
VOLUNTEER APPLICATION 
 

Lake Denton Management, Inc. 917 WS Park St. Okeechobee, Fl  34972 

www.lakedentoncamp.org Phone: 863-453-3627 Philip Elders, Director 

 Email: phil@lakedentoncamp.org  Director cell: 863-634-8722 

 

Volunteer position desired: ____________________   New   Returning  

Name: ___________________________________________________ 

Home address: _____________________________________________ 

Mailing address: ____________________________________________ 

If at current address less than 3 years, previous address: 

_________________________________________________________ 

 

Age:_____ Date of Birth:_________ Social Security #_______________ 

Driver’s License # and State:________________________ 

Insurance Information: ____________________________(attach copy) 

Contact info:  Email: ______________________ Cell:________________ 

Home phone: _____________________Other:_____________________ 

 

Church attending:________________ How long: __________________ 

Church activities involved in:  ___________________________________ 

_________________________________________________________ 

Leadership responsibilities:_____________________________________ 

_________________________________________________________ 

 

Please list 3 references with phone # and email (if available) that have 

worked with you in church situations. 

1. _______________________________________________________ 

 

2. _______________________________________________________  

 

3. _______________________________________________________  

 

Please attach a pastoral reference as to your ability to perform as a 

counselor with campers. If you prefer, it can be from your youth pastor as 

long as they have known you at least one year. 

 

http://www.lakedentoncamp.org/
mailto:phil@lakedentoncamp.org


Do you have any problems in your past that you feel could compromise your 

effectiveness as a counselor or endanger the campers or this camp? (such as 

arrests for abuse or addictions, etc). These may or may not affect the 

opportunity to serve at the camp, but we need to know ahead of time. If the 

answer is yes, please explain.                       Yes           No    

_________________________________________________________

_________________________________________________________ 

Please give us your salvation testimony: 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

On a separate piece of paper please explain how you would handle the 

following situations if they arose at camp: 

1. Share Christ with a camper 

2. Camper shares an “abusive” situation 

3. Camper shows “wrong” attitude in cabin or at games 

4. Camper is injured 

5. You don’t agree with a decision made by the camp director or game 

director or another counselor. 

6. Your cabin (not just girls) gossip or “cut down” another camper. 

These answers are private and for our eyes only. They will help us have 

insight as to what to cover at the counselor training session. 

 

Please return this form as soon as possible. Our mailing address and email 

are listed above. If you would like to scan this and email it, that is fine. 

 

By signing below, I acknowledge and agree that I know Christ as my 

savior, am of good moral character and come with the recommendation of 

my pastor. I agree to do whatever the Director asks me to do with a 

cheerful heart and as unto the Lord. I also agree to not hold Lake Denton 

Camp or Lake Denton Management or Orange Blossom Baptist Association 

for any injuries I might receive while at camp. 

 

____________________________  ___________________ 

Signature      Date 


