
Kootenay Covenant Bible Camp 
Volunteer Staff Application 

Send Application To: 
Danielle Royer 

600 Silver Street, Trail,  BC  V1R 2R1 
dcroyer@gmail.com 

 

 
Name _____________________________________ Date _____________________________________ 

 
Address ________________________________ City _______________ Prov/St ______ PC _________ 

 
Home Phone ________________________________ Cell Phone _______________________________ 

 
Sex _______ E-mail address ____________________________________________________________ 

 
Care card # ______________________________  

 
Emergency Contact ______________________________ Phone _______________________________ 

 

T-Shirt Size:  S____  M____ L____ XL____ XXL____ XXXL____ 

 
Do you have any physical conditions that would limit your activities at camp or allergies? 

 

Yes ____ No ____ If yes, explain __________________________________________________ 

 

Have you ever been charged with or arrested for child abuse? 

 

Yes ____ No ____ If yes, explain ____________________________________________________ 

 

Have you ever been convicted or have charges pending of any crime (excluding a minor traffic violation)? 

 

Yes ____ No ____ If yes, explain ____________________________________________________ 

 

 

Job Interest 

Please check your desired position: 

 ____ Program Director ____ Head Cook ____ Speaker  

 ____ Cook’s Assistant ____ Worship Director ____ Kitchen Crew  

 ____ Setup & Cleanup ____ Outdoor Activities ____ First Aid  

 ____ Tuck Shop  

  



Kootenay Covenant Bible Camp 
Volunteer Staff Application 

Send Application To: 
Danielle Royer 

600 Silver Street, Trail,  BC  V1R 2R1 
dcroyer@gmail.com 

 

EXPECTATIONS OF APPLICANTS 
 

It is essential that all applicants be willing to: 

 Share your relationship with Christ, through example and speech with campers and staff 

throughout the life of the camp. 

 Enter into your responsibilities with a positive and supportive attitude. 

 Sacrifice personal desires in the interest of the campers and your peers. 

 Comply with general expectations as outlined by the Program Director 

 

KCBC prohibits the use of tobacco products and/or the drinking of alcoholic beverages by its staff 

and volunteers, on or off duty, while serving in either a volunteer or paid position. The use of 

drugs shall be limited to such as prescribed by a physician. Sexual immorality, either in practice 

or verbal endorsement, may provide grounds for discipline or dismissal, depending on the 

issue/event. 

 

The camp reserves the right to ask a staff member or volunteer to leave the camp for reasons of 

incompetence, misconduct, or failure to comply with camp policies. 

 

APPLICANT'S AGREEMENT WITH KOOTENAY COVENANT BIBLE CAMP 
 

I understand that as part of the staff of KCBC, I would represent Jesus Christ to campers and help them 

take their next step in faith. Therefore, it is appropriate that my lifestyle reflect a commitment to following 

Christ. 

 

If I am accepted for a volunteer position, I will abide by the policies above and principles of ethics, 

conduct, and dress asked of me, and will accept my responsibility as a member of the camp community. 

 

I hereby give Kootenay Covenant Bible Camp permission to contact any and all former employers, 

associates and schools they find necessary in determining my eligibility for the applied position. Also, I 

will not hold any of the above, nor individuals employed by the above, liable for furnishing the information 

requested and waive my right to receive written notice of any such information provided. 

 

I realize that any photos or recordings taken of me during the summer may be used in camp promotional 

materials and Camp Web Site. 

 

The information provided by me in this application is true to the best of my knowledge, and I understand 

that the information will be kept confidential. 

 

I HAVE READ THE ABOVE AND I UNDERSTAND AND AGREE 

 

 

__________________________________________ __________________________ 
Signature of Applicant  Date 
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