
 
Mt Moriah Youth Camp 

July 17th- July 23rd 
 

Rules and Regulations for Camp Workers 
 

Things to Bring:  Bible, Twin Sheets (unless prior arrangements have been made), blankets, 
pillow, pillowcase, towels, washcloths, and toiletries 

 

Attire:  We ask that Youth Camp workers adhere to the same dress code as campers.  No short 
shorts, short skirts, halter tops, two-piece bathing suits, etc.  Dress comfortably and wear good 
walking shoes.  Those going on outings with the campers will be supplied one camp shirt and 

you may bring your own shirts from previous years. 
 

Registration:  Please read below for NEW instructions. 
ALL workers must send in their application before attending camp.  If you would like to be a 

worker at MMC 2011, you must submit your application as early as possible. Once your 
application is submitted if approved I will reply back by mail or email with a letter of approval. 

Housing is limited and will be assigned to workers in advance, in a manner that will be most 
beneficial to the camp.  If you want to stay on the grounds please let us know as early as 

possible.  
 

GUIDELINES FOR CAMP WORKERS 
1.  A worker must remember that he/she is here to minister to campers and not have a vacation. 
2.  Workers should remain on the grounds.  If necessary for you to leave, please coordinate with 

the Camp Director. 
3.  Some Counselors will be asked to eat their meals ahead of Campers as to be on the grounds 

when campers return from meals. 
4.  Camp is not a dating service for single counselors and work crews. 
5.  All workers must set an example above reproach to the campers. 

6. Discipline must be administered to campers in love and only by appropriate counselors. 
7.  Do not verbally cut down any facet of Camp:  especially in the presence of Campers.  Take 

all complaints to the Camp Directors or President. 
8. Report all sickness to the camp medic. 

9.  Workers should be at Tabernacle services.  Let’s set an example to Campers. 
10.  Jr Counselors will have a work schedule rotation and are expected to be at their assigned 

positions, at their assigned times. 
 

** The background check and Pastoral Endorsement sheet- must be filled out and returned prior 
to camp!!** 

 

I have read and completely understand the Guidelines for Camp Workers and agree to abide by 
the rules and regulations of Mt Moriah Campground during my stay. 

 
_____________________________ 

Applicant’s Signature 
 



Mt Moriah Campground Youth Camp Worker Application 
 

Mail Completed Form to:  MT MORIAH CAMP DIRECTOR~ 
5789 HWY 88 E~MATTHEWS, GA 30818 

 
APPLICANT INFORMATION: 
NAME: ______________________________________ SEX: ______________________ 
D.O.B.:_____________________ PHONE: __________________________________ 
ADDRESS: _____________________ CITY/STATE___________________ ZIP______ 
EMAIL ADDRESS: _______________________________________________________ 
LOCAL CHURCH: _______________________________________________________ 
 
EDUCATION BACKGROUND: _____________________________________________ 
SPIRITUAL EXPERIENCE (CHECK ALL THAT APPLY) 
___ SAVED   ___ SANCTIFIED    ___HOLY SPIRIT BAPTISM   ___CREDENTIALS 
 
1.  Have you ever been accused or convicted of, charged with, alleged to be guilty of, or 
pleaded guilty to a criminal offense involving physical assault, sexual assault, sexual abuse, 
child abuse, or theft? 
2.  Have you ever been convicted of or pleaded guilty to a felony? 
3.  Have you ever been involved in homosexual activity? 
 
If you answered “yes” to any of the above questions, explain: 
 
 
Church/Work/Camp Experience: 
Main Church Activities: 
Occupation: 
Youth Camp Experience: 
Did you attend Camp as a camper?  ___ Yes  ___ No   When?______________________ 
Have you worked at Youth Camp?  ___Yes ___ No  If yes, positioned served__________ 
Are you a Registered Nurse, paramedic, certified in First Aid or C.P.R., or a certified lifeguard? 
 
INSURANCE 
Provider_____________________ Plan or Group__________________ ID #__________ 
Address____________________City_____________State_________ZIP_____________ 
 
In the event of an accident or serious illness, I hereby give consent for x-ray examination, 
anesthetic, medical, surgical, or dental diagnosis.  Treatment is to be rendered to me under the 
supervision and on the advice of a physician or dentist licensed under provision of the Medical 
Act and on the behalf of a licensed hospital. 
 
____________________________________ 
Applicants Signature 
 



Pastor’s Endorsement of Youth Camp Worker Applicant 
 

Dear Pastor, We would appreciate your time and kindness in filling out this endorsement and 
mailing to :  MT MORIAH CAMP DIRECTOR, 5789 HWY 88 E, MATTHEWS, GA 30818 

 
1.  Name of Applicant:_______________________________________ Date_____________________ 
2.  How long have you known applicant?_______________________________________________ 
3.  How long has the applicant been saved?____________________________________________ 
4.  Is the applicant an active attending member of your church?_________________________ 
5.  What responsibilities does the applicant have in church?______________________________ 
6. Does this person have a Christ like attitude that the Youth could learn from and follow as 

an example?______________________________________________________________ 
7.  Do you know of any reason why this person should not be allowed to work at this Youth 
Camp?_______________________________________________________________________________ 

 
I FULLY ENDORSE THE ABOVE APPLICANT.  I FEEL THAT HE/SHE POSSESSES A GOOD CHRISTIAN 

CHARACTER AND WILL MAKE A GOOD CAMP WORKER. 
 

____________________________________________________ 
PASTOR’S SIGNATURE 

 
__________________________________________________________________________________________ 

 
 

MOUNT MORIAH CAMPGROUND REQUEST FOR CRIMINAL RECORDS CHECK 
 

I hereby request that Mt Moriah Campground Board of Directors be released any 
information which pertains to any record of convictions contained in its files or in any criminal 
file maintained on me whether local, state, or national.  I hereby release the stated agency 

from any and all liability resulting from such disclosure. 
 

Name:___________________________________________________________________________________ 
 
Signature:________________________________________________________________________________ 
 
Maiden name (if applicable):_____________________________________________________________ 
 
Print any and all aliases:__________________________________________________________________ 
 
Date of Birth: _____________________  Place of Birth: __________________________________ 
 
Drivers License number:___________________________________  State:__________________ 
 
Today’s Date:________________________________ SSN:_____________________________________ 
 
 
 


