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CHRISTIAN CHURCH
(DISCIPLES of CHRIST) in the

sourmwest 2010 Youth Steward Registration Form

This completed form must be on file with your Director and cleared BEFORE you may be on staff for any camp. Upon
completing all forms, please return them to your Director. Addresses can be found on last page of this packet.
Deadline for receiving forms is May 15,  2010.

Check the camp for which you are applying to be a Youth Steward:

Camp Date Minimum Age Requirements
Chi Rho (completed 6" — 7™) June 21 - 25 completed 11" Grade
Junior (completed 3" — 5™ July 12 - 17 completed 10" Grade
Indicate T-shirt size Youth 12-14 Adult S M L XL
New Beginnings (completed 1% — 3"’) June 21 - 24 completed 10" Grade

* CYF Conference does not use youth stewards as part of camp staff.

ALL REGISTRATION AND HEALTH FORMS
ARE TO BE MAILED TO DIRECTOR
Please Print Clearly

Name: Nickname:

Gender: M F DOB : Age on date of camp: Grade Completed:
Address: City: State: Zip:

Email: Home Phone: ()

Church Registering you: Church Phone: ()
Minister/Youth Minister's Name: Are you a Member? Yes No

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

Parent/Guardian: Relation:

Home Phone: () Work Phone: () Cell Phone: ()
Parent/Guardian: Relation: ()
Home Phone: () Work Phone: () Cell Phone: ()

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

Please list any hobbies/skills/interests:

| believe the role of the steward in a church camp is

In other camps | have been responsible for:
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References

Three references are required with one being the minister of your sponsoring church. Please give the reference
forms to the three people selected and ask them to fill them out and return them to the address provid ed
by your Director by May 15.

| 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.)

Sponsoring Church Recommendation/Certification

The Church of

(City) ' (State)

Affirms that is an active and participating member of
(Print Name of Steward Candidate)

this congregation and has the Christian maturity and background/experience desired as camp steward.

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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CHRISTIAN CHURCH
(DISCIFLES of CHRIST) in the

SOUTHWEST

Code of Ethics and Rules for Tres Rios Area Camp Stewards/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. 1 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.

Youth Steward Signature Date
Print Last Name First Name
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Tres Rios Youth Steward Acknowledgement

Please initial each of the following indicating that you are aware:

I understand that | 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 | 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. |, as a Youth Steward and/or
Staff person, agree to cooperate with any investigation as requested.

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

I understand that if | use my automobile that my personal insurance is the primary coverage.
| understand that only adults may transport campers and/or Staff.

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

Youth Steward Signature
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CHRISTIAN CHURCH
(DISCIPLES of CHRIST) in the

2010 Steward Health Information Form

Chi Rho and New Beginnings Stewards complete this form
Junior Stewards complete Lone Tree Health Form

This form must be completed in its entirety and necessary documentation attached:
Shot records and Copy of Insurance card - front and back
One form must be completed for each Steward.

Participant's Name M F DOB

Camp attending: Chi Rho New Beginnings

Parent/Guardian’s Name

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 (i.e. tonsils, appendix, broken limb, etc.)

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

Are you prone to: fainting headaches sleep walking cramps skin rashes nose bleeds sore throat
exhaustion earaches swimmer’s ear toothaches colds constipation diarrhea
upset stomach joint pains bed wetting home sickness

Doyouuse glasses contacts hearing aid retainer/braces orthopedic brace/prosthesis

Activities you cannot participate in
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IMMUNIZATION RECORD

You MUST give dates of immunizations or last boosters OR attach a copy of shot record

DPT or Diphtheria Tetanus Polio
MMR or Measles Mumps Rubella
Hepatitis B Varicella (Chicken Pox)

MEDICATIONS

ALL MEDICATIONS (prescription and over the counter) MUST BE turned in at reqistration. 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
child’s _name written on the bag in permanent marke r.

Although suspended for school vacation, ADD/ADHD/be havior control medications must be sent to camp wit h your child.

Please list type of medication, the dosage and frequency of use:

Type Dosage Frequency
Type Dosage Frequency
Type Dosage Frequency

May the camp directors give your child Benadryl®, Tylenol®, and/or topical solutions to treat him or her for minor aches, pains and
ailments as they should become evident? All medications will be administered in accordance with manufacturer’s directions and/or
those of the physician on call. Yes No

MEDICAL EMERGENCY CONTACT INFORMATION

# $

% & %

# 1 I
MEDICAL EMERGENCY RELEASE FORM FOR MINORS
#oo0
* 4
# , # ol
, $
# * /
$
0 &
0 & 1 *
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CHRISTIAN CHURCH
(DISCIPLES of CHRIST) in the

2010 Director/Counselor/Steward Reference Form

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 fo r receiving forms is May 15, 2009

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 PI 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
Idluckydog@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
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