
2010 Health Form & Consent Form 
 

Camper Name:___________________________________________________ 
Emergency Contacts and Phone Numbers:_____________________________ 
_______________________________________________________________ 
Date of last DPT:____/____/____ 
 

Medical Concerns: (check all those that apply) 
� Asthma     � Sleep Walking � Epilepsy 
� Diabetes � Bed Wetting � ADD/ADHD 
� Allergies____________________ � Other___________________________ 
 

Special Needs or Concerns: (including allergies)_______________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 

Medication Name  Frequency         Dosage 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
 
 
 
 
 
 
Insurance Information: Please send a copy of your insurance card  
(front & back) with this form 
Employee’s Name:________________________________________________ 
Health Insurance Company:_________________________________________ 
Policy Number:___________________________________________________ 
 

Emergency Treatment Release: 
In case of serious sickness or injury, Rock River Christian Camp has my 
authorization to secure such medical attention as is deemed necessary, if 
unable to communicate with me at once. As a parent/guardian, I accept primary 
responsibility of medical coverage on accidents and illness while the camper is 
a Rock River Christian Camp. The camp’s insurance will be secondary for 
injuries only. 
 

Parent/Guardian Signature: (for those under 18)_________________________ 
If parent cannot be reached, please provide contact person other than parent: 
Emergency Contact:_______________________________________________ 
Relationship to Camper:____________________________________________ 
Emergency Phone #: ______________________________________________ 

 
 
 

 

2010 Servants At Work (SAW) Application 
 

 

Name:_____________________________ Date of Application:____/____/____ 

Grade in Fall:________     Date of Birth:_____/_____/_____   

� Male   �  Female        Immersed Believer?    Yes  �    No  � 

Have you been a SAW before?  � Yes � No    If yes, how many years?______ 

Address:________________________________________________________ 

City:_____________________________ State:________ Zip:______________ 

Parent/Guardian(s) Names:_________________________________________ 

Home Phone:(____)_________________ Cell Phone:(____)_______________ 

Home Church:_____________________ City:________________, State:_____ 

Have you ever been accused of improper conduct toward children?__________ 

Describe your volunteer / paid work experience and church activities:________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Why do you want to work at Rock River Christian Camp?__________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Describe your relationship with Jesus Christ and how it affects your life:______ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
 
 

All S.A.W.s: 
Please provide a current photo to insure 
100% accuracy in administering 
prescription and OTC medications. 

The following over-the-counter medications are supplied in our First Aid Station. They may 
be administered as deemed necessary by the camp medical professionals, unless otherwise 
advised.  
PLEASE CROSS OUT (X) ANY YOU DO NOT WANT ADMINISTERED. (These supplies 
may be generic) 
Ibuprofen      Acetaminophen      Antibiotic Ointment    Visine    Swim Ear Drop    Pepto 

Sudafed     Robitussin     Throat Lozenges     Campho Phenique     Maalox     Midol 



 
 
Scheduling will be done on a first come first served basis and by how many are 
needed for that week.  S.A.Ws will earn $92.50/week and $45.00/weekend with 
a maximum amount of $185.00.  If no choices are indicated, you will be place 
where needed.  Please check the week(s) and or weekend(s) that you would 
like to S.A.W.  Any questions please contact the camp office. 
 

      Weeks Available:   Weekends Available: 

� June 7
th
-11

th
   � July 11

th
-16

th
   � May 28

th
-31

st (prorated)
  

� June 20
th
-25

th
  � July 18

th
-24

th (prorated)
  � June 18

th
-19

th 

� June 27
th
-July 1

st
  � July 25

th
-30

th
    � August 6

th
-7

th
 

� July 4
th
-9

th
   �August 1

st
-6

th
     

 
Rock River Christian Camp 

Doctrinal Statements 
 

• All Scripture is God-breathed and is useful for teaching, rebuking, 
correcting and training in righteousness. (2 Timothy 3:16) 

• This is how God showed His love among us: He sent his one and only 
Son into the world that we might live through Him. (I John 4:9) 

• The Son of Man was delivered into the hands of sinful men, crucified 
and on the third day was raised to life again. (Luke 24:7) 

• That Jesus said, “Go and make disciples of all nations, baptizing them 
in the name of the Father and of the Son and of the Holy Spirit”. 
(Matthew 28:19) 

• All have sinned and fall short of the glory of God.  (Romans 3:23) 
• Christ died for sins once for all, the righteous for the unrighteous, to 

bring you to God.  He was put to death in the body but made alive by 
the Spirit. (I Peter 3:18) 

• That if you confess with your mouth, “Jesus is Lord”, and believe in 
your heart that God raised Him from the dead, you will be saved. 
(Romans 10:9) 

• The Counselor, the Holy Spirit, whom the Father will send in Jesus’ 
name, will teach you all things and will remind you of everything He had 
said to you. (John 14:26) 

• It is written: “Be holy, because I am Holy”. (I Peter 1:16) 
• Jesus said, “If I go and prepare a place for you, I will come back and 

take you to be with Me that you also may be where I am”. (John 14:3) 

 
 

 
 

Rock River Christian Camp Policies 
 

• The purpose of Rock River Christian Camp is Christian evangelism and 
nurture.  Everything you do or say should be done to the glory of Jesus 
Christ, our Lord. (Col. 3:23) 

• Your clothes and appearance should be modest and discreet as fitting 
for one making a claim to godliness. (I Timothy 2:9-10) 

• Movies and music should be carefully selected to edify and give grace 
to those who hear.  Only Christian music may be played in public.  Only 
G and PG movies may be shown at camp. (Ephesians 4:29, 5:4) 

• Every staff member is part of the Rock River Christian Camp Mission 
Team.  Work together to get the job done for Jesus. (Philippians 2:2-4) 

• Act as an encouragement to campers and faculty, but refrain from 
becoming overly involved with the campers at any camp week. (I 
Timothy 6:11) 

• Relationships must be God centered and must not interfere with your 
commitment to the camp and the campers.  Focus on purity, holiness 
and commitment NOT touching.  (Hebrews 13:4) 

• Employees of Rock River Christian Camp are not permitted to use 
alcohol, tobacco or illegal drugs while employed by RRCC. (Ephesians 
5:18) 

• Violation of these policies may result in immediate dismissal. 
o I voluntarily agree with the doctrinal statement and policies of 

Rock River Christian Camp 
o I understand that I am committing myself to serving others, and 

that my behavior and attitude will be examined in terms of my 
ministry and modeling to others. 

o I certify that the statements provided in this application are true 
and complete. 

 
_______________  _______________________________________________ 
Date                    Signature of Applicant 
                                          

Signature of Parent 
 

Minister’s Signature   Phone # 

 
 
 
 

 
 

 
 

 

•No medication, neither prescription, nor over-the-counter, will be given without the written   
permission of the parent or guardian. 
 
•All prescription medication must be in the original container, labeled with the camper’s name, 

name of the medication, current dosage and time taken, physician’s name and pharmacy name.    

•All over-the-counter medication must be in the original container, labeled with the camper’s 

name, dosage, time and purpose for which it is to be given.  

•All medications will be collected by the trained medical professional upon arrival at camp.   

•Do not use daily dose containers. 


