
Copper Basin Bible Camp 
 

SUMMER CAMP 2009 
 

Staff Application 
 

 

 

Thank you for your interest in a staff position at Copper Basin! 

 

Copper Basin Bible Camp is nestled in the beauty of God’s creation amid the cool pines of the Prescott 

National Forest southwest of Prescott, Arizona.  Each week of camp is supervised by a different Director.  

 

The Camp Rules / Standards of Conduct that are given to the campers are printed on the second page of this 

application.  All staff members will abide by all of these Standards, as well as the Policy Handbook.  One 

exception involves the use of CD or MP3 players.  Personal music players may be used by staff on 

weekends when campers are not present, but must be stowed out of sight during camp sessions. 

 

Please note that every counselor is expected to participate in all camp activities (unless excused by the 

Director).  Camp sessions run Sunday afternoon through Friday afternoon (except Cub Camp, which runs 

through Saturday).  Counselors are on duty 24/7 during camp sessions, with very little “down time”.  

 

There must be no public display of affection or exclusive relationships between staff members.  Staff 

members are expected to exhibit the Biblical marks of a Christian as they set the example for camper 

behavior. 

 
2009 Camp Sessions by Grade Entering in the Fall 

 
1st through 3rd Grade: 

May 31 – June 2: Cub Camp 
June 4 - 6: Cub Camp 

4th through 6th Grade: 
June 7 - 12 
June 21 - 26 

6th through 8th Grade: 
June 14-19 
June 28 – July 3 

High School: 
July 5 - 10 
July 12 – 17 (TENTATIVE) 

 

All staff members will be required to attend orientation/training prior to camp.  Dates and locations for 

training sessions will be announced at a later date. 

 

 Send completed staff application to: 
 

Personnel Selection Committee 

Copper Basin Bible Camp 

5225 E. Camelback Road 

Phoenix, AZ  85018 
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These are the Standards of Conduct which apply to all campers and staff.  An exception is made 
for staff on item number 5 concerning CD/DVD/MP3 players.  Staff members may bring these to 
camp, to be used only on weekends when campers have gone home. 
 

 Camp Rules / Standards of Conduct 
 

1. Treat others as you would like to be treated.   GOLDEN RULE 

 

2. Look not only to your own interest, but also to the interests of others. 

 

3. Each camper/counselor is expected to participate in all camp activities (unless excused by the 

Director).   

 

4. No leaving the camp property without express permission of the Director. 

 

5. No tobacco, foul language, matches, tape/CD/DVD/MP3 players or radios, food in 

cabins, knives, weapons, alcohol, drugs, or fire-works. 

 

6. No personal use of the camp phone is permitted. 

 

7. Any injury or illness must be reported to the camp nurse.   

 

8. No pets. 

 

9. There must be no public display of affection between campers or staff, and no splitting 

off from the main group. 

 

10. No rough housing, practical jokes, fighting. 

 

11. No defacing of camp property.  Trash must be placed in trash cans. 

 

12. Modest dress is expected at all times.  Parents please help us here.  No tube tops, 

spaghetti straps, halter tops, sleeveless shirts, bare midriffs, mesh shirts, or muscle shirts. Shorts 

must be loose fitting & no shorter than 4” above the knee.  No clothing with inappropriate language, 

designs, or insignias.  (shorts are not allowed at Missions workshop). 

 

13. Personal hygiene rules must be observed. 

 

14. Personal effects and luggage may be searched for illegal or offensive items in the presence of the 

camp director. 

 

Please detach this page and keep for reference  
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Please read and complete this entire application (both sides) 
 

Position applying for: 

Weekly Director ___    Counselor ___              Jr. Counselor ___        Nurse ___    

Bible Teacher ___          Crafts Teacher ___      Kitchen Helper ___     Other _____________  
 

 Weeks you would like to serve at Copper Basin: 

 Session #1____Cub Camp    May 31 – June 2    

 Session #2____Cub Camp    June 4 – 6   

 Session #3____4
rd

 through 6
th 

grade
  

June 7 – 12   

 Session #4____6
th

 through 8
th 

grade  June 14 - 19   

 Session #5____4
rd

 through 6
th  

grade
  

June 21 – 26   

 Session #6____6
th

 through 8
th 

grade 
 

June 28 – July 3  

 Session #7____High School  
 

July 5 – 10 

 Session #8____High School  
 

July 12 – 17 (TENTATIVE) 
 

 

First Name_______________________ M.I._____ Last Name_______________________________  
 

Email Address _____________________________________________________________________ 

 

Permanent Mailing Address __________________________________________________________ 
 
City___________________________________________ State__________ Zip Code____________ 

  
Home Phone ____________________________  Other Phone ______________________________ 
  
Grade you will have completed in school  _______________________________________________  
 
Are you a member of the Church of Christ?  _____________________________________________ 

 

Your church home __________________________________________________________________ 

 

SSN (for required background check)  __________________________________________________ 

 

Please list your experience at Copper Basin. 

 

 

Please list other Christian camping experiences. 

 

 

 

 

Please describe your experience in working with children in either the church or community.  

 

 

 

 

References (with phone numbers) 

 From your previous work with children 

 

 

 

 From your home congregation 
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CONSENT AND RELEASE FOR MEDICAL PURPOSES 
(if staff applicant is a minor) 

 

(I) (WE)(PARENTS)(LEGAL GUARDIANS) of ______________________________________ 
do hereby authorize Copper Basin Bible Camp their employees, staff, volunteers, directors, or others acting on their 

behalf as agents for the above minor child to consent to any x-ray examination, anesthetic, medical or surgical 

diagnosis or treatment and hospital care which is deemed advisable by any physician and surgeon for my child as 

named above. I further accept the financial responsibility for all medical attention, which may be needed so long as a 

legally licensed and qualified physician prescribes this medical attention. 
 

Furthermore, (I) (WE)(PARENTS)(LEGAL GUARDIANS) do hereby agree to release, indemnify and hold forever 

harmless Copper Basin Bible Camp their employees, staff, volunteers, directors, or others acting on their behalf or 

assigns against loss from any and all claims, demands or actions in law or in equity that may hereafter be made or 

brought by the said minor child or by anyone on behalf of said minor child for the purposes of enforcing a claim for 

damages on account of any fatality and or injury incurred in consequences of an accident that any be sustained by 

said minor child at Copper Basin Bible Camp. 
 

___________________________________________         ______________________________ 

Signature of Parent/Guardian                                                                     Date 
 

 

MEDICAL BACKGROUND INFORMATION 

(to be completed by all applicants) 

 

Family Doctor____________________________________   Doctor’s Phone ____________________ 
 

Health Insurance Plan_____________________________    Policy Number______________________ 
 

If no insurance please mark none__________   Date of last Tetanus ____________________________ 
 

Drug/other Allergies__________________________________________________________________ 
 

Current Medications (bring with complete instructions in original container) ______________________ 
 

 ___________________________________________________________________________________ 
 

Surgery or recent injuries_______________________________________________________________ 
 

 ___________________________________________________________________________________ 
 

Chronic or recurring illness or medical condition_____________________________________________ 
 

PLEASE ENCLOSE A COPY OF YOUR INSURANCE CARD 
 

 

I have read ALL the “Standards of Conduct” and agree that I will abide by them. 

 

I understand that violation of these standards may result in my being sent home at my expense. 
 

 

 

__________________________________________                   

Signature                                                            Date 
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