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This completed form must be on file with your Director and cleared BEFORE you may be on staff for any camp.  Also we must have 
your SSN in order to do a background check.  Upon completing all forms, please mail to address to Director or MVCC, Attn: Camping 
Program 3501 Campus Blvd. NE, Albuquerque, NM 87106.  See last page of this packet for 2010 addresses.  Deadline for receiving 
forms is May 15, 2010 .  All camps are held at Black River Center for Learning (brcl.org), Carlsbad, NM unless noted. 
 
Check the camp for which you are applying to be  �  Director     �  Counselor   �  Other Staff  

           
Camps             Date  Minimum Age Requirements 

�  CYF Conference  (completed 9th – 12th)  June 13 - 18      Four years out of High School 
 Indicate T-shirt size  �  S �  M �  L �  XL � XXL 

�  Chi Rho (completed 6th – 7th)   June 21 - 25      One year out of High School 

�  Junior (completed 3rd – 5th)   July 12 – 17    One year out of High School 

 Indicate T-shirt size  �  Youth 12-14     Adult �  S     �  M     �  L     �  XL 
 ATTENTION To be held at Fort Lone Tree, Capitan NM, http://lonetree.org/folders.asp?action=display&record=3 
 

�  New Beginnings  (completed 1st – 3rd)  June 21 - 24   One year out of High School 
 

Created to be Me (completed 8th grade)  July 25 – 31    Four years out of High School 

ATTENTION: This camp will be held at Lake Brownwood Christian Retreat in Brownwood, TX (www.lbcr.org). To apply for 
this camp please go to www.clerministries.org to learn about the camp and contact TRA Outdoor Ministry Chair, Thomas 
Cooley (thomas.cooley@comcast.net).    

 
ALL REGISTRATION AND HEALTH FORMS ARE TO BE MAILED TO  

DIRECTOR OF EACH CAMP 
Please Print Clearly 

 

Name: Nickname: 

Gender:      M      F DOB : Marital Status:  SSN: 

Address: City: State: Zip: 

Email: Home Phone: (      ) 

Work Phone: (      ) Cell Phone: (      ) Other: (      ) 

Sponsoring Church : Church Phone: (      ) 

Minister’s Name: Are you a Member?   Yes    No 

If not a member of this church, name of home church: 
 

Please list youth related experience in the local, Area & Regional church:       

                

Please list any hobbies/skills/interests:            

                

I believe the role of the adult director/counselor in a church camp is        

                

In other camps I have been responsible for:           
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References 

Three references are requested with one being the minister of your sponsoring church.  Please give the 
reference forms to the three people selected and as k them to fill them out and return them to address 
provided by Director of camp by May 15, 2010  
 
Name: Relationship: Phone #: 
Address: Email: 
Name: Relationship: Phone #: 
Address: Email: 
Name: Relationship: Phone #: 
Address: Email: 

 
Media Authorization 

 

Please initial here     if you DO NOT want your voice, picture, image/likeness, or video used for 
church promotional purposes, including, but not limited to, websites, flyers, slide shows, and video clips.  (The Area office 
would still seek permission for any major advertisements such as television ads or programs where you would have a 
primary or central role.) 

 
Release 

 

I hereby authorize Tres Rios Area and those persons who receive my Registration form and/or their agents to 
make inquiries including a background check regarding me and all statements contained in these forms.  I also 
authorize all persons, entities, former employers, courts, law enforcement and other public agencies to respond to 
inquires concerning me, to supply verification of the information provided in this form, and to comment and state 
opinions regarding my background and character.  I hereby release all such entities and individuals from all 
liability and responsibility arising from their doing so.  This release does not extend to financial records. 
 
             
   Staff Person Signature      Date 
 
Please list any former names (i.e. maiden)           
 

Sponsoring Church Recommendation/Certification 
 
The   Church of  ,    
  (City)  (State) 

 Affirms that   is an active and participating member of  
  (Print Name of Director/Counselor) 

this congregation and has the Christian maturity and background/experience desired as camp director or counselor.   

