
WELLMAN LAKE BIBLE CAMP 

 

 
 Associate Counselor Application Form- Summer 2012 

 
Name: ________________________________  Age: _____________  M        F    

 

Address: ______________________________  Date of Birth: ___________________  
            mm/dd/yy 

_______________________________________  T-shirt size:  S / M / L / XL     

        

Phone number: ________________________           Personal Med #(9 Digits): __________ 

                                                                                   Registration #(6 Digits): ___________ 

Email Address: ________________________  Please report any medical or 

                                                                         health conditions:______________ 

Emergency Contact: __________________              _______________________________                                                   

                                                                                     _______________________________                                                                                   

Phone Number: _______________________               _______________________________                                                                      

                                                                                     _______________________________ 

    

 

Camp Date(s) Applying For: 

 Pre-Squirt Camp * July 7  

-13 

 Squirt Camp * July 15-17 

8-22  

July 23-28 

9-Aug 2 

7-11 

 

 

Home Church: _________________________________________ 

 

Phone Number: ________________________________________ 

 

Are you currently attending this church?  Y / N   

 

 

PERSONAL Information: (use reverse side if required) 

 

How and when did you become a Christian? __________________________________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 



______________________________________________________________________________   

                                   

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Describe your current relationship with God: ___________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Why do you want to work at camp this summer? _______________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Describe your church involvement and work / camp experience. ______________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

What area(s) would you be willing to lead in? 

 

Canoeing/waterfront      Singing 

Archery       Instrument/ praise band 

Crafts        Sports 

Ropes Course       

Any other skills: ______________________________________________________________ 

 

 



 

 

 

I have read and am in agreement with the camp statement of faith. __Yes __No 

   

Signature of Applicant: _______________________________________________________ 

 

Date: ________________________________________________________________________ 

 

Signature of Legal Guardian (if under 18):  _____________________________________ 

 

 

Thanks for applying! 

WLBC Personnel Committee 

 

 
Application Process: 
 Complete application form and mail to: Pastor Garth Priebe (Personnel Committee)  

266 4th Ave, PO Box 217, Minitonas MB  R0L 1G0 
 
 

* Application should be received by February 29th, 2012 


