
COLORADO CAMP

Counselor/ Support Staff Application Form


Name: ______________________________________  Sex: ____ Age: ____ DOB: ________

                            First                      Last

Home Address: _______________________________________________________________

                                                                                        City                 State                         Zip

Phone #s Home: ___________________ Cell: _________________ Work: _______________

                                                                                             Name of 

Email: __________________________________ Local Church: ________________________


How are you involved with the youth in your local church? _________________________


_____________________________________________________________________________


Marital Status:    S       M       D      W       Children (ages): _______________________    _


Occupation: ________________________________________________________________________________________


Bible Teaching Experience: _____________________________________________________


Camp Experience: ____________________________________________________________


References: Non-family persons who know you well. (1 friend & 1 Elder in your congregation.)


(1) Friend: Name: _____________________________________________________________

                  Email: _________________________________ Phone: _____________________


(2) Elder: Name: ______________________________________________________________

                  Email: _________________________________ Phone: _____________________


Please list all areas of training, talents, and interests that may be useful at camp:


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


Camp Commitment: 
If selected, I will do my best to attend 3 meetings, Summer, Spring and Fall.                             Yes _ No _

If not initially selected, I would be willing to pay room & board cost ($350) to be a counselor.    Yes _ No _

If not initially selected, I would be willing to pay partial room & board ($175) to be counselor.    Yes _ No _

If not initially selected to be a counselor, I would like to be on call in case of a cancellation.      Yes _ No _

Have you ever been charged or convicted of a felony? (If yes, explain on reverse side.)             Yes _ No _

I will enthusiastically support Florida College student recruitment at the camp.                          Yes _ No _

I have read the letter, checked my schedule, and if selected will make this commitment.           Yes _ No _




Rocky Mountain Chapter of the Hutchinson Bell

Colorado Camp


Counselor Information/ Application/ Agreement


Place: PONDEROSA Retreat & Conference Center

           15235 Furrow Road 

           Larkspur, Colorado 80118

Date: July 21st - July 27th


Camp Purposes: First, we want to provide young people a recreational, educational, 
and spiritual experience that will make a positive contribution to their whole being and 
a week they look forward to every year. Second, we want to introduce and promote the 
advantages of attending Florida College. (This is a Florida College camp, so we ask 
you to be willing to agree to this purpose, or honestly accept that this camp may not 
be a fit for you.)


The signing of this agreement between the Directors and above named Counselor 
binds each to the following terms:


1. The Counselor agrees to serve under the direction of the Directors to the best of his/her ability in the 
capacity of Counselor, assisting campers with a positive & wholesome camp experience.


2. The Counselor has read and agrees to the terms defined in the Counselor job description.

3. The Counselor agrees to complete preparation assignments prior to the start of camp, unless there 

are unexpected limitations to which you made the Directors aware.

4. The Counselor will be expected to be ON, 24/7 and responsible for the campers the entire stay at 

PONDEROSA camp site.

5. Prior to camp the Counselor will submit a completed health form with immunization history, signed 

by a physician or nurse practitioner. (required by Colorado law.)

6. The Counselor agrees to IMMEDIATELY forward any problems encountered among campers, or 

conditions which threaten campers or camp personnel, or which threatens damage to personal 
property or camp facility property.


7. In the event that a Counselor’s conduct disrupts the activities of camp or threatens any person’s 
welfare, the Counselor may be dismissed and banned from camp either by the Directors or the 
Ponderosa camp facility directors. In the event of a dismissal, transportation away from camp will be 
the responsibility of the dismissed counselor.


This agreement is between __________________________ and Joshua & Kati Higgins

                                                                        (Counselor)                                       (Directors)


I have read and understand the above terms and have been given the opportunity to ask questions.


Signature: ______________________________________ Date: _____________________


(Return form to: 61 Moonrise Ct. Erie, Colorado 80516 or 

coloradofccamp@gmail.com - DEADLINE April 1st)

mailto:coloradofccamp@gmail.com