We unconditionally recommend him/her for a Tres Rios Area camp. 

 
       
 Signature of Board Chairperson/Moderator     Date 
 
                
For Director Use Only: 

Date received:        Health Form:  Yes   No   Immunization Record:  Yes    No   

   Code of Conduct:  Yes   No  Disqualifying Offenses Form:   Yes    No 

   Reference 1:   Yes   No Reference 2:  Yes   No         Reference 3:  Yes   No 

Date Background Check conducted:      

Comments:              
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Code of Ethics and Rules for Tres Rios Area Camp St ewards/Staff  
 

While acting in the capacity as a Volunteer Staff member of a Tres Rios Area camp or event of the Christian Church (Disciples of 
Christ) in the Southwest, the following Code of Ethics and Rules shall apply: 
 

1. Smoking or using tobacco products at the camp is prohibited. 

2. Using, possessing, or being under the influence of alcohol or illegal drugs is prohibited. 

3. All firearms, weapons, fireworks and explosive devices are prohibited. 

4. Youth Stewards and/or Staff shall not abuse children or youth including, but not limited to: 

a. Physical Abuse: strike, spank, shake, slap 

b. Verbal/Mental/Emotional Abuse: humiliate, degrade, threaten 

c. Sexual Abuse: including inappropriate touch and exposure 

5. Youth Stewards and/or Staff must treat children and youth of all races, religions, socio-economic backgrounds, sexual 
orientations, genders, and cultures with respect and consideration. 

6. Youth Stewards and/or Staff must use positive techniques of guidance, including positive reinforcement and encouragement 
rather than competition, comparison or criticism. 

7. Youth Stewards and/or Staff will not use or tolerate profanity in the presence of children or youth. 

8. Youth Stewards and/or Staff will refrain from inappropriate display of affections toward others in the presence of children, 
parents and other Staff, and will abide by the Tres Rios Area Dress Code Policy. 

9. Youth Stewards and/or Staff must be free of physical and psychological conditions that might adversely affect children’s or 
youth’s health, including, but not limited to, contagious diseases. 

10. Youth Stewards and/or Staff will portray a positive role model for youth and children by maintaining an attitude of respect, 
loyalty, patience, courtesy, and maturity. 

11. Youth Stewards and/or Staff will be expected to act and react with Christian love and understanding in all situations.  Youth 
Stewards and/or Staff will be expected to safeguard and hold confidential any information gained through administrative duties 
involving supervision of youth or volunteers and/or any other information identified by the Tres Rios Area as being confidential. 

12. After camp parties conducted by a Youth Stewards and/or Staff person for youth campers are not permitted.  Any further 
contact with youth must be done with the knowledge of the youth’s parents and the minister of the church that sent the youth 
to camp and/or conference. 

13. Youth Stewards and/or Staff will do everything in their power to avoid being put in a situation where they are alone with a child 
or youth other than their own. 

14. New Mexico and Texas State law requires that all citizens report any suspected abuse or neglect of a child or a youth under 
the age of 18 to the appropriate State Department of Agency. 

15.  I understand that as an adult Staff person for the Tres Rios Area, I will be subject to a national criminal history background 
check. 

16. I understand that any violation of the Code of Ethics may be grounds for removal as a Youth Steward and/or Staff person at a 
Tres Rios Area camp and/or event. 

 

     
  Staff Person Signature    Date 

 
  
Print   Last Name             First Name 
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Disqualifying Offenses Form 

No person may serve with youth or children who has ever been: 

�  Convicted of any disqualifying offense 

�  Been on probation or received deferred adjudication for any disqualifying offense, or 

�  Has presently pending any criminal charges of any disqualifying offense before a determination of 
guilty is made including any person who is presently on deferred adjudication.  Adjudication is the 
legal process of resolving a dispute which results in a judgment or decision. 

