
 

 
 

SUMMER STAFF 
APPLICATION 

 
 

600 GAP CREEK ROAD 
MARIETTA, SC  29661 

864-836-3956 office 
864-836-2650 fax 

EMAIL: camp@awanita.org 
staffparents@awanita.org 

 
 
 
 
Is God calling you into His ministry of camping?  Are you eager to serve Him and others?  Do 
you have a heart for youth?  Are you willing to share Christ with people you have never met?  
Are you ready for a walk with Him that is immensely rewarding and challenging?   



 
Awanita Valley Camp is a place where we help youth groups reach campers for Christ!  The 
Summer Staff program is designed to assist in all aspects of camping and to minister to our 
younger volunteers.  Volunteers range from 13 to 18 years old and they come for one or two 
weeks at a time.  A few of the most rewarding aspects of the Summer Staff program is the 
opportunity to work side by side teaching work skills, discipling, and developing a godly, 
lasting relationship with a volunteer.   
 
Listed below are some requirements to become a Summer Staff: 

¥ Rising high school senior or in college (under the age of 25) 
¥ 8 - 10 week commitment 
¥ Camp ministry minded 
¥ Willing to serve and serve whole-heartedly 

Listed below is some basic information about Summer Staff: 
¥ After the 8 - 10 week commitment, an honorarium is given* 
¥ Meals and housing are provided by the camp 
¥ Various positions available are:  lifeguards, ropes course facilitators, office 

assistant, kitchen assistants, wranglers, grounds, guy's and girl's volunteer boss   
¥ Able to follow instructions and willing to work under supervision 
¥ Willing to do anything and everything 

  
Awanita Valley can house more than 600 people at a time, and often during the summer, we reach 
this capacity. You WILL have a lot of fun and we promise that you will complete the summer with 
wonderful camp memories! 
 
Please fill out this application completely and legibly.  Mail it to the address listed and have the 
three Reference Sheets mailed separately.  We will prayerfully review your application and 
contact you accordingly.  Please feel free to call our office or email us anytime with questions or 
concerns. 
 
 
Thank you! 
 
 
 
*Some restrictions apply. 
 

 
SUMMER STAFF APPLICATION 

 
Send to:  Rev. Benny & Debbie Hayes 
  Summer Staff / Volunteer Coordinators 
  600 Gap Creek Road 
  Marietta, SC  29661 
  Office: 864-836-3956 
 
Thank you for your interest in serving the Lord at Awanita Valley!  Please fill out this 
application as quickly as possible and mail it back to us.  Please note that you must be at least a 
rising High School Senior or a College Student to apply for a Summer Staff position.   

 
Date: _________________________ 



PERSONAL INFORMATION 
Name _________________________________________________________________________ 
Age ________ Date of Birth ______________ Social Security # ______________________ 
Home Address _____________________________________________________________ 
City/ State/ Zip __________________________________________________________________ 
Home Phone ______________________________ Cell Phone __________________________ 
 
College Address _____________________________________________________________ 
City/ State/ Zip __________________________________________________________________ 
School Phone ______________________________ 
Email Address  _________________________________________________________________ 
Sex _____________ Height _____________ Weight ______________ 
 
Prescription Medications and what they are for: 
_______________________________________________________________________________ 

 _______________________________________________________________________________ 
 
 EDUCATION 

School/ College now attending____________________________________________________ 
Graduate when? _________________________ 
Major _______________________________ Minor ____________________________________ 
 
CHURCH AFFILIATION 

 What church do you attend or are a member of? _______________________________ 
 _______________________________________________________________________________ 
 Are you involved in any activities or groups at church? ______________________________ 
 _______________________________________________________________________________ 
  

EMPLOYMENT HISTORY 
Please note any work experiences you have had. 
Employer  ______________________________  Position
 _______________________________ 
What did you learn while in this position? 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Employer  ______________________________  Position
 _______________________________ 
What did you learn while in this position? 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
PERSONAL INFORMATION 
Have you ever been convicted of a crime including child abuse of any kind? 
No  _____________ Yes  _____________ 
If yes, please explain in detail  ___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Do you consume alcohol; use illegal drugs or tobacco in any form? 
No  _____________ Yes  _____________ 
If yes, please explain in detail  
______________________________________________________________________________ 
______________________________________________________________________________ 



______________________________________________________________________________ 
 
VOLUNTEER EXPERIENCE 
Please list any VOLUNTEER experience you have had. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
HEALTH INFORMATION 
Do you have any impairment, physical, mental or behavioral that would interfere with 
your ability to work as Summer Staff at camp?  If yes, please explain in detail  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
While working as Summer Staff at Awanita Valley, you will be participating in:  
Horseback riding, swimming, bumper boating, hummer rides, hiking, volleyball, 
soccer, basketball, paddle boating, ropes course, zip line and more.  You will be exposed 
to the outdoors a great deal doing physical labor; as well as poison ivy, poison oak and 
other various forms of plant life.  List below any allergies to plants, medicine, foods, etc. 
and any medical conditions that require special instructions. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
** Required if under 18 years old** 
Parents, please sign below if it is allowable for your child to take over-the-counter 
medications such  as Tylenol, Motrin, Mylanta, Allergy medications, etc. for headaches, 
sore muscles, allergies, etc. 
______________________________________________________________________________ 
 
PERSONAL TESTIMONY 
Please give a summary of how you came to accept Christ. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Do you feel led to work at Awanita Valley? If yes, why? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
Do you have any other information that would be helpful in making a decision on you 
working at Awanita Valley and what position you desire? 
__________________________________________________________________________ 



__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Please print three copies of the reference form and have the following three people fill out 
the Reference Questionnaire and have each person mail the form to our office (pastor or 
youth pastor, relative, and other adult). 
 

