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Name   SS#: - -            r Male r Female
Last First     

Home Address
Street City  State  Zip 

Home phone                                               Cell     Email 

Are you presently over 18?  r Yes    r No      Today’s Date 

Driver’s License #     State of Issue 

Congregation in which you participate        

Experience working with children/youth at camp, church or other setting(s) 

What do you consider to be the main purpose of Christian camping? 

What is a volunteer staff member’s role in achieving this purpose? 

Training or Certificates related to position for which you are applying:

(for example: ARC Lifeguard Training Instructor, ARC Lifeguard Certificate, ARC First Aid/CPR, etc.). List expiration dates also.

Please rank your ability in the following areas on a scale of 1-10: (1 = no experience; 10 = expert)

         Bible Study          Crafts          Hiking         Outdoor Cooking          Lead Singing          Canoeing

         Prayer         Campfire Programs          Worship          Play Instrument          Games          Drama

         Faith Sharing          Challenge Course          Archery          Nature Study          Swimming          Storytelling

References (2 people, please include a pastor, if possible)

1) Name 

Phone 

Email 

2) Name 

Phone 

Email 

Availability

What camp are you serving?                   Otterbein                     Wesley                     Widewater

What is your availability?  

Notice: Please complete and return all three pages. Resubmission must take place every year.

Submit by:    Fax: 614-807-2325   •   Email: camps@wocumc.org   •   Mail: 32 Wesley Blvd. Worthington, OH 43085

Volunteer Application20
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Each West Ohio Conference United Methodist Camp (“Camp”) offers a variety of services and voluntary activities designed to enrich the 

participant’s experience. These services and voluntary activities may include, without limitation, employment, volunteer opportunities, 

the provision of food, lodging and transportation, as well as the sponsorship of challenging and educational activities often associated 

with camping and the outdoors, such as hiking, boating, swimming, campfires, fishing, ropes courses, horseback riding and the like. 

Program participants, such as employees, volunteers, campers and guests, may have the opportunity to participate in one or all of these 

activities.

While each Camp will endeavor to assure the safety of employees, volunteers, campers and guests, there are unavoidable risks of 

injury—and even death—associated with camping and its related services and activities. Consequently, a properly executed Release of 

Liability is required before anyone may participate in a Camp program or activity. Such a Release of Liability is set forth below. If you 

are a prospective participant under eighteen years of age, one of your parents or your legal guardian must print his or her name below 

and then sign and date the line designated Parent or Guardian of Minor. If you are a prospective participant eighteen years of age or 

older, you must print your name below and then sign and date the line designated Adult Participant. You are encouraged to consult 

an attorney if you have any questions about the meaning of this document. In addition, you are encouraged to contact The West Ohio 

Conference Camping office by phone at 1-800.437.0028 or e-mail to camps@wocumc.org if you have any questions about the services or 

activities provided at any Camp.

By signing below, I, (print neatly the appropriate name as described above, either parent or 

guardian of minor participant, or participant age 18 and older) acknowledge and agree to the following:

• I have read and understand the risks summarized above;

• I understand that my participation in camp programs and activities and receipt of camp services is voluntary;

• In consideration of my participation in a West Ohio Conference United Methodist Camp(s) program or activity, I

expressly assume the risks of such attendance. Further, for myself and on behalf of my executors, administrators and

heirs, I release and hold The West Ohio Conference of the United Methodist Church and the United Methodist Camp(s)

I attend, including the owners, trustees, officers, employees, agents and volunteers of these entities, harmless from any

and all claims or suits arising in any way from my attendance at a United Methodist Camp(s) or participation in a related

program or activity for injury to my person or property or my death caused by the negligence of these entities

and/or individuals;

or (as appropriate for minors);

• In consideration of my child’s participation in a West Ohio Conference Camping & Retreat Ministry program or activity I,

for myself and on behalf of my minor child and our executors, administrators and heirs, release and hold The West Ohio

Conference of The United Methodist Church and the United Methodist Camp(s) my child attends, including the owners,

trustees, officers, employees, agents and volunteers of these entities, harmless from any and all claims or suits arising in any

way from my child’s attendance at a United Methodist Camp(s) or participation in a related program or activity for injury to

my child or his or her property or his or her death caused by the negligence of these entities and/or individuals.

