
_____________________________________________________           Full Name: __________________________

Date of Birth:______________ Social Security Number: _________________ Sex:______ Ethnicity: _____________

Current Address:________________________________________________________________________________

Home Phone:__________________Cell:____________________ Email Address:_____________________________

Permanent Address (if different from above):________________________________________________________________

Should Barefoot Republic use Current or Permanent address for correspondence? Circle One:    Current     Permanent

Home Church: __________________________________________________________________________________

How did you hear about Barefoot Republic Camp?_______________________________________________________

                                                                               T-shirt Size: 

________  CPR ______________________________________  ________________  

________  First Aid ______________________________________  ________________  

________  Lifeguard  _____________________________________  ________________ 

________  F Class Drivers License  __________________________  DL #  ________________

  

  

________________________________  BL #  ________________________  Boating License

______________________________________  ________________    

    ______________________________________  ________________

2011 VOLUNTEER APPLICATION

FOR OFFICE 
USE ONLY

Date Rcd:
Directory:

Background 
Check:

Letter:
Outlook:
 Emma:
Called:

Camp Brain:

 Session I 3rd-5th: June 7-11 Days Only________ Overnights________
 Session II JH: June 13-18 Days Only________ Overnights________

 Session III SH: June 27-July 2 Days Only________ Overnights________
 Session IV 3rd-5th: July 5-9 Days Only________ Overnights________

 Session V JH: July 11-16 Days Only________ Overnights________
 Session VI SH: July 18-23 ________Days Only________ Overnights

MISSION STATEMENT: To facilitate the development of Christ-centered relationships between individuals who represent 
diverse racial, cultural, and socioeconomic backgrounds, through an equally diverse platform of artistic, athletic, action-
adventure and counseling programs.

General Information
       Last                     First      Middle                                     Name Called 

          Street                         City                                      State                         Zip                     
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          Street                 City                                      State       Zip                     

Please include my name and phone number in the camp 
directory to be handed out to the 2011 counselors.

AI A I IAV L B L TY 
Please check all that apply:

          Name          Dates Attended Major/Minor Fields             Degree(s)

High School and Colleges Attended

Present occupation / or year in school if student?______________________________________________

Please list any professional licenses held:____________________________________________________

Expiration DateProviderCheck all that apply:

 Session I 3rd-5th: June 7-11 Days Only________ Overnights________
 Session II JH: June 13-18 Days Only________ Overnights________

 Session III SH: June 27-July 2 Days Only________ Overnights________
 Session IV 3rd-5th: July 5-9 Days Only________ Overnights________

 Session V JH: July 11-16 Days Only________ Overnights________
 Session VI SH: July 18-23 Days Only________ Overnights________

    YS       YM       YL          S       M       L       XL       2XL   
                                         Adult          Youth  



2011 VOLUNTEER APPLICATION
_____________________________________________

Name
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Please check all of the following positions you would like to be considered for:

T TSUPPOR  S AFF:
Requires staff training and overnight availability. Su-
port Staff’s primary role is to serve as kitchen staff 
and help behind the scenes in various ways.  Sup-
port Staff will be assigned to a Republic of up to 12 
campers and help Republic Leader and Counselor and 
assist with free-time activities and specialty classes 
as needed.

LCOUNSE OR:
Requires staff training and overnight availability. 
Counselors will work along with a Republic Leader 
to oversee Republic of up to 12 campers. Counselors 
may also assist with specialities and electives.

T TINS RUC OR:
Instruct a specialty and/or elective (minimum of 2-5 
hours/day). Day or overnight availability. See below 
for possible classes.

BL LREPU IC EADER:
Requires staff training and overnight availability. Re-
public Leaders will be assigned to a Republic of up to 
12 campers and be in charge of facilitating the Bible 
study and other group discussions throughout the 
week, along with the help of a counselor.

Which age group do you prefer?  _____ 3rd-5th Grade      _____ Jr. High     _____ Sr. High       _____ Wherever needed  

In the following section, please rank each activity:
- Place a number 1 by any activity that you can instruct others
- Place a number 2 by any activity that you can assist in teaching
- Place a number 3 by any activity you consider a hobby or have done or could participate in with a group

___ Soccer
___ Tennis
___ Basketball
___ Cheerleading
___ Volleyball
___ Softball/Baseball
___ Football
___ Golf
___ Paintball
___ Other:_____________

___ Painting / Sketching
___ Ceramics
___ Photography
___ Film Production
___ Creative Writing
___ Other: _______________________________

___ Martial Arts
___ Lacrosse
___ Rollerblading
___ Skateboarding
___ BMX Biking

___ Water Skiing
___ Canoeing
___ Fishing
___ Jet Skiing

___ Graphic Arts
___ Animation
___ Calligraphy
___ Fashion Design

Drama
___ Skits
___ Formal Plays
___ Improv
___ Set Design

Music
___ Songwriting
___ Drums
___ Guitar
___ Piano

___ Hiking        ___ Wilderness Skills  
___ Camping

___ Other: ____________________________
___ Other: ____________________________

Dance
___ Hip Hop
___ Ballet
___ Line

___ Voice
___ Production
___ Recording

Area(s) you are most interested in being involved in? ___________________________________________________

Area(s) you are not willing to be involved in? __________________________________________________________

___ Camp Photographer

___ Sound

___ Camp DJ

___ Kitchen

___ Video Production

___ Graphic Artist

___ Creating Slide Shows (PowerPoint)

___ Landscaping

___ Drama Team

___ Praise & Worship Leader

___ Teambuilding/Low Ropes Facilitator

___ Maintenance

___ Lighting

___ Child Care

___ Camp Nurse

Please check if you can help with the following:

____________________________________________ Other languages spoken (Please indicate language(s) spoken) 

WORK CREW:
Requires staff training and overnight availability. Re-
sponsibilities include camp property maintenance, 
restock facilities, set up and tear down for all games 
and activities, as well as assist in free-time activities 
and specialty classes as needed.

Six-week intern opportunities are available in any of the above
categories. Please indicate if you are interested in an internship position: ___



_____________________________________________
Name
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2011 VOLUNTEER APPLICATION

Please list or describe your previous camp related work experience:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Previous Barefoot Volunteer? ____ Yes ____ No. If yes, what year / role? 

______________________________________________________________________________________________

For liability purposes, do you agree to Barefoot Republic Camp conducting a background check? ____ Yes ____ No

______________________________________________________________________________________________

______________________________________________________________________________________________

Please give the following information for three professional references.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

        Name         Telephone      Occupation (Reference)           Position (Applicant)

Volunteer Agreement

an interview by designated Barefoot Republic Camp personnel. I realize that a background check will be 

         _________________________________________________  

   

Date       Signature    

We’d like to put a face 
with the name!

Email your headshot to 
general@barefootrepublic.org 

or include it with 
your application.

jmil
Please print your name as an electronic signature





2011 VOLUNTEER CHECKLIST

The following are a list of items each person needs to bring to camp. If you need assistance supplying any 
EASE A E E ER ING WI OURPL  L B L V YTH  TH Y  

NA E OR INI IA SM   T L .

Required Items:

 Water bottle

Optional Items to Bring:

-
al arts equipment (instrument, paint, paintbrushes, drawing pencils, etc.), golf clubs, paintball guns & gear, 
cleats (for soccer and/or football), costumes for drama or showcase performance

Do NOT Bring the Following:

If the following items are brought to camp, you will be immediately sent home:
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*Keep checklist for your convenience.
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