
 Medical Release Form
Name:       

In case of emergency, contact:

Name:       

Relationship to staff:     

Phone Number: ( )    

Health Insurer:      

Group/Policy #:     

Provider Phone Number: ( )   

Medical Issues or Allergies:    

      

Current Medications and Dosages:   

      

Last Tetanus Shot: (month/year):   / 

    By signing below, I, the parent or legal guardian of the par-
ticipant listed on this form (hereby referred to as “ my child”), 
certify that he/she has my full approval to participate in this 
event.  I also certify that the above information is accurate 
and up to date.  Further, by signing below, I give my permis-
sion to the camp nurse and/or camp personnel to administer 
over the counter medication (calamine lotion, benadryl, etc.) 
as needed to my child. I also give permission to the medical 
personnel selected by the camp director to order X-rays, rou-
tine tests and treatment for my child.  Further, in the event I 
cannot be reached in an emergency, I hereby give permission 
to the physician to hospitalize, secure proper treatment for, 
and to order injection and/or surgery for my child.  I under-
stand I will assume any financial responsibility for any ex-
pense incurred for said treatment.   Further, I do release and 
hereby agree to hold harmless the camp, its director and staff 
and any other agents from any and every claim arising, or 
which may be asserted by me or by any member of my fam-
ily by reason of participating in any activities associated with 
Camp Ne-O-Tez. Further, I release the lessor/owner of prop-
erties on which the camp is located. This form may be copied 
for use outside of camp. 

     / ________
       (parent or guardian’s signature)      (date)

Lifestyle Information
It is our responsibility to seek a staff that is able to 
provide healthy, safe, and nurturing relationships.  
Please answer the following questions with that in 
mind.  Any special concerns can be discussed di-
rectly with a Camp Director or Ne-O-Tez board 
member personally.

Are you struggling with using any kind of drugs?
    [  ] Yes  [  ] No

Have you ever been arrested for/convicted of a 
crime?
    [  ] Yes  [  ] No

Are there special issues or concerns in your past or 
in your life right now that, if discovered, would 
have an impact on your commitment and involve-
ment with camp or on the relationships with staff 
and campers in the role you are seeking?
    [  ] Yes  [  ] No

If you answered “Yes” to any of the above ques-
tions, please list the name of the Director or Camp 
Board Member you will contact for a confidential 
conversation to determine your eligibility:

      

References
Please list 3 good references to contact regarding 
your ability to staff below:

Name:       

Relationship to Applicant:    

Contact Info:      

Name:       

Relationship to Applicant:    

Contact Info:      

Name:       

Relationship to Applicant:    

Contact Info:      

Ne-O-Tez
Staff
Training

  Day

April 26, 2009
12:30 - 5 PM
at the Maryland Heights
Church of Christ building



Staff Information
Name:       

Home Church:      

     [  ] Baptized       Date of Baptism:   

Have you been a camper at Ne-O-Tez?  If so, list 
weeks:

      

      

Have you ever been staff at Ne-O-Tez?  If so, list 
weeks, positions, and Directors:

      

      

      

In the 2009 camp season, I would like to work as...

[  ] a Dishwasher [  ] a Babysitter
[  ] a Camp Counselor [  ] Other:   

...for the following weeks: (check all that apply)

[  ] Precamp (K-2nd)      Director:
     (June 7 - 9)       Marlin Henley

[  ] Hi Teen (10th-12th)      Director:
     (June 14 - 20)      Steve Awtrey

[  ] Mid School (6th-8th)      Director:
     (June 21 - 27)      Jimmy Tiegen

[  ] Lo Teen (8th-10th)      Director:
     (June 28 - July 4)      Walter Pierce

[  ] All Ages CoEd (3rd-8th)  Director:
     (July 5 - 12)       Tim Ruiz

[  ] Boys Week (3rd-5th)      Director:
     (July 12 - 18)            Joe Taylor/Ed Tritschler

[  ] Girls Week (3rd-5th)      Director:
     (July 19 - 25)            Ron Burge

Contact Information
Name:       

Email:       

 [  ] Male  [  ] Female
  
Grade completed in 6/09:    

Age:     Birthday:    

Street:       

City:       

State:     Zip:     

Staff’s Phone:      

Parent’s Cell:      

This year at Staff Training, I will be attending:

     [  ] Track 1 (because this is my first year to go to 
            Ne-O-Tez Staff Training)

     [  ] Track 2 (because I have attended 1 year of 
            training in the past 3 years)

     [  ] Track 3 (because I have attended 2 years of 
            training in the past 3 years)

     [  ] I won’t be attending because I am a:
            [  ] Ne-O-Tez Certified Counselor
            [  ] College Student/Adult

Staff Applicant Commitment:
   By signing below, I agree that all information con-
tained within this entire application is true.  Fur-
ther, I agree to abide by all of the rules, guidelines, 
and expectations conveyed at staff training.  I also 
pledge that if chosen to fill a staff role at Camp Ne-
O-Tez, I will seriously give my best effort to help 
mold the lives of the campers put in my charge.  I 
understand that by filling this form out, I am declar-
ing my eligibility for weeks, and understand that 
filling out this form and/or my attendance at Staff 
Training DOES NOT GUARANTEE A STAFF POSI-
TION UNTIL CONFIRMED BY A CAMP DIRECTOR.

Teen’s Signature:     

Date:       

What you need to know...
We are excited to start Staff Training 2009!  All 
you need to bring is yourself!  Here’s the scoop:

Time: What happens:    

12:30 You show up - hungry.  We provide a
 free lunch (I heard “grill”...)!  Yum.

1:30 Safety presentation (to make sure we 
 do camp safely.  I likes my safety.)

2:00 Breakout class #1 (this is according to 
 your track.  Don’t worry - it’s short)
2:23 Break (to get water and...  break!)

2:27 Breakout class #2 (see - I told you short 
 classes.  23 minutes is AWESOME!)

2:50 Break (again.   Because we care.)

3:00 Breakout class #3 (do you see the irony 
 in calling these breakout classes...)

3:23 Break (...when we break afterwards?)

3:27 Breakout class #4 (last class.  different 
 subject.  still short and mindblowing.)

3:50 Snack, T-shirt design vote, and Tying Up 
 Loose Ends (in knots.  Knot really...)

4:15 Role Playing (so we can act 5 again)

4:45 Award Certification (to those who do 3 
 years of this training goodness)

4:55 Prayer for Staff and Camp
5:00 We go home.  (or to the mall, or to the 
 carpet store, or to the firing range...)

§§§§§§§§§§§§§§§§§§§§

There will also be the following meetings going 
on at the same time as staff training:
2:00 Camp Food Committee Meeting

3:00 Camp Directors Meeting

Fill this form out and get it to Dave 
Berry by April 19th, and you will be 

entered to win an awesome prize!

Mail to:  Dave Berry
  107 Midland Ave.
  Maryland Heights, MO  63043

For any questions, call Dave at 314.651.9166.


