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Thanks for applying to be part of our 2012 Work Crew!

Work Crew is a special ‘camp within a camp’ designed for teens. Cabin Lead-
ers are assigned as Work Crew Bosses and provide 24 hour supervision and 
leadership. Because sessions are two to three weeks long, participants can 
build deep, lasting friendships. Work Crew may be the most difficult thing 
you’ve ever done, but it may also be one of the most powerful experiences 
of your life. If you want to know God and serve Him, Work Crew may be the 
camp for you. RLBC is looking for teenagers who can serve others joyfully 
without seeking attention or glory for themselves. Campers will be selected 
following an application process.

Skill Development - Work Crew places an emphasis on teaching life skills 
and leadership training. Have fun while you’re learning.

Work Experience - Work Crew members work hard during camp. Cleaning 
dishes, toliets, sinks, and floors takes up a large part of every day. In ad-
dition, you will enjoy wall climbing, beach volleyball, laughter, spontaneous 
fun, and lots more. A certificate of completion will be issued at the end of 
Work Crew, and can be a significant asset in applying for your first job. Work 
Crew grads are also given preference for future summers at RLBC.

Spiritual Growth - Go beyond your normal limits and watch God work in 
and through you. You will be challenged and stretched as you build relation-
ships through activities, Bible Studies, and discussion times.

Breaks: Work Crew is not in session between camps. Please arrange 
to have your parents pick you up at 7:00pm on the closing day of 
each camp during your session. You are due back at the camp at 
2:15pm on the oppening day of each camp.
Must be at least 14 years old by July 1, 2012 to apply.

If you have any questions, please contact Daryl Grunau at 888.406.1733 or 
daryl@rlbc.ca



Name:___________________________________________________Home Ph#:_________________________
		       First					     Last

Mailing Address:_______________________________________________City: __________________________

Prov:_______ Postal Code______________Present Grade:____School:_________________________

Sex: o M  o F  Age:_____Date of Birth:_____________ Email:________________________________________                                                            month/day/year

Parent/Guardian 1 Name:_________________________Bus. Ph#:____________

Parent/Guardian 2 Name:_________________________Bus. Ph#:____________
I am applying for:o#1 - July 3-20 - $125  o#2 - July 22-August 3 - $100 o#3 - August 5-August 24 - $125
If applying for more than 1 session please indicate 1st preference__________

Health Card No.____________________________Prov.:_____Health Concerns (Illness, allergies, emotional con-
ditions; please explain):____________________________________________________________________
Special Needs (handicap requirements) Please explain:_______________________________________________
Medication you will require at camp:______________________________________________________________
Do you suffer from any medical/emotional condition that in any way restricts normal camp activities including land 
and water sports? If so, explain:_________________________________________________________________
Are you on a special diet? (i.e. Vegetarian) If so, please explain:________________________________________

Doctor’s Name:________________________________Doctor’s Ph:__________________
NOTE: It is imperative that you disclose all pertinent information in your medical history. RLBC will not assume 
responsibility for any acts or treatment arising out of failure to inform. 
I, the undersigned parent/guardian of the camper named above, consent to any treatment deemed necessary in case of physical injury or ill-
ness incurred by my child during the camp session for which he/she is registered. I consent to this treatment being perfomed by the designated 
person in charge of health services. I understand that should my child need further treatment, deemed necessary by that person, he/she will be 
transported to the nearest medical centre where necessary treatment will be administered and I will be notified.

Parent’s Signature:_____________________________________Date:_________

Which church do you attend?_________________________________How regularly? oweekly omonthly orarely
Name of Pastor/Minister or Youth Pastor:________________________________
Name your church related involvements: (Sunday School, youth group, etc.)______________________________
__________________________________________________________________________________________
Please answer the following questions on a separate piece of paper:
1. Why are you applying for this position?
2. State briefly your experience as a camper. (Indicate which camps you have attended)
3. State briefly your experience as a camp staff member.
4. Write about your Christian experience (when and how you started following Jesus)
5. Who is Jesus and what does he mean to you?
In order to be considered for this position, you must have two references (one must be a pastor or 
youth pastor) fill out our reference forms and turn it into our office along with your payment. These forms 
are available in this application package. If you are not accepted you will receive a full refund.
I have been advised of the responsibilities of my position and understand that I am directly answerable to the Director.  I further understand I 
have considered the matter and I am willing to be subject to the jurisdiction of RLBC for the summer of 2012. I understand that 
this applies to each camp and the days in between camps, and commit to being at all days according to the dates given. I choose 
to cooperate fully and to maximize every opportunity for personal spiritual growth. I understand that applicants are selected on 
the basis of spiritual and character qualifications. I understand that anyone demonstrating a poor attitude or a poor quality of 
service is subject to dismissal.
As a Work Crew participant I will follow and agree to the CSSM Code of Conduct. I will allow picture/video/voice to be used for the 
purpose of promoting RLBC and to be used at the discretion of the camp, with getting reimbursed. 
I also sign that all information provided in the application are truthful and trustworthy.

