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I am applying for the volunteer Ministry staff position of:   

  �   Nurse (20years+) 

�   Cook  (20years+) 

 �   Assistant Cook  (16years+) 

 �   Maintenance Assistant  (18years+) 

 

If you are applying for more than one position, please indicate the top three positions you are 

applying for in order of preference. 

1.   

2.   

3.  

Please indicate which dates you are available to volunteer for Summer: 

  

Please indicate specific dates when you are not available, if any: 

Personal Information: 

Name:                                                                                 Please circle one:   Male   or   Female 

Birthdate (m/d/yyyy):              Age:           T-Shirt Size circle:  S   M   L  XL 

Address:                                        

City:        Prov:         Postal Code: 

Phone Number:  Home:             Business:                           Cell: 

Email Address:   

Home Church:  

Katepwa Baptist Kamp 
Summer Volunteer Application 
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Medical and Dietary Health Information: 

Please fill out in its entirety. Katepwa Baptist Kamp cannot be held responsible for actions (or 

inactions) due to failure to inform.  Please ensure that the waiver and release for emergency 

medical services is fully completed.  

Name of Applicant:  

Health Card #:                                    Please list Province if not SK:   

Current Family Physician:  

Current Family Physician Office Number:   

Next of Kin/Emergency Contact Name:   

Relationship to Applicant:      

Next of Kin/Emergency Phone: Home:       Business:               Cell: 

Date of last medical examination: (the camp recommends you have one prior to coming to 

camp):   

Dietary Concerns: 

 

 

Allergies: 

 

 

Medical Concerns: 

 

 

 

MEDICAL TREATMENT CONSENT:  (circle one answer for each question) 

In the event that medical attention is necessary, does Katepwa Baptist Kamp have your 

permission to obtain the necessary medical treatment for your well being?    YES       NO   

Do you understand that the camp cannot be held responsible for actions or conditions or 

consequences due to failure to inform?           YES       NO   

Name:                 Signature:  
                                           Please Print                                                                                              Please sign 

NOTE:  Volunteer Staff applicants under the age of 18 years require a parent’s/guardian’s  

signature. 

General Information: (You may use additional paper to answer questions if necessary.) 

1. Why do you want to serve as a volunteer Ministry staff at KBK this year? 

 

 

 

 

 



 

3 of 4 pages 

 

 

2. What do you hope to gain by being on volunteer Ministry staff? 

 

 

 

 

3. Please describe training or experience you have that is related to serving at a summer 

camp in the positions for which you have applied: 

 

 

 

 

Previous Work / Camp Experience (where, when, position, duties, etc.): 

 

 

 

 

4. Certification or licences: 

First Aid Training:     Level:              Expiry Date:   

Boat Driver License: Level:              Expiry Date:   

Food Safe Certificate:  Level:                             Renewal Date:  

Apprenticeship or Journeyman’s papers: Trade/level: 

Nursing Certification:  Level:     Status:  

Other:   

 

 

5. Other specific skills, hobbies, training or expertise that will enable you to serve in a 

contributory way at camp: 

 

 

 

 

6. Please give a brief description of your faith journey. 

 

 

 

 

 

 

 

7. If you serve at camp this summer, you may be given the opportunity to speak about 

your faith in Jesus to the campers during campfire. What message would you share 

with them? 
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References:  Please provide two personal references including their name and a daytime 

phone number at which we may reach them. Tell us what their relationship is to you (e.g. 

pastor, teacher, employer, supervisor, friend, co-worker, etc.). Also please indicate how 

long this person has known you. 

Reference Name Reference 
Phone # 

Relationship to 
Applicant 

How long has this 
Reference known you? 

1. Day:   
Other: 

2. Day:   
Other: 

 

In addition to completing this application form, please submit a Criminal Record Check. 

Please note: Criminal Record Checks (CRCs) can be obtained from the local police 

service where you reside.  If your community does not have a police service, you can 

obtain a CRC from the nearest RCMP detachment. The internet can be a valuable source 

of information on criminal record checks if your local police service has a website.  For 

example, the Regina City Police web-site clearly details their requirements, process and 

procedures and can be found at http://reginapolice.ca/criminalrecordcheck.htm 

Application Checklist: 

 ����  Health Care Number 

 ����  All Questions answered 

 ����  Extra paper attached if needed 

 ����  Criminal Record Check 

 ����  Availability Dates checked off 

����  Two References listed (include information requested) 

 

 
Completed applications can be mailed or delivered to: 

Katepwa Baptist Kamp 

2025 Lorne Street 

Regina SK S4P 2M4 
 

If you have any questions please contact: 

KBK Office 

Email:  office@kbk.ca 

 

Or call and leave a message at the KBK Office (306) 525-2256 


