
THE FOLLOWING ITEMS ARE 

STRICTLY PROHIBITED ON CAMP 

PROPERTY: 

KNIVES, GUNS OR WEAPONS OF ANY 

KIND 

FIREWORKS 

TOBACCO, DRUGS & ALCOHOL 

ELECTRONICS 

BALLOONS 

DRESS CODE 

NO exposed undergarments 

NO short shorts 

NO tank tops, spaghetti straps  

NO strapless shirts 

NO midriffs or see through clothing 

Guys must wear shirts at all times 

NO offensive t-shirts: beer, sexual, political, etc. 

Jr. Camp begins at 3PM on Monday June 19.  Please do not drop campers off before 3 PM. Campers are dismissed fol-
lowing the pot luck supper and program that begins at 6 PM Friday June 23. Parents are welcome to join!  

Contact: Wendy Villa 970-846-2221  
 

Jr. High Camp  begins at 3PM on Monday July 17. Please do not drop campers off before 3 PM. Camp ends at noon 
on  Friday July 21.  

Contact: The Journey at First Baptist 970-824-5926  
 

 High School 5 pm Thursday, July 27 Staff must be there by 2 pm Camp ends after lunch Sunday  
Contact: Kremmling Community Church 970-620-0427  

We’d like to take the opportunity to thank you for your interest and willingness to serve the campers and other 
staff at Mt Elim Bible Camp. You’re probably here because you remember how important camp was to you 

when you were a kid! If that’s the case, you already know just how valuable you are!  
 

There is no cost for staff 18 years of age and older. Cost for anyone younger than 18 is $40.00 which is due on 
the first day of camp. 

 
Besides completing all of your forms, you will need to have your pastor complete the recommendation form 
and a doctor will need to complete the Doctor’s statement. If you are applying for a staff position at High School 

Camp you will not need a Doctor’s Statement but you will still need to fill out the Medical Form. 
Please complete the registration form by May 15th. We will absolutely not accept staff forms on the first day of 

camp! 
We will let you know by June 1st whether your application has been approved. 

mail completed forms to: PO Box 155 Kremmling, CO  80459 

Questions? Call Camp at 970-736-8177 or email mtelimcamp@gmail.com 



Registration  

mt elim camp staff 2017 

NAME 

 

ADDRESS 

 

CITY/STATE/ZIP 

 

PHONE 

 

DATE OF BIRTH       Sex (circle)  male / female 

 

AGE/GRADE (fall of 2017) 

 

name of home church 

position you are applying for 
 

Jr Camp 

Counselor (must be 18 or older) 
 

jr counselor (must be 16 or older) 
 

Cook (must be 18 or older) 
 

dish crew leader  (must be 18 or older) 
 

dish crew (must be 14 or older) 

 

Jr high Camp 

Counselor (must be 18 or older) 
 

jr counselor (must be 16 or older) 
 

Cook (must be 18 or older) 
 

dish crew leader  (must be 18 or older) 
  

dish crew (must be 14 or older) 

 

high school Camp 

Counselor (must be 18 or older) 
 

Cook (must be 18 or older) 
 

dish crew leader  (must be 18 or older) 
  

dish crew (must be 18 or older) 

emergency contacts 
 

name 

 

phone 

 

relationship 

 

 

name  

 

phone 

 

relationship 

 

 

name  

 

phone 

 

relationship 

  
this form can be completed online at: 

sites.google.com/view/mtelimreg 



  
Staff agreement 

mt elim 2017 

Staff Agreement 
 
Any applicant who knowingly or willfully makes a false statement of 
any material, fact or thing in the application is guilty of perjury in the 
second degree as defined in section 1 8-8-503, CRS, and, upon 
conviction thereof, shall be punished accordingly. I swear that all 
information is true and accurate. 

