
   

 

 

August 15-22, 2009 
 

Staff Volunteer 

Registration Form 
   

 

OFFICE USE ONLY 
Date Received: 

 

 Accept 

 
 Position 
 

  
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

Attach Recent  
Photograph Here 

 
 
 
 
 

   

 

Applicant Information 
First Name Last Name 

 Male 

 

 Female 

  Today’s Date:   / / 

Address 

 
Age at time of Camp 2009: 

Birthday (Month/ Day/Year) / / 

City  Church Attending (Name/City/State) 

State/Province Postal Code Home Phone  

Email Address: Cell   Phone   

Have you ever served on staff at New Heights Summer Camp or any Generations Ministry Camp ?  

 No  Yes    If yes which years?     What Capacity? 

First Time Staff: How did you hear about New Heights Summer Camp? (check all that apply) 

  Internet search    Brochure    Camp Video    Friend    Church  (Name of Church or Friend) 

T-Shirt Size: 

 

    S (34-36)         M (38-40)        L (42-44)        XL (46-48)         XXL            3XL        4XL 

 

Why would you like to be a Staff Volunteer at New Heights Summer Camp?   

 

 

 

Do you have any limitations or conditions that prohibit physical activity?       Yes    No  (if yes, please explain) 

 

 

References (Two letters of recommendation and a criminal background check should be included with application unless already on file) 
Name of Pastor (attach letter of Recommendation): 

 

 

Phone #:  (         ) Relationship to Applicant  - Pastor 

 

Name of Additional Reference Phone #    (         ) Relationship to Applicant 

 

 



 

Location 
 Arrival Date Departure Date   

New Heights Summer Camp @ Camp Mattatuck (Boy Scouts of America Camp) August 15 August 22 

221 Mt To be Road Plymouth, CT 06782     860-283-4338 message/fax during camp 

 

Director: Jeff Broadnax                                          Operations Manager: Dale Martin 
NHDirector@aol.com                                                                                                                Dalsybmrtn@att.net  

 

Preferred Positions and Experience (Refer to the Staff Positions list on the website and indicate your preferred positions for New 

Heights. Please describe your experience, training and certifications in the areas you have selected.) 

 

First choice Experience, Training and Certification 

 

 

 

 

   Second Choice Experience, Training and Certification 

 

 

 

 

Third Choice Experience, Training and Certification 

 

 

 

 

Certifications 

 
 I have Current CPR Certification      I have current FIRST AID certification 

 
 I have current LIFESAVING certification     I have current ARCHERY/RIFLERY certification 

 
  Other ________________________________________________ 

 
 I would be willing to serve in any area 

 
 

 

 



New Heights Volunteer Service Request 

 
I , the undersigned, hereby agree to donate any and all my time served as a New Heights Staff Volunteer in Connecticut, voluntarily, 

without expectation of payment or compensation, in order to assist the Generations Camp Ministry Organization (GCMO) of the 

Worldwide Church of God. 

 

If I am accepted as a New Heights GCMO Volunteer, I understand that all my time is donated of my own free will. Further, I understand 

that during the time that I serve, I am a volunteer, not an employee, nor do I hold expectations for future employment as a result of my 

volunteering.  I do not expect benefits for which I would otherwise be entitled as an employee. I understand that my room and board will 

be provided as a courtesy at the New Heights GCMO site, if accepted. 

 

I also understand that if I am accepted as a volunteer, this service relationship is mutually agreed-upon and is terminable at will by 

either party. Tentatively, I would like to volunteer my services in the following capacity and duration: 

 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
It is understood that the above-mentioned time for service is only an intention on my part for planning purposes and does not commit 

me to any binding scheduled hours. 

 

 

 Date ____________________________  Signature:_____________________________________________ 

 

       Print Name: ____________________________________________ 

 

       Address: _______________________________________________ 

 

       _______________________________________________________ 

    

       Phone: _________________________________________________ 

 

 

Applicant Information:  (this supplemental information is required for applicants for volunteer service at New Heights GCMO  whose 

desired position includes, or might  include working with, or in close proximity to, minors) 

 

Do you ever drink alcohol to the point of drunkenness?     Yes  /   No 

Do you use illegal drugs?        Yes  /   No 

 

Have you ever been arrested for or convicted of a crime?  (You may exclude certain misdemeanors the law exempts from disclosure. 

Conviction will not necessarily disqualify you.)      Yes  /   No 

 

Have you ever been arrested for or convicted of child abuse, child molestation, child neglect, sexual assault, rape, or any other sex 

crimes drug crimes or violent crimes?      Yes  /   No 

 

 

Have you ever had a civil judgment entered against you or is there a pending complaint against you concerning intentional injury 

against others or your treatment of minors?      Yes  /   No 

 

Date(s) of arrest/conviction(s) _____________________________________ Case number(s) ________________________________ 

Location(s) of arrest /conviction(s) ________________________________________________________________________________ 

 

Is any such criminal or civil case currently pending against you or on appeal?     Yes  /   No 

What were you convicted of ?  What was the judgment against you? _____________________________________________________ 

___________________________________________________________________________________________________________ 

 

Penalties/terms of judgment imposed _____________________________________________________________________________ 

 

 

                                                            



 

 

New Heights Summer Camp Applicant Certification 

 
I am making application for voluntary service with a Generations Camp Ministry Organization (herein GCMO) . I certify that to the best 

of my knowledge the information provided by me in this application is accurate, complete and without material omission. 