Applicant’s Signature__________________________________Date:___________________
Please fill out this form and mail it along with your payment to:
Ranger Lake Bible Camp 315 Lenore Drive, Saskatoon, SK S7K 7Z5 or fax it: 888-349-6188
If you are not accepted you will receive a full refund.

WORK CREW APPLICATION
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_______________________________________________is an applicant for work with Ranger 
Lake Bible Camp. Your name has been given as reference. We appreciate straight forward answers 
to the following questions and your frank opinion of the applicant. We are relying on you to state, 
to the best of your knowledge, if you believe the applicant is qualified to serve the Lord under the 
auspices of our Mission. Your early response will enable us to let the applicant know our commit-
tees’ decision at an early date. Your reply will be kept strictly confidential. It is in the interest of 
both the applicant and the Mission that an honest appraisal be given.
 
1. How long have you known the applicant?__________________________________________
2. What is your relationship to applicant?____________________________________________
3. Does this person display sound Christian morals?________Have you ever had occasion to 
question the applicant’s morals? pno pyes (if yes please explain): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
4. Do they have a consistent Christian testimony and influence:
  in the church? _________in their community? ____________
5. Would they be loyal and keep a confidence?_______________
6. How does the applicant respond to authority?_______________________________________
7. Have you observed any physical weaknesses or emotional problem that would hinder the 
applicants’ involvement in an intensive camping program? ______________________________
_____________________________________________________________________________
_____________________________________________________________________________
8. Please list any skills, talents, personality, and character strengths you have observed:
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________________ 
9. Please list any personality or character weaknesses you have observed:
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________________
10. Describe applicant’s work ethic:  _________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
11. Do you recommend that we accept this applicant? pyes pwith reservation punsure pno
If other than yes, please give a brief statement regarding your reason:
______________________________________________________________________
_____________________________________________________________________________
If you have further information which you feel could be helpful, please use a separate 
page or call the RLBC office at (888)406-1733 
Name/address of person filling out form: _____________________________________
                    first    last

______________________________________________________________________
             street address/box number      city   province

Postal Code:___________________Daytime Ph#:____________________
Please promptly mail or fax this form to RLBC. Please remember that we are unable to 
accept any staff member until we receive their completed reference forms!

NON RELATED ADULT REFERENCE
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_______________________________________________is an applicant for work with Ranger 
Lake Bible Camp. Your name has been given as reference. We appreciate straight forward answers 
to the following questions and your frank opinion of the applicant. We are relying on you to state, 
to the best of your knowledge, if you believe the applicant is qualified to serve the Lord under the 
auspices of our Mission. Your early response will enable us to let the applicant know our commit-
tees’ decision at an early date. Your reply will be kept strictly confidential. It is in the interest of 
both the applicant and the Mission that an honest appraisal be given.
 
1. How long have you known the applicant?__________________________________________
2. What is your relationship to applicant?____________________________________________
3. Does this person display sound Christian morals?________Have you ever had occasion to 
question the applicant’s morals? pno pyes (if yes please explain): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
4. Do they have a consistent Christian testimony and influence:
  in the church? _________in their community? ____________
5. Would they be loyal and keep a confidence?_______________
6. How does the applicant respond to authority?_______________________________________
7. Have you observed any physical weaknesses or emotional problem that would hinder the 
applicants’ involvement in an intensive camping program? ______________________________
_____________________________________________________________________________
_____________________________________________________________________________
8. Please list any skills, talents, personality, and character strengths you have observed:
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________________ 
9. Please list any personality or character weaknesses you have observed:
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________________
10. Describe applicant’s work ethic:  _________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
11. Do you recommend that we accept this applicant? pyes pwith reservation punsure pno
If other than yes, please give a brief statement regarding your reason:
______________________________________________________________________
_____________________________________________________________________________
If you have further information which you feel could be helpful, please use a separate 
page or call the RLBC office at (888)406-1733 
Name/address of person filling out form: _____________________________________
                    first    last

______________________________________________________________________
             street address/box number      city   province

Postal Code:___________________Daytime Ph#:____________________
Please promptly mail or fax this form to RLBC. Please remember that we are unable to 
accept any staff member until we receive their completed reference forms!

PASTOR/YOUTH PASTOR ADULT REFERENCE


