
Please Complete BOTH sides. THANK YOU! 
Name______________________________________    Today’s Date _________________________________ 
Permanent Address _________________________   Away at College Address ______________________ 
City/State/Zip ______________________________    City/State/Zip_________________________________ 
Phone (____) _______________________________     Phone (____) _________________________________ 
Email Address ______________________________    Cell Phone (____) ______________________________ 
T-Shirt Size (adult sizes)  S  M  L  XL  XXL                  Birthday (Month/Day)  _____/_____ 

Name ___________________________________         Name ___________________________________ 
Address _________________________________         Address _________________________________ 
City/State/Zip ____________________________        City/State/Zip ____________________________ 
Day Phone (____) _________________________        Day Phone (____) _________________________ 
Evening Phone (____) _____________________        Evening Phone (____) ______________________ 
Relationship ______________________________       Relationship ______________________________ 

Please Check your age group: ____ 16-17 (CIT Program)            ____ 18-21         ____ 22-55         ____ 55+ 
 
What position would you prefer to work with? Check all that apply.                What weeks are you available? 
_____ Pastor At Camp (PAC)                                                                                           
_____ Mini Cabin Counselor (grades 1-3)                                                                    _____ Week 1, July 4-10 
_____ Junior Cabin Counselor (grades 4-6)                                                                _____ Week 2, July 11-17 
_____ Junior High Cabin Counselor (grades 7-9)                                                      _____ Week 3, July 18-24  
_____ Senior High Cabin Counselor (grades 9-12)                                                    _____ Week 4, July 25-31 
_____ Pinester Cabin Counselor (adults with developmental disabilities)          _____ Week 5, August 1-7 
_____ Pinecone Cabin Counselor (teens 15-21 with developmental disabilities)             
_____ Seedling Cabin Counselor (youth 10-14 with developmental disabilities) 
_____ Registered Nurse  
References: Using the attached form, please provide 1 written reference and the names of two others be-
low: References can be from a teacher, colleague, etc (no family members please). At least 1 of the 3 should 
be from your pastor. 
Name ___________________________________     Name ___________________________________ 
Address _________________________________    Address _________________________________ 
City/State/Zip ____________________________    City/State/Zip ____________________________ 
Day Phone (____) _________________________   Day Phone (____) _________________________ 
Evening Phone (____) _______________________             Evening Phone (____) _______________________ 
Relationship ______________________________  Relationship ______________________________ 
UCC Clergy: If you are a minister in good standing in the UCC you do not need to provide references. 
 
Church Affiliation (optional) ______________________________ City/State ___________________ 
Pastor ______________________________________________          Phone_______________________ 
The role of the counselor: Volunteers are the backbone of our summer camp and are vital to a successful 
program. Your role as a volunteer will be to facilitate the campers’ participation in the program. The pri-
mary tools you possess to do this are your love for the campers and your faith in God. Training is provided 
and support is provided by your directors. 
          Pilgrim Pines Camp is a progressive Christian camp affiliated with the United Church of Christ. Because 
our program has a faith foundation, part of your role will be to share your gifts and lead discussions in 
which campers may share their beliefs, joys, ideas, questions, and struggles.  Your role is to be a genuinely 
caring attentive listener.  We are an 'Open and Affirming' camp, those of all sexual orientations are wel-
come in the camp's full life and ministry. 
          The role of volunteer is to help the camp program. This means that you will need to cooperate with 
and be supportive of the camp leadership staff. This includes modeling the behavior expected of campers 
and following the camp’s rules and regulations. Working together we will provide an excellent camp ex-
perience for everyone who comes to Pilgrim Pines. 
          I have read and understand The Role of Summer Staff as described above, and, if accepted, do hereby 
agree to fill the role of summer staff with God’s help to the best of my ability.               
                                                                                                                 Initial: ________________ 
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Please answer the following questions, sign and return as soon as possible to: 
Pilgrim Pines Camp   39570 Glen Road Yucaipa, CA  92399 

(909) 797-1821 xt 223   FAX: (909) 797-2691 

Have you ever interviewed, worked for or counseled at Pilgrim Pines Camp?  ___ YES  ___ NO 
If so, what year(s) and with what age group(s)? 
 
 
Have you ever been employed/volunteered for another camp?             ____ YES  ____ NO 
If so, please list: 
Camp Name ___________________________________           City/State/Zip ___________________ 
Dates _______________________________________  Director ______________________ 
Address _____________________________________ Phone ________________________ 
 
Briefly describe in what capacity have you worked with children. 
 
 
 
 
Describe any special skills and/or certifications of special training, such as: Bilingual, First Aid, 
CPR,WSI, Artist, etc. 
 
 
 
Is there any thing else that you would like to share with us? 
 
 
 
 

Answer the following. If you answer false to any question, please explain on a separate page. 
 
I have NEVER been convicted of a crime involving drugs, sex, or violence.      ____ True  ____ False 
 
I have NO RESERVATIONS about fully participating in and being an integral part of a Christian 
Outdoor Ministry program of the United Church of Christ.                                    ____ True  ____ False
              
I DO NOT currently and WILL NOT while I am a volunteer staff member abuse any substances, 
including, but not limited to alcohol and illegal or prescription drugs               ____ True  ____ False 

NEW INFO! If you have been fingerprinted using Live Scan specifically for Pilgrim Pines 
Camp in the past 3 years you will not have to fingerprint again, all others are required. 
 
I have completed this application and all information is correct to the best of my ability. 
 
____________________________________________________________________________ 
Your signature                                                                                         Date 