 

I authorize New Heights GCMO to investigate the statements contained in my application. I also release New Heights Summer camp  

and any person, company, GCMO  or institution that provides New Heights Summer camp with information concerning my background 

from any and all liability or claims that may result from investigation, use  or disclosure of such information, and/or any damage that 

may result.  I understand that any misrepresentation, falsification, or material omission of information on this application may result in 

my failure to receive an offer, the withdrawal of an offer or if I am accepted as staff, in my dismissal from staff position.  

 

I understand and agree that this certification will become part of the terms and conditions of acceptance if I am offered, and accept a 

staff position. I acknowledge that acceptance by New Heights GCMO is neither guaranteed, permanent, nor for any specified period of 

time, and that I may resign at will, at any time and New Heights GCMO may terminate my staff position, at will at any time with or 

without cause, and with or without prior notice.  

 

I understand that this application augments all other applications previously submitted to New Heights GCMO by the undersigned 

applicant. 

 

I understand that New Heights GCMO does not provide personal medical or health insurance, and that it is my responsibility to provide 

personal insurance.  

 

New Heights GCMO may use any photos or videotapes taken of me at a GCMO event in their publications or those of their sponsor, 

the Worldwide Church of God.  

 

I agree with the enclosed “Summary Statement of our Christian Faith” and support the policies of New Heights GCMO. 

 

In keeping with its Christ-centered mission, the New Heights GCMO sets high standards of personal conduct. These standards include 

rules against intoxication or possession of intoxicants, sexual misconduct, use or possession of illegal drugs, or stealing, smoking, 

disorderly conduct, intentional destruction of property, refusal to cooperate with New Heights GCMO personnel or any conduct or 

attitudes not in keeping with Christian standards.  

 

I understand that staff members who do not abide by the rules and policies of New Heights GCMO, or whose conduct or attitude 

undermine wholesome, positive, and Christ-centered camp environment, may be dismissed.  

 
THE UNDERSIGNED HAS CAREFULLY READ THIS CERTIFICATION AND FULLY UNDERSTANDS AND AGREES WITH ALL OF 
THE ABOVE.  
 
X                                                                                                __________________________________                          

Applicant’s signature (parent signature if under 18)      Date 
 

 

 

If you have not acquired a National Criminal Background and National Sex Offender check,  

 

PLEASE COMPLETELY FILL OUT THE ABOVE FORM AND RETURN IT ALONG WITH A CHECK FOR 

$20 TO: 

 

 

 

NEW HEIGHTS SUMMER CAMP  

PO BOX 662 

MOHEGAN LAKE, NY  10547 

 

As of June 1, 2007, the National Criminal Background and Sex Offender check’s conducted are required to be kept 

confidential and up to date.  If there is a change in status from year to year, the applicant must notify the Camp 

administration of said change.  Otherwise, this one-time check and fee are presumed accurate and up to date.  



CONSENT TO PERFORM CRIMINAL HISTORY BACKGROUND CHECK IN COMPLIANCE WITH THE 

FCRA  (FAIR CREDIT REPORTING ACT) 
 

Date:_____________ 

 Driver Lic.# (if checking 

driving record) 

_______________________

_ 

 Driver Lic. State ________________ 

______________________ 

Last Name 

______________________ 

First Name 

_______________________ 

Middle Name 

_____________________________________________________________________ 

Maiden and/or Other Last Names Used 

______________________________

_ 

Address*  

______________________ 

City*  

_____________            ___________ 

State*                                       County* 

______________________ 

Date of Birth** 

______________________ 

Social Security Number** 

Circle One**: 

Male /Female  

 

  

This authorization and consent for release of personal information acknowledges that _____________________________ 
(Hereafter referred to as "Company") and/or its agent, Trak-1 Technology, may now, or at any time I am assigned to, 
volunteer with or am employed by this Company, conduct investigations whether the records are of a public, private or 
confidential nature. These investigations might include, but are not limited to, searches of educational institutions attended; 
state driving records; financial or credit institutions, including records of loans; records of commercial or retail credit agencies; 
other financial statements; records of previous employment, including work history, efficiency ratings, complaints and 
grievances filed by or against me; records and recollections of attorney-at-law or of other counsel, whether representing me 
or any other person (in either a civil or criminal case in which I have been involved); records from the U.S. Veterans' 
Administration; criminal history information of file in local, state or federal agencies; and motor vehicle records, and following 
an employment offer, workers' compensation reports from either the Department of Labor, National Personnel Records or the 
Industrial Commission or similar agencies under the provisions of the Fair Credit Reporting Act 15, USC section 1681 et seq. I 
also authorize the National Personnel Records Center, or other custodian of my military service record, to release to Trak-1 
Technology, the following information and/or copies of documents from my military service record: DD214, service record, 
and any disciplinary records. 