Parent or Guardian of Minor Date Adult Participant        Date
(IF PARTICIPANT IS UNDER AGE 18) (IF PARTICIPANT IS AGE 18 OR OLDER)

Printed Name of Participant: 

Release of Liability20
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Our Mission

To serve all people for Christian birth, growth, and renewal.

Core Values

• Exceptional Hospitality • Holistic Safety • Developing Leaders

• Biblical Foundation • Culture of Call • Fun and Relational

• Creation Appreciation

Statement of Philosophy

West Ohio Conference United Methodist Camps and Retreats, through creative outdoor programs, seeks to proclaim the Love of God in 

Jesus Christ. The experience of Christian community is a goal of all camp activities including interpersonal relationships, worship, study, and 

recreation. Dedicated staff are essential to the creation of community. Volunteers who serve at our camps and retreat centers are expected 

to pattern their lives in such a way that they become examples of and a credit to the Christian faith and The United Methodist Church. We 

believe that a joyful and wholesome life can be lived without the use of tobacco, alcoholic beverages and hallucinatory drugs; therefore, all 

volunteers are required to refrain from use of these substances and shall not be under their influence during the period of service.

As an expression of its mission and philosophy, the West Ohio Conference Camping & Retreat Ministry desires to ensure the safety and 

well-being of all participants, guests and staff—especially children, youth, vulnerable adults and persons with developmental disabilities. To 

this end, all camp staff working with these persons are required to provide a disclosure statement and an affirmation of their acceptance and 

understanding of the mission, core values, and philosophy.

By signing below:
I understand that before serving a criminal records check will be conducted, including a sex offender check. I hereby consent in advance to the same. 

I understand that as a person in authority within camp and retreat ministry, it is my responsibility to avoid sexual contact with children, youth or 

adults (note: only exception is married resident staff in relations with their spouse), This applies to all interactions during camp, including situations in 

which another person attempts to initiate the contact. Under no circumstance will I use corporal punishment as a means of discipline.

I certify that the information I have provided is true and accurate to the very best of my knowledge. 

             / / 

Signature Date of Birth

Covenant & Disclosure 
Statement for Camp Servants

Covenant & Disclosure20
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We respect and want to protect the privacy of those we serve. We, therefore, thought you would like to know that at some 

point during your attendance at a United Methodist camp, we might ask to photograph, videotape, film and/or interview 

you. We might do this because we believe that our campers, volunteers, participants and staff offer great reasons to attend a 

United Methodist Camp, and we would like to be able to show you off by publishing in good taste some of the photographs, 

video, film and/or interviews for promotional purposes. To this end, the purpose of this document is to ask your permission 

in advance to capture your voice and image and possibly publish them in a United Methodist medium. Accordingly, if you are 

willing to give us such permission, please read carefully and then execute this Consent to Use Voice and Image. If you are a 

participant age 18 or older, please sign the line over the designation “Signature of Adult Participant.” If you are a camper or staff 

member under age 18, one of your parents or your legal guardian must give us permission on your behalf by signing the line 

over the designation “Signature of Parent or Guardian.”

By signing below I acknowledge and agree to the following:

1. I give my permission to the West Ohio Conference of The United Methodist Church, Camping & Retreat

Ministries, including the owners, trustees, officers, employees, agents and volunteers of these entities, to

photograph, videotape, film and/or interview me during my attendance at a United Methodist Camp for

the purpose of promoting or reporting on the United Methodist Camps.

2. I, at any time, may decline to be photographed, videotaped, filmed and/or interviewed.

3. I give my permission to the West Ohio Conference of The United Methodist Church, Camping &

Retreat Ministries, including the owners, trustees, officers, employees, agents and volunteers of these

entities, to publish any such photographs, video, film and/or interviews for the purpose of promoting or

reporting on the United Methodist Camps. Further, I understand that publication may include, without

limitation, use of any such photographs, video, film and/or interviews on United Methodist websites,

brochures and/or videos dealing with the United Methodist Camps.

r Yes, I give permission for myself, (Adult Participant) or my child to be photographed

r No, I do not give permission for myself, (Adult Participant) or my child to be photographed**

   Signature of Parent or Guardian Date          Signature of Adult Participant           Date
     (If participant is under age 18) (If participant is age 18 or older)

   Printed Name of Parent or Guardian Printed Name of Participant 

**By checking “no” you child’s pictures WILL NOT be posted on 
our password-protected online photo gallery for parents.

Camp Media Release20
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