Disqualifying offenses are as follows: 

�  A felony or misdemeanor classified as an offense against the person or family or public indecency, 
involves an offense against the person or family, 

Examples: Offenses against the person include, but are not limited to murder, assault, sexual 
assault, injury to a child, and abandoning or endangering a child. 

 Offenses against the family include, but are not limited to: bigamy, incest, interference 
with child custody, enticing a child, and harboring a runaway child. 

 Public indecency includes, but is not limited to: promotion of prostitution, prostitution, 
obscenity, sale or distribution of harmful materials to minors, sexual performance by a 
child, indecent exposure. 

�  A felony or misdemeanor classified as an offense against public order/or indecency. 

Examples: Offenses against public order or indecency include, but are not limited to:  prostitution, 
obscenity, sexual performance by a child, possession or promotion of child 
pornography, and disorderly conduct. 

 

�  Felony or misdemeanor violation of any law intended to control the possession or distribution of any 
substance included as a controlled substance in the New Mexico and Texas Controlled Substances 
Acts. 

�  Driving while intoxicated is a disqualifying offense. 

 

Acknowledgements  
 
(Please initial each) 
 

   I understand that, if the responsibilities I am assuming involve contact and/or interaction with minors, a 
condition for accepting the responsibilities is that I am no one who has ever, or currently abuses 
minors, including, but not limited to abusing them sexually. 

 
   I understand that, if the responsibilities I am assuming involve contact and/or interaction with minors, a 

condition for accepting the responsibilities is that I do not have a paraphillic diagnosis (e.g. pedophilia, 
exhibitionism, voyeurism.) 

 
              
   Staff Person Signature          Date 
 

               _____________________________________ 

               Print   Last Name             First Name 
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Tres Rios Area Director/Counselor Acknowledgement 
 
 
 
 
Please initial each of the following indicating that you are aware: 
 
   I understand that I am to report as soon as practicable any accidents or injuries to children, 

you, other staff, or myself to a Director(s) 

   I understand that I am required by law to report known or suspected instances of child 
molestation or abuse and that not doing so is considered a misdemeanor, and I agree to follow 
the policy of the Tres Rios Area on reporting child molestation or abuse. 

   I understand the policy of the Tres Rios Area is to cooperate with the authorities in the 
investigation of suspected child molestation or abuse situations.  I, as a Youth Steward and/or 
Staff person, agree to cooperate with any investigation as requested. 

   I have read and understand the Tres Rios Area policy regarding Alcohol, Drug, Weapons and 
Nicotine. 

   I understand that if I use my automobile that my personal insurance is the primary coverage. 

   I understand that only adults may transport campers and/or Staff.  In additions to this, I 
understand that there will be a seatbelt for any pe rson transported in my automobile 
and seatbelts must be used.  

   I acknowledge that I have received and read a copy of the Tres Rios Area Code of Ethics and 
Rules. 

 
              
   Staff Person Signature    Date  
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CYF, Chi Rho and New Beginnings staff complete this  form  
Junior staff complete Lone Tree Health Form  

 
This form must be completed in its entirety and necessary documentation attached –  

copy of insurance card, front and back 
One form must be completed for each staff person 

 
 

Participant’s Name                  M   F DOB     

Camp attending:  �  CYF Conference    �  Chi Rho    �  Junior     �  New Beginnings 

Address:         City:       State:           Zip:    

Home Phone: (  )                   Work: (  )                   Cell: (  )                 

 

Are you in good general health and physically able to participate in a rigorous camping program?   �  Yes    �  No 

 If no, please explain               

Have you recently been injured, ill or exposed to a contagious/infectious disease?   �  Yes    �  No 

 If yes, please explain               

Please list any operations/accidents incurred by you in the last five years 

                 

Are you currently under a physician’s care for any medical problems?   �  Yes    �  No      