I understand that these searches will be used to determine work assignment or employment eligibility under the company's 
employment or volunteer policies. Therefore, I authorize and consent for full release of records (either orally or in writing) to 
the authorized representatives of the company. In addition, I release and discharge the company and its agent and associates 
to the full extent permitted by law from any claims, damages, losses, liabilities, costs expenses or any other charge or 
complaint filed with any agency arising from retrieving and reporting this information. I understand that according to the 
Federal Fair Credit Reporting Act, I am entitled to know whether employment was denied based upon the information obtained 
and to receive, upon written request, a disclosure of the background report. I also understand that I may request a copy of 
the report from Trak-1 Technology / PO Box 130159 
Houston, Texas 77219 at telephone number 1-800-600-8999. After reading this document, I fully understand its contents 
and authorize the background verification. 

Are you applying for employment in California, Minnesota or Oklahoma? Yes ___ No___ 
If so, do you want a copy of any Consumer Report prepared concerning you? Yes ___ No ___ 

I understand that California law required Company to give me a copy of any report requested within seven (7) days of the 
date the information was obtained and that failure to do so will expose Company to liability (Section 1786.29). 

* AS SHOWN ON THE ORIGINAL APPLICATION 

** TO BE USED ONLY FOR CRIMINAL HISTORY SEARCHES, AND NOT A PART OF THE PERSONNEL FILE.   

 

 

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS AUTHORIZATION IS TRUE, CORRECT AND 

COMPLETE.  I UNDERSTAND THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE THAT 

GROUNDS FOR THE CANCELING OF ANY AND ALL OFFERS OF EMPLOYMENT WILL EXIST AND MAY BE USED AT 

THE DISCRETION OF ____________________________________________________.  

 

 

Signed this _________________ day of _________________________________, 20_____ 

 

Applicant (Print Name) _________________________________________________________________________  

 

Applicant Signature ___________________________________________________________________________  

 



 

 

 

 

 

 

 

SUMMARY STATEMENT OF OUR CHRISTIAN FAITH 
 

We believe: 
 

 In one holy, loving, all-powerful, and gracious Creator God who exists in three Persons: Father, 

Son, and Holy Spirit. 

 

 That the Bible is the inspired and infallible Word of God, fully authoritative for all matters of 

faith and practice. 

 

 That Jesus Christ, born of the virgin Mary, fully God and fully human, is both Lord and Savior. 

 

 That Jesus Christ suffered and died on the cross for human sin, that he was raised bodily on 

the third day, and that he ascended to heaven and sits at the right hand of God the Father. 

 

 That Jesus Christ will come again to judge the living and the dead and to reign over all things. 

 

 In the Holy Spirit, who brings sinners to repentance, who gives eternal life to believers, and who 

lives in them to conform them to the image of Jesus Christ. 

 

 That Christians should gather in regular fellowship and live lives of faith that make evident the 

good news that humans enter the kingdom of God by putting their trust in Jesus Christ. 

 

 In the spiritual unity of all believers in our Lord Jesus Christ. 

 

 That salvation comes not by works, but only by God’s grace through faith in Jesus Christ. 

 

 In the resurrection of the dead and the life of the world to come. 

 

 

New Heights Summer Camp Policies 
 

 The following conduct will not be permitted at New Heights camp: intoxication or possession of 

intoxicants, use or possession of illegal drugs, stealing, smoking, disorderly conduct, intentional 

destruction of property, refusal to cooperate with New Heights personnel and any sexual 

conduct which we believe is inappropriate outside of marriage. 

 

 The New Heights Summer Camp is a Generations Camp Ministry Organization of the Worldwide 

Church of God and staff are presumed to be supportive of the Worldwide Church of God. For 

more information please see our website: www.newheightscamp.com or www.wcg.org. 

 



 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Application Checklist: 
 

 Fill out application completely. 

 

 Criminal Background Check Form or already  on file 

 

      Obtain parental/guardian signature (if under 18 years of age).        

 

 Attach photograph. 

 

 Obtain two letters of reference or already on file 

 

 Up to Date Medical Form (within the last 3 years) 

 

 Mail the application and background check payment to:   

 
 

New Heights Summer Camp 
 PO  Box 662 

Mohegan Lake, NY 10547 
914-293-0837 

NHDirector@aol.com or 
JeffBrdnax@aol.com 

 
www.newheightscamp.com 

  

 

 

 

 

New Heights Summer Camp is a private, non-profit entity sponsored by the Generations Ministry of the Worldwide Church of God. 

 Our purpose is to co-minister with Jesus Christ in his disciple-making ministry.  Campers and staff of all nationalities, races and 

denominations are encouraged to join us as we grow in the grace and knowledge of our Lord and Savior, Jesus. 

 

 
 

 


