
205 Serenity Place Smithville, TN 37166 

Application Form ~ Volunteer  
 

Name ____________________ ____________________ _________________________ 
    First            Middle           Last 

 

Age _______ Date of Birth _________________ SSN ___________________ 

 

Street Address _________________________________  Apt. # _________________ 

 

City _____________________ State _____  Zip Code _____________________ 

 

Home Phone _________________________  Cell __________________________ 

 

Email Address ___________________________________________________________ 

 

Parent’s Name ________________ Phone H ________________ W________________ 

 

Notify if Emergency ______________________________________________________   

 

Relationship __________________  Phone H ________________ W _______________ 

 

Church you attend ________________________________________________________ 

 

Any health problems we should know about?      No        Yes: _____________________ 

 

________________________________________________________________________ 

 

Any condition now requiring regular medication?      No        Yes - List condition(s)  

and medication(s):    ______________________________________________________ 

 

________________________________________________________________________ 

 
The information contained in my application with Lighthouse Christian Camp, Inc. is true to the best of my 

knowledge and belief.  I understand that any misrepresentation or false statement made by me in 

connection with the application or any related documents which is deemed material by Lighthouse 

Christian Camp Inc. shall result in Lighthouse Christian Camp not accepting my application or 

terminating my service.  I understand and agree that all information furnished in my application and all 
attachments may be verified by Lighthouse Christian Camp Inc. or its authorized representative.  I hereby 

authorize all individuals and organizations named or referred to in my application and any law 

enforcement organization to give Lighthouse Christian Camp Inc. all information relative to such 

verification and hereby release such individuals, organizations, and Lighthouse Christian Camp Inc. from 

any and all liability for any claim or damage resulting therefrom. 

 

Signature: __________________________________ Date: ________________ 

 

I would like to volunteer for: 
 

WEEKEND RETREATS for the weekends of __________________________________ 

 

SUMMER CAMP for the week(s) of _________________________________________ 
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205 Serenity Place Smithville, TN 37166 
 

Volunteer Participation and Release Agreement 
 
Thank you for your commitment to join in serving as a volunteer with Lighthouse Christian 
Camp, Inc.  You have the opportunity to discover the rewards of working with us to share the 

gospel of Jesus Christ while providing participation in and enjoyment of camping activities. 

 
You may be involved in swimming, hiking, horseback riding and other camp related activities.  

As you acknowledge, these activities have inherent dangers that no amount of care, caution, 

instruction, or expertise can eliminate.  Please understand that you are not required to do anything 
which you consider to be unsafe. 

 

Upon recognition of the nature of the work involved and for the opportunity to volunteer with 

Lighthouse Christian Camp, by signature below, you assume the risk and release and discharge 
Lighthouse Christian Camp, and its directors, board members, employees, and agents from 

liability.  You covenant with them that you will never, individually or as legal guardians of 

participating individuals, institute any action at law or in equity for any personal injuries, or 
injuries to property, real or personal, caused by, or arising out of activities on behalf of or 

sponsored by Lighthouse Christian Camp based on you or your child’s participation.  You also 

affirm that you have never been convicted of, or have charges pending against you concerning 
any crime involving actual or attempted child abuse or sexual molestation in any jurisdiction.  

Neither have you ever been involved directly or indirectly in an incident of actual or attempted 

child abuse (sexual or otherwise), sexual abuse, or any other similar moral impropriety.  You 

further agree to indemnify and hold Lighthouse Christian Camp harmless against any and all 
costs, damages, and expenses which may be incurred by them as a result of any claim you may 

make, action you take against the camp, or lawsuit you might file against them. 

 
We are excited about having you engaged in this ministry with us.  This is a group activity 

requiring us to work together as a team.  There are others involved as a team and subsequently it 

is necessary for guidelines to be established and followed so we can be most effective.  You 

acknowledge that you agree to abide by instructions and guidelines provided by Lighthouse 
Christian Camp. 

 

We are grateful for your willingness to participate together with us. 
 

 

I have seen, read, and agree to the above: 
 

Participant’s Name: _____________________________________________ 

 

Participant’s Signature: __________________________________________ Date: ___________ 
 

Parent/Guardian’s Signature: ______________________________________ Date: ___________ 
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