
Glen Lake Camp and Retreat Center 
2010 Summer Camp Volunteer Form 
Incomplete forms will not be processed.  Please print legibly and fill in all fields. 
 

1 Volunteer Information 
 
Name ______________________________________________________   ________________________ 
     First     Last      Preferred 
 

Address _______________________________________________________________________ 
    Street or P.O. Box 
 

City ____________________ State __________  Zip _____________  
 
Home Phone ______________________  Cell Phone ____________________________ 
 
Email Address _______________________________________________  
 
Church Name _________________________________    Church City ____________________________ 

 
Female _____  Male _____  Birthdate __/__/_____ Social Security Number ________  _____  __________ 
 

Please mark if you are a CTC pastor   
 
Camper Name _________________________________________ 
 
2 First Time Volunteer Requirement 
 
Pastor’s Name __________________________________    Pastor’s Phone _____________________ 
 

By signing above, I, _______________________________, verify the above volunteer application is suitable 
for working with the children and youth of the Central Texas Conference of the United Methodist Church.  I 
understand each volunteer will be required to complete a Child Safety course, but I am stating, by my signa-
ture, I understand the above applicant will be residing and caring for the well-being of Glen Lake Camp and 
Retreat Center campers. 

 
Pastor’s Signature ______________________________________ 
 
3 Camp Sessions 
Please indicate the camp(s) you are interested in working: 
 
__ Kid’s Camp  June 25-26 (1-2 graders)  __Journey       June 21-25 (7, 8, 9 graders) 
        __Bike Camp  June 21-25 (7, 8, 9 graders) 
__ Discovery 1  June 18-20 (3-4 graders)   
__ Discovery 2  July 16-18  (3-4 graders)  
        __Pilgrimage 1  June 28-July 2  (9-12 graders) 
__Voyager 1  June 14-18  (5-6 graders)   __Pilgrimage 2  July 12-16  (9-12 graders) 
__Voyager 2  July 19-23  (5-6 graders) 
__Voyager 3  July 26-30  (5-6 graders) 
 
__Explorer   June 7-11  (6-8 graders) 
 
__Navigator  August 2-6  (7-8 graders)  

Continue to next page to complete Child Protection Policy and Consent Requirement. 



Glen Lake Camp and Retreat Center 
4 Child Protection Policy and Consent 

In order to protect our children and you, the volunteer, we run criminal background history checks on each 
staff person and volunteer.  Normally, traffic violations do not appear on a background check.  These 
checks are held extremely confidential, by law, and you have the right to review the criminal history record.  
A grievance procedure is in place should you dispute the record.  Anyone working with children at Glen 
Lake must consent to the following statement: 
 
Consent for Criminal Background History Check 
 I hereby give my permission for Glen Lake Camp & Retreat Center to obtain information relating to 
my criminal history record through Protect My Ministry.  The criminal history record, as received from the 
reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudica-
tions.  I understand this information will be used, in part, to determine my eligibility for an employment/
volunteer position with this organization.  I also understand that as long as I remain an employee or volun-
teer here, the criminal history records check may be repeated at any time.  I understand that I will have an 
opportunity to review the criminal history and a procedure is available for clarification, if I dispute the record 
as received by the agency. 
 I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release 
and forever discharge and agree to indemnify Glen Lake Camp & Retreat Center and each of their officers, 
directors, employees, and agents harmless from and against any and all causes of actions, suits, liabilities, 
costs, debts, and sums of money, claims and demands whatsoever, and any and all related attorneys’ fees, 
court costs, and other expenses resulting from the investigation of my background in connection with my 
application to become a volunteer/staff member. 
 
 
Child Abuse Training Consent 
 I hereby agree to attend a child abuse awareness training provided by Glen Lake Camp & Retreat 
Center, and complete the required exam as mandated by the state law of Texas.  I understand this certifi-
cation is valid for one full year.  I also understand I may provide Glen Lake Camp & Retreat Center with 
verification of completion of the above requirements from another organization with the following informa-
tion: 1) Location of training, 2) Contact information of organization, 3) State approval code of training, and 
4) Copy of certificate. 
 
    
        _________________________________________ 
             Applicant Signature   Date 
 
 
        __________________________________________ 
                Please Print Name 
 
 
Please return to: 
Glen Lake Camp & Retreat Center 
Summer Volunteer 
PO Box 928 
Glen Rose, TX 76043 
 
Or fax to: 254.897.2423 

Please place your camper name(s) on the front of this form 
for cabin assignments.  If campers live in your household or 

are related to you, we will honor your request.  Any other 
campers are subject to availability of space.  We will do  
everything we can to place you with campers requested.  
Please contact us if you have questions, 254.897.2247 


