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Camp Ba-Yo-Ca

2320 Happy Hollow Road

Sevierville, TN 37862


	___________________

PLEASE 
ENCLOSE A

RECENT

PHOTOGRAPH



I.  Personal Information (Please print all information)


 

Name  _______________________________________________________  SS number ______________________

Address  ____________________________________________________  Phone: (h)____________(c)__________


              Street                                              City                            State                    Zip









 Email: ​​_________________________



Parent's Name  _____________________________  Phone (H) ________________ Phone (W) ________________

Sex  ______  Age at present  ______  Birth date  _________________  


School  _____________________  Present Grade:  Freshman  Sophomore  Junior  Senior  Other________________


Church  _______________________________________________

New Staff _____ Returning Staff _____

II.
Health Information

Tetanus _______________
(booster recommended every 10 years after initial immunization)


 Polio    _______________ 
(1963 oral series sufficient or at least 4 by kindergarten) 

	Is applicant subject to:
	Serious Poisoning

	
	Diabetes
	
	Frequent colds
	
	Asthma
	
	Bronchitis
	
	Ivy

	
	Nosebleed
	
	Abscessed ears
	
	Fainting
	
	Bee Sting Allergy
	
	Oak

	
	Earache
	
	Stomach upsets
	
	Sore throat
	
	
	
	Sumac

	
	Headache
	
	Sleepwalking
	
	Sinusitis
	
	
	
	

	List all known allergies: 

	

	


On a Separate Sheet of Paper:  (1) List  any medication to be taken (this must be administered by the camp nurse while at camp). (2) Explain any health problems (physical or psychological)  such as crippling injury, polio, rheumatic fever, etc.  (3) Fully explain any other information you feel is important.  (4) List any activity restrictions. (5) All medication must be in original bottles!

Person to contact in case of emergency:
Name _____________________________________ Relationship ______________________ Phone ________________________

Address ____________________________________________________________________ Zip 
__________________________

Emergency Treatment and Special Activities Permission
This health information and history is correct so far as I know, and the person herein described has permission to engage in all prescribed camp activities except as noted by me.  If I cannot be reached in an emergency I hereby give permission to the physician selected by the Camp Ba-Yo-Ca Director to secure proper treatment for, hospitalize  and to order injections, anesthesia, or surgery for the above named person.  I understand that I am responsible for expenses incurred by sickness or injury not covered by camp insurance.  I also understand that the above named person will be traveling in authorized vehicles and taking part in certain classes and special activities outside the immediate camp areas.  Please note:  This may also include participation in all special activities such as Horseback Riding,  Rappelling, Adventure Recreation, and Campout, Aqua Tower. I understand that counselors and children may be photographed or filmed while participating in camping activities and that these photographs or film may be used in print or in other media to promote Camp Ba-Yo-Ca.




	
	__________________________________________________________________

Applicant's Signature

	________________________
(DATE)
	__________________________________________________________________

Parent or Guardian's Signature if applicant is under 18 years of age.


III.
Position applying for: 

Staff _____ Counselor _____ Waterfront _____ CIT _____ Other _____

How many weeks can you work? _______ 

Explain:
___________________________________________________________________________

IV.
 Program Information
	ADVANCE \d 7
	Art
	
	Crafts
	
	Map and Compass**
	
	Recreational Games

	
	Aerobics*
	
	Critter Hunt
	
	Music*
	
	Sign Language*

	
	Archery
	
	Drama
	
	Nature Study
	
	Soccer

	
	Basketball
	
	Fishing
	
	Personal Development*
	
	Swim Lessons(cert. only)

	
	Camping
	
	Gardening/Farming 
	
	
	
	Free Swim (Lifeguards only)

	
	Canoeing
	
	Hiking
	
	Physical Fitness**
	
	Volleyball

	
	Clowns*
	
	Interpretive Movement (ballet*) 
	
	
	
	


1. Of the following, which five classes would you be interested in teaching?
List in order of preference with 1 being your first choice. (*Girls' weeks only;  **Boys' weeks only)


ADVANCE \u 72.
In which of the preceding classes listed are you skilled?  Explain:




 _______________________________________________________________________________________




 _______________________________________________________________________________________

ADVANCE \u 7
3.
In which of the following areas are you skilled?

	ADVANCE \d 7
	Kitchen operations
	
	Song leading
	
	Camping and nature study

	
	Camp maintenance
	
	Guitar
	
	Camp administration 

	
	Life guarding (certified)
	
	Other instruments 
	
	Gardening/farming

	
	First aid/CPR (certified)
	
	Recreation
	
	Farm animals

	
	Swim lessons (WSI Certified)
	
	Secretarial
	
	Other 





4.
Do you swim?     Yes ______  No ______  Explain: ___________________________________________



ADVANCE \u 75.
Please check if you have experience in one or more of the following Special Activities.
	ADVANCE \d 7
	Funtime
	
	Camping
	
	Adventure Recreation Games

	
	Frontier Adventure
	
	Horseback Riding
	
	Low Elements Ropes Course

	
	Ba-Yo-Ca  Indian Drama
	
	Rappelling and Rock Climbing
	
	High Elements Ropes Course

	
	
	
	
	
	



Explain: ___________________________________________________________________________________



 
       ___________________________________________________________________________________

V. Church Background

1. Are you a Christian? ___ Member of what church? _________________________ Phone _________________


2. Have you had experience in RA’s, GA’s, Acteens or other camping organizations? ______________________

    Explain: __________________________________________________________________________________


3. Have you had experience in working with children in Sunday School, Children’s Worship, Missions, Vacation 


     Bible School, or any other program? _______  Explain: ____________________________________________

VI. Previous Work or Experience: The following information must be completed.

	Name of Business         
	           Position
	             Length of Employment

	
_________________________________
	
_________________________
	
_________________________________

	
_________________________________
	
_________________________
	
_________________________________


VII. References (You must provide three (3), including your pastor, and each must have a complete mailing address).


Pastor’s Name: ________________________________________ Church: _____________________________


Address: ______________________________________________________ Phone: ______________________


City: ____________________________  State: _________ Zip: _____________


Name: _______________________________________________ Position: _____________________________


Address: ______________________________________________________ Phone: ______________________


City: ____________________________  State: _________ Zip: _____________



Name: _______________________________________________ Position: _____________________________


Address: ______________________________________________________ Phone: ______________________


City: ____________________________  State: _________ Zip: _____________

-------------------------------------RETURNING STAFF ONLY------------------------------------

VII. List the morning and afternoon classes you taught last year:
	Morning
	Afternoon

	
____________________________
	
____________________________

	
____________________________
	
____________________________

	
____________________________
	
____________________________



VIII. What experiences have you had since last summer that will help you in your continued work at camp?


__________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________
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