
SUMMER SURGE DAY CAMP 
Work Crew – Application for Employment 

 
**Applicants must have completed 7th grade** 

 
When you have completed this application, please mail or deliver to: 

Summer Surge, Memorial Park Church; 8800 Peebles Road, Allison Park, PA  15101 
 

Check session(s) you are applying for:   

□ Session 1:  June 21 – 25       □ Session 2: June 28 - July 2       □ Session 3:  July 12 - 16 
 
Name (including Nickname) _____________________________________________________ 
 
Home Address ________________________________________________________________ 
 
City ___________________________ State ______________ Zip _______________________ 
 
Phone # (     ) _______________________e-mail (home)_______________________________ 
 

All about you 
Describe yourself in five words. __________________________________________________ 
 
____________________________________________________________________________ 
 
The important characteristics of being a good leader are:_______________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
Education 
What school did you attend this year?___________________________________ Grade?___________ 
 

List any honors, activities, or athletics you participated in this year: ______________________________ 
___________________________________________________________________________________ 
 

Camp Experiences 
Have you been a camper at Summer Surge?  □ Yes  □  No 
 
Summer Surge is a direct ministry of Memorial Park Church and a witness of our Lord and Savior, Jesus 
Christ.  It is therefore important that our volunteers reflect values consistent with Biblical teachings.  
Please indicate your views and explain if necessary. 
 
Underage drinking:  _____Acceptable  _____Unacceptable  _____Other* 
Smoke/chew tobacco  _____Acceptable  _____Unacceptable  _____Other* 
Use of illegal drugs:  _____Acceptable  _____Unacceptable  _____Other* 
Premarital sex:  _____Acceptable  _____Unacceptable  _____Other* 
Homosexuality:  _____Acceptable  _____Unacceptable  _____Other* 
 
*Please explain ____________________________________________________________________ 
 
Your T-Shirt Size:  (all are adult sizes) 
□ Small  □ Medium  □ Large  □ X-Large  □ XX-Large 
 
Your Signature_______________________________________________________________________ 
 
**Be sure to read and sign the back side of this application.  Have a parent complete and sign as indicated. 



Summer Surge Day Camp Work Crew Application – page 2 
 
I understand that this position involves the following duties: 
 
 ■ setting up on the Sunday before camp of each week (11:00 a.m.) 
 ■ setting up and taking down equipment for morning activities 
 ■ transporting squad coolers from CCYC to Fellowship Hall each morning 
 ■ transporting mission donations from CCYC to the Huston Room on a daily basis 
 ■ setting up and running the Banana Cabana, taking inventory 
 ■ setting up and taking down afternoon elective apparatus 
 ■ setting up for JR Camp water day and Day Camp water battle 
 ■ cleaning up Fellowship Hall after lunch each day and after dinner on Wednesday 
 ■ being on hand for additional needs that my arise on site 
 
I understand I am to treat all of the equipment of Summer Surge and Memorial Park Church with 
the utmost care (ex: no riding on kitchen carts, etc.)  
 
Your Signature____________________________________________Date_______________ 
 
Emergency information 
 
In the event of a minor illness, I understand that the worker will receive Basic First Aid, and 
that a log of treatment rendered will be maintained by the Camp Nurse.  Such minor care may 
require the administration of “over the counter” medications.  I hereby give permission to the 
Camp Nurse or his/her designee to administer the following medications as needed: 
  
 ■  Tylenol or Advil for fever/pain  
 ■  Midol for menstrual cramps  
 ■  Benedryl for allergic reactions  
 ■  Tums/Rolaids for stomach upset  
 ■  Visine Allergy Eye Drops for allergic reactions involving the eye 
 ■  Benedryl Spray/Cream for allergic rashes/minor skin bites 
 ■  Topical Antibiotics for abrasions, burns, minor cuts 
 ■  Topical Xlocaine Sprays (Solarcaine) for sunburn/other minor burns 
 
In the event of a medical emergency, I understand that every effort will be made to contact the 
parents/guardians of the worker.  In the event that I cannot be reached, I hereby give permission 
to the Camp Director and/or the Camp Nurse to seek medical attention.  I also give permission 
to the hospital and/or physician secured by the Camp to hospitalize, to provide appropriate 
treatment for, and to order injection, anesthesia, and/or surgery as illness or injury warrants. 
 
Signature __________________________________________Date_____________________ 
(if 18 years or older) 
 
Parent Signature _____________________________________________Date _____________ 
(if under 18 years old) 
 
Emergency Contact____________________________________________________________ 
 
Relationship to worker______________________________ Phone # __________________ 
 
Name of Insurance Company___________________________ Policy #___________________ 