Awanita Valley Summer Staff 
Reference Form 

We desire to have mature, committed Christians represent our Lord in serving as Summer Staff.  
With this in mind, we ask that you fill out the form on the following applicant and seal it in an 
envelope signing your name on the seal to ensure confidentiality.  All replies will be held in strictest 
confidence.  Because our decision to accept this applicant is based in part on your recommendation, 
we ask you to give us as detailed an answer as possible. 
 
Applicant's Name: ______________________________________________________________________ 
Your Name: ______________________________ Organization:   ________________________________ 
Address: ____________________________ City:  __________________  State: _____  Zip: ________ 
Daytime Phone:  ______________________________ Email:  ____________________________________ 
 
How long have you known the applicant?  Years  ______________ Months  ______________ 
Relationship to applicant: _________________________________________________________________ 
Why would you recommend the applicant to work with Awanita Valley? _______________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
We demand high standards from our staff spiritually, mentally, physically, and emotionally.  This 
demand is required for the entire length of our summer season.  Do you feel the applicant is 
prepared and ready for this demand? YES NO Why? __________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Rate the applicant in the following areas using the scale below: 
1 being the lowest and 5 being the highest 
 
Work Ethic    1 2 3 4 5  Ability to cope with stress   1 2 3 4 5  
Emotional stability   1 2 3 4 5  Punctuality     1 2 3 4 5  
Concern for others   1 2 3 4 5  Ability to plan    1 2 3 4 5  
Cheerful disposition  1 2 3 4 5  Follows direction                                         1 2 3 4 5 
Ability to work with others 1 2 3 4 5 Personal appearance   1 2 3 4 5  
Spiritual maturity   1 2 3 4 5 Prayer Life     1 2 3 4 5 
Morals and Integrity  1 2 3 4 5  Communication Skills   1 2 3 4 5 
Faithfulness and Dedication 1 2 3 4 5 Church Involvement   1 2 3 4 5 
If you gave a 3 or below for any area please explain: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 



Understanding that each individual has strengths and weaknesses, are there any weaknesses that 
would hinder their success if they do not have sufficient supervision and guidance? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
I can recommend this applicant: 
_____ in the highest regard.  They will be excellent member of your staff! 
_____ with some slight concern, but they will do a good job. 
_____ not at all.  They are not ready for this type of responsibility. 
Please tell us why ________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Are you aware of any lifestyle, conduct, or activity in which this individual has been involved that 
would damage his or her testimony, ministry with us or the credibility and integrity of Awanita 
Valley? YES NO   
If yes, please explain _____________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 
Signature: ______________________________________________ 
Date: _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
AWANITA  SUMMER  STAFF  AND  VOLUNTEER  L IABIL ITY  RELEASE   
NOTE:  WE RESERVE THE RIGHT TO REFUSE ANYONE WHO DOES NOT  HAVE AN AWA NITA VALLEY 
LIABILITY RELEASE FORM SIGNED BY THE PROPER INDIVIDUALS. 
 
I f there are existing medical limitations; including allergies, which would affect or  limit you or  your  childÕs par t icipation in 
any camp activity, or  of which medical personnel should be made aware, please indicate below.  Without such notice, it will be 
assumed that you or your child is physically fit and mentally capable of participation in ALL activities. 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
** NOTIFY THE STAFF PARENTS OF ANY M EDICAL LIMITATIONS OR SPECIAL  NEEDS.   
** THE STAFF PARENTS WILL  NOT BE HELD LIABLE FOR TAKING CARE OF SPECIAL NEEDS.  
 
Awanita Valley, Donald E. Baltz Foundation, including employees and representatives of the aforementioned organizations shall be 
held harmless from any suit, action, damages, or claims at law or otherwise resulting from or arising out of any injury, accident, or 



illness which may befall on ________________________________________________________ and his/her property while a
     Name of Volunteer  /Summer Staff 
volunteer at Awanita Valley.  If the volunteer is a minor, this covenant is applicable to the volunteer and his/her parents or guardian.  
The undersigned parent or guardian hereby authorizes Awanita Valley or employee to take such action as may be necessary for the 
medical care or treatment including the administration of medication, permission for surgery, or such other action as needed in the 
event of injury or illness of camper or when parent or guardian cannot be reached for authorization.  In the event the authorized 
person refuses or is not able to act, Awanita Valley personnel are authorized as set forth above.  This authorization may be presented 
to medical personnel without liability of said personnel to seek further authority.    

 
EMERGENCY INFORMATION FORM 
In the event of an emergency, I ____________________________________________, give permission to the Awanita Staff to take  
    Name of Volunteer  /Summer Staff 
me / my child for needed medical treatment. 
Person to contact in case of emergency: 
Name/s: ___________________________________________________________________ 
Phone Numbers:  _____________________________________________ 1st no. 
    _____________________________________________ 2nd no. 
Insurance Company: _______________________________________________________ 
    _______________________________________________________ 
Group / Policy Number: _______________________________________________________ 
PolicyholderÕs Name: _______________________________________________________ 
 
 
The above agreements must be signed by each Summer Staff and Volunteer at Awanita Valley Camp.   
If you are under the age of 18, your parent or legal guardian must also sign. 
 
It is understood that Awanita Valley Camp  will assume NO RESPONSIBILITY for my transportation to and from 
camp and while on camp.  I am volunteering my services with no expectation of remuneration.  It is understood that the 
camp and/or camp staff shall not be held liable for accidents or illness, which may occur to me while volunteering, and  
I shall abide by all rules of the Handbook and the Camp. 
 
X                                                                                                                    
ApplicantÕs Signature       Date 
X 
Parent / Legal Guardian of Applicant (if under age 18) 


