: _______________________________________________�

For CIT:  Have you completed the LEAD camp and/or previously served as a JBM CIT before?�
Yes ____ No____ If yes, what year(s): ____________________________________________�

Camp and/or dates for which you wish to volunteer:�___________________________________�

Please list two references: (please include name, address, phone, and relationship to you.)�
_______________________________________________________________________________�
_______________________________________________________________________________�

_______________________________________________________________________________�
________________________________________________________�_�____________________�__�

Name & Phone of Person(s) to Notify in Case of Emergency:�
_______________________________________________________________________________�

Have you ever been convicted of a felony or misdemeanor that is related to the abuse, mistreatment, or mo-�
lestation of a child or any other crime other than a traffic violation? _______ If yes, please provide complete�
information about the conviction of a separate sheet of paper.�

Are you a licensed driver: ______ if yes, what state _____________ License Number __________________�

In signing this application, I certify that the information given is correct and give permission for the�
use of photographs including myself in JBM publicity.  I also agree to abide by the policies set forth�
by Joseph Badger Meadows and Eastminster Presbytery.�
Signature: ________________________________________________  Date __________________�
Parent or Guardian Signature� (if above is under 18 yrs.)� _____________________________________�

Return this form to:�  JBM, 7266 Hayes-Orangeville Rd., Burghill, OH  44404. Thank you.�


