2018 TCCC Camps Volunteer

Name : Are you a Christian? Yes ( ) If yes, how long ?
No ()
Date of Birth : (m/dly) Sexx F_ M ___ ShoeSize:  ShirtSize:
Address:
Phone: ( ) Email :
Parent's Name:  Father: Mother:

Parent(s) attend: TCCC( )  Other Church ( ) Name of your church

Which camp(s) are you applying for? ( ) Day Camp (grade SK to 6)
( ) Life Skills Camp (grade 7 & 9)

Availability for Staff Meeting: (ie. Weekdays, weeknights, weekends etc)

Tell us “WHY” you want to be part of this church day camp for children / life skill camp for teens? (Be specific)

EXPERIENCE(S) :

(please describe any experience(s) you have directly working with young children, and be very specific)

. (write on the back if needed)



@ BEFORE YOU COMMIT YOURSELF :

Before you commit yourself to this responsibility, | want you to understand
that this ministry, like every other ministry in TCCC, depends heavily on the efforts
of VOLUNTEERS. As a pastor, | want to first thank you for offering yourself to
be a part of this service to God. The time you and | spend together should not be
treated like a paid job, but rather like the fellowship of CO-WORKING together to
shape the young minds that will fall under our care.

Your application reflects to me that you want to be 100% COMMITTED to
the camp; to the staff meetings; to the training sessions before camp; to the fellow
staff members; to the programs; and especially to the children. The maturity you
display in your role as staff will greatly encourage me, will greatly honor God, and
will greatly be of support to the other staff.

Day Camp Registrants:

PLEASE RETURN THIS FORM BY APRIL 29th TO MY MAILSLOT
(2 \° FLOOR, NEXT TO COPIER)

Life Skills Reqgistrants:

PLEASE RETURN THIS FORM BY APRIL 29th TO MY MAILSLOT
(2\° FLOOR, NEXT TO COPIER)

Day Camp and Life Skills Interviews
will take place

May 4,5,6 (Weekend)

PLEASE MARK THIS DATE ON YOUR
CALENDAR.

God Bless,
Pastor Wesley Lim




