CAMP
Application

Push The Rock @ PO Box 95 @ Emmaus, PA 18049
610-967-6861 (Office) m 610-967-5140 (Fax)

If you have any questions about the application or camps in general at
Push The Rock, please email us at camps@pushtherock.org

Our Vision:
To be a global leader in sports ministry,
impacting the world for Jesus Christ ... one life at a time!

Our Mission:

At Push The Rock we create, develop, teach and implement
adaptable, culturally relevant sports ministry concepts through
an active portrayal of Christian values...in an atmosphere where

the message of Christ and excellence in athletics meet.

www.pushtherock.org



PERSONAL INFORMATION

Name
Last First Middle Tnitial
Permanent Address City State Zip
College Address City State Zip
(If applicable)
Home Telephone Cell Phone
E-mail Address
Social Security # Date of Birth / / Gender UM 0O F
Marital Status: U Single U Married L Separated U Divorced
Will you need housing? Yes No (please circle one)
Will you be bringing a vehicle? Yes No (please circle one)
EDUCATION

Beginning with the most recent, list all high schools, colleges/universities you have attended.

Name of School City/State Dates Attended Degree

PARENT / GUARDIAN INFORMATION (if under 18)
EMERGENCY CONTACT INFORMATION (if 18 or over; only 1 needed)

0 Mother [ Legal Guardian 0 Father [ Legal Guardian

L Emergency Contact O Emergency Contact

Name Name

Address Address

City State__ Zip City State__ Zip
Occupation Occupation

Home Telephone Home Telephone

Work Telephone Work Telephone

Email Address Email Address




BACKGROUND INFORMATION

Name of Church

Denomination Pastor

Church Address City State Zip
Telephone Email Address

Have you ever used illegal drugs? Yes No (please circle)

If yes, please explain

Have you ever been convicted of a felony or misdemeanor? Yes No (please circle)

If yes, please explain

PERSONAL REFERENCES

Please provide the following information on persons that we may contact for reference.

Name Relationship

Address City State Zip
Telephone E-Mail Address

Name Relationship

Address City State Zip
Telephone E-Mail Address

Name Relationship

Address City State Zip
Telephone E-Mail Address

HEALTH

Do you have any health conditions that require special attention? Yes No (please circle one)

If Yes, please list:

Insurance Company

Primary Holder Policy #




ESSAY

Please provide an essay of no more than 150 words for each of the following:

1. Previous athletic experience, indicating honors received.
2. Previous coaching experience.
3. Previous camp staff experience.

AUTOBIOGRAPHICAL REPORT

Please give a brief personal testimony, covering the items listed below on a separate sheet of paper.

1. The account of your conversion and progress in your Christian life.
2. How will your spiritual gifts and abilities impact the ministry of Push The Rock?
3. Describe what ministries you have served the Lord in over the past 3 years and how you were used

of the Lord in these ministries.

4. What have been several aspects of your life that have influences you to choose sports ministry and
Push The Rock as the place God is calling you to serve in?

5. How would you describe yourself in terms of your ability to work as a member of a team?

6. What areas are you hoping to grow in spiritually this summer at Push The Rock?

In submitting my application I agree to abide by all rules, guidelines for conduct and security, and

decisions made by Push The Rock for the duration of my employment.

AGREEMENT

Please sign and date this application, stating that the information given is both true and correct.

Signature of Applicant Date

PARENTAL/LEGAL GUARDIAN AGREEMENT (if under 18)
Please sign and date this application, stating that the information given is both true and correct and that

your child has permission to work for Push The Rock.

Signature of Parent/Legal Guardian Date

For Summer Employment-Please return this

application along with your camp selection form.