 If yes, explain               

                 

Please detail any physical, mental, emotional or behavioral limitations          

                 

Have you ever required psychiatric counseling, hospitalization or medication?   �  Yes     �  No 

 If yes, explain               

                 

Please list any special dietary restrictions/needs            

                 

Please list and describe all known allergic reactions            

                 

Do you use �  glasses    �  contacts    �  hearing aid     �  retainer/braces     �  orthopedic brace/prosthesis    

Activities you cannot participate in             

                



Director/Counselor 7 

MEDICATIONS 

 

ALL MEDICATIONS (prescription and over the counter)  MUST BE turned in at registration.  They MUST be i n ORIGINAL 
CONTAINERS with ORIGINAL LABEL and ALL INSTRUCTIONS  attached.  Please put medications in a zip lock ba g with your  
name written on the bag in permanent marker.  Compl iance with this is necessary so as to keep all medi cations out of the 
reach of children and youth.  
 
Please list type of medication, the dosage and frequency of use: 

 Type         Dosage       Frequency     

 Type         Dosage       Frequency     

 Type         Dosage       Frequency     

 Type         Dosage       Frequency     

 Type         Dosage       Frequency     

 

 

MEDICAL EMERGENCY CONTACT INFORMATION 
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MEDICAL EMERGENCY RELEASE FORM  
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The applicant has made application to serve as a director or counselor in the camping program of the Tres Rios Area of 
the Christian Church (Disciples of Christ) in the Southwest Region and is requesting that you serve as a character 
reference for her or him.  Please answer the following questions to the best of your ability and return this form to address 
provided by applicant:    

Deadline for receiving forms is May 15, 2010 . 

 
 

NAME OF APPLICANT               

ADDRESS OF APPLICANT              

NAME OF REFERENCE              

ADDRESS OF REFERENCE              

 PHONE        

How long have you known the applicant?            

In what capacity have you been affiliated with the applicant?         

               

                

What are the applicant’s strong points?            

               

                

What are the applicant’s weak points?            

                

Does the applicant have any difficulty getting along with others?         

               

Do you know of any problems the applicant has that would affect her/his leadership to youth? If yes, explain 

                

                

Would you entrust the care of your child to the applicant?  If no, explain        

                

 

THIS INFORMATION IS CONFIDENTIONAL.  Please feel free to make additional comments. 

               

               

  
   

� � � � � � � � � � � � � � �
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2010 Tres Rios Area 
Camp and Conference 

 
Director/Counselor/Youth Steward 

Mailing Instructions 
 
 

·  Please mail completed forms to the director of camp in which you wish to serve: 
 
CYF Conference 
 
Mary Cooley 
914 Sierra Pl NE 
Albuquerque, NM 87108 
(505) 254-4705 
mary.cooley@comcast.net 
 
Chi Rho Camp 
 
Chris Henry 
2400 N Brazos 
Hobbs, NM 88240 
(575) 318-6828 
eaglebacker42@hotmail.com 
 
Junior Camp 
 
Chris Boone 
P.O. Box 1375 
Monahans, TX 79756 
(432) 943-5464 
chris@fccmonahans.org 
 
New Beginnings Camp 
 
Leslie Denton 
5544 Camino Viento NW 
Albuquerque, NM 87120 
(505) 897-4720 
ldluckydog@gmail.com 
 
 

·  Provide three references – list names and contact info on registration form, copy reference form and instruct each 
reference to complete and mail to director of camp at address provided above. 

 
·  Note that CYF, Chi Rho, and New Beginnings staff complete 1st health form in packet, return with registration 

form.  Junior staff must complete Fort Lone Tree Health Form, found 2nd in packet and return with registration 
form. 

 
·  Eighters’ Camp, Created To Be Me needs counselors – to apply to counsel at that camp contact 

 
Thomas Cooley 
thomas.cooley@comcast.net 
 
 


