
CLEAR LAKE CHRISTIAN CAMP 

STAFF COMMITMENT FORM 
 

I,  _____________________________________, do commit myself to work at Clear Lake 
Christian Camp the week of: July 7- July 12, 2019. 
 

I feel my ministerial gifts and talents would be best utilized as: 
 _______ Lead Counselor  (Age 25 or older) 

_______ Assistant Counselor  (Age 19 and older) 
 _______ Certified Lifeguard with CPR/First Aide Training 
 _______ Nurse (Please state classification - ___________________) 
 _______ Head Cook 
 _______ Cook – This position is filled at the discretion of Head Cook 
 _______ Dishwasher  – This position is filled at the discretion of Head Cook 
 _______ Recreation Director 
 _______ Recreation Assistant 
 _______ Speaker/Teacher 
 _______ Song Leader 
 _______ Instrumentalist/Musician 
 _______ Small Group/Discussion Leader 
 _______ Grounds Supervision 
 _______ Fireside Leader 
 

Checking the position above does not guarantee that position; it just advises the 
camp mangers of your desired position of service. Confirmation of your request to 
participate and your specific assignment will come from the Camp Managers well in 
advance of the date of your commitment to serve.  
------------------------------------------------------------------------------------------------------------------------ 
If I have been confirmed to serve at Clear Lake Christian Camp by the Camp Manager 
and an emergency occurs that causes me to withdraw my participation in serving at the 
Camp, I will notify, as soon as possible, the Camp Manager: Darrell Chase, Jr. (206) 714-
9842 
 

I further affirm that my personal moral character is currently consistent with Biblical 
standards and that I have no history of violent or sexually abusive behavior with minors (or 
any one else for that matter). 
 

Your Signature: ___________________________________Date:_________________ 
 

Address: ______________________________________________________________ 
 

E-mail: ________________________ Phone Number: __________________________ 
 

CPR Training:  Yes  or No     Date Expired _______________  
 

First Aide Training:  Yes  or No     Date Expired _______________ 
 

Home Church: ___________________ Sponsoring Church: _____________________ 
 

Please return this to your local church’s minister or elder to fill out information below and to send to 

camp manager: 

******************************************************************************************************* 
Sponsoring Church Recommending Minister/Elder Signature: ______________________ 
 

Completed Background Check:  (Please Circle and date):  Yes  or  No     Date:___________ 
The Background Check must be re-certified every two years! (The background check results should be on file 
with your local sponsoring church.) 