 

____________________________ 
Signature 

________________________________ 

Staffer name 

Parent Agreement 
If you are a minor 
 
I understand every effort will be made to contact me in the case of an 
emergency. In the instance that I cannot be reached I hereby give 
permission to any physician selected by the camp director to secure 
proper treatment and/or hospitalize my child (including surgery.) I 
also release the adult staff members of Mt. Elim Bible Camp to 
transport my child to and from any off-site activities related to the 
camp program of Mt. Elim. 

 

____________________________ 
Signature 

Please provide name & phone number of three references we can contact 

you may provide a signed letter of reference, please ask them to include their 

phone number In the letter 

 

____________________________________________________  ______________________________ 

Name of Person we may contact      Phone  
 

____________________________________________________  ______________________________ 

Name of Person we may contact      Phone  
 

____________________________________________________  ______________________________ 

Name of Person we may contact      Phone  



medical form 

mt elim camp 2017 

 

name ______________________________________________ 

 

does this camper/staffer have allergies? y / n 

 

if yes, please list: 

 

__________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

 

please explain any special medications or special dietary 

needs in detail: 

 

__________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

is this camper/staffer physically able to participate in all 

camp activities?  y / n 

 

please list any limitations: 

 

__________________________________________________ 

 

__________________________________________________ 

 

name / address / phone number of camper/staffer’s doctor: 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

insurance company 

 

__________________________________________________ 

 

policy number 

 

__________________________________________________ 

 



doctor’s statement for 

mt elim camp staff 2017 

Required by the State of Colorado, to be filled out by a licensed 
physician within one year of camp. Failure to complete this section will 

prohibit camper from enrollment of the camp program 

________________________________ 
Staffer Name 
 
Please describe any history of serious illness or injury: 
 
_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Height: ____________________ Weight: ____________________ 
 
BP: _______________________ Temp: _____________________ 
 
I have examined this staff member and found him/her to be in satisfactory physical condition, free from 
any contagious disease and capable of active participation in a regular camping program except as follows: 
 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

________________________________ ____________ 
Doctor’s Signature     Date 

Please print Doctor Name, Address and Phone below: 
 
_________________________________  __________________________ 
Doctor’s Name      Doctor’s Phone 
 
____________________________________________________________________ 
Doctor’s Address, City, State, Zip 
  

________________________________ 

Staffer name 



pastor recommendation 

mt elim camp staff 2017 

To the Applicant:  This recommendation form should be completed by your pastor and mailed directly to the 

Camp. References from family members are not accepted. Please complete the following information and give this form 

to your pastor for completion. 
 

________________________________________________________________________ 

Full Name of applicant 

 

________________________________________________________________________________________________ 

Address of applicant    City   State   Zip 

TO THE PASTOR:       The above individual is applying to be a staff member for one or more camps at Mt. Elim Bible 

Camp. Please fill this form out to the best of your ability and mail it in the pre addressed envelope included in this form. 

Thank you for taking the time to fill this out. 

1. How long have you known the applicant? 
 

__________________________________________________________________ 

 

2. To your knowledge has the applicant made a personal commitment to Jesus 

Christ? 
 

 □ Yes  □ No  □ I don’t know 
 

3. How well do you know him/her? 

□ Very Close □ Fairly Well □ Casually □ By name/sight 
 

4. In what form of Christian service has the applicant participated in regularly? 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

5. To your knowledge has the applicant used the following in the past year? 
 

 Alcoholic Beverages?  □ Yes □ No 

 Tobacco    □ Yes □ No 

 Non-Medical Drugs  □ Yes □ No (marijuana, narcotics, etc.) 
 

 

Additional Comments: ______________________________________________________________________ 
 

6. Recommendation: □ I Recommend □ I recommend with reservation 
 

    □ I do not recommend 
 

COMMENTS:  ___________________________________________________________________________________ 
 

________________________________________________________________________________________________ 

Please print the information below: 

 

__________________________________________  __________________________________________ 

Name         Name of Church 

_______________________________________________________________  ________________________ 

Address    City  State  Zip   Phone Number 
 

___________________________________________ ________________________ 

Pastor’s Signature      Date 


