
 
 

 

 

 

 

 

 
March 2012 

 
Dear Leader-In-Training, 
 

First of all, we want to thank you for your service at Cedine. All the long hours of lifeguarding at 
the lake, in the kitchen, at the horse barn and other activities were well worth the friendships gained, 
personal growth developed, and the children reached for the sake of the Gospel. Please know that the 
sacrificial giving of your time, energy, and talents, help to shape the summer here at Cedine Bible 
Camp. 

In preparation for the upcoming camp season, the Camp Council has made a few changes to the 
participation requirements in the LIT program that you need to know. With much prayer and 
discussion, the following revisions have been made in efforts to strengthen the program and honor the 
Lord through the work He has given us to do.  

 As has been expressed in the past, it is our desire to have LIT’s serve for the whole duration 
of the summer. Since this is not always possible, the new minimum requirement for weeks 
to work includes: staff training and three additional weeks during the summer.  

 LITs who are not serving all summer, will only be able to serve during one teen camp. 

 With the new MAN camp beginning this year, only those LITs who serve the whole 
summer will be allowed to serve the weeks of Family Relations (July 2-7) and MAN Camp 
(July 9-14). 

We realize these changes may interfere with plans that are in the making for your summer, but we 
hope you will diligently pray and consider your part at Cedine this year. Please feel free to call with any 
questions you have regarding the above changes. We do look forward to serving with you again. You can 
download an application on Cedine’s website, email us or call and ask for an application to be sent to 
you via regular mail. 

Thanks again for all you do. We appreciate you so much. 
 

In His hands, 
 

Brother Phil & Mrs. Julie 
 
 
 

 
Cedine Bible Camp on the web: www.cedine.org, email: lit@cedine.org, by phone: 423-365-9565 

http://www.cedine.org/
mailto:lit@cedine.org


 
 
 
 
 
 
 

 

 

Dear Leader In Training Applicant, 

 

Thank you so much for your interest in serving the Lord with us this summer. There is a required fee 

of $50.00 for all LIT applicants. This amount should be enclosed with your application, and is non-

refundable. If you have been involved in the Cedine Bible Quiz program or Correspondence Course, 

you can use your camp certificate to cover your fee. Your application cannot be processed until your 

fee or camp certificate is received.  

Also, we need to receive all applications by May 1st. It is necessary that we get them in time for 

processing, and sending out letters of acceptance so that future LITs can make plans to attend training 

week. This is also to prevent LIT applicants from showing up with paperwork in-hand, or with none at 

all. We need to know who will be coming for each week, so we can prepare each week in advance. If 

applicants send in applications after May 1st, there is a good chance we will be unable to place that 

applicant. Thank you for your cooperation in this matter.  

It is very important that you make arrangements to attend training week. (Training Week is a 

requirement). We will be training summer staff for the various activities of service available. We will 

also spend time getting to know each other, and making decisions of when and where each should 

serve, if asked to stay. We will contact parents during training week regarding LIT’s weeks of service, 

so that arrangements can be made for going home. If you are interested in training for the horse 

program, waterfront or lifeguard, please contact us for details. Note: the age for these opportunities is 

15.  

If there are any questions concerning anything mentioned above, please feel free to call us. Call our 

office at (423) 365-9565 ext 209. Be sure to fax or send in your completed application as soon as 

possible. 

 

Thank you again for your desire to serve the Lord. We hope to see you this summer, and will be 

praying for you as you seek the Lord’s direction for your life. 

 

In His Hands, 

 

 

Phil and Julie Zimmerman 

 
 



This Application and $50 fee (or Bible Correspondence/Quiz Certificate) must be received by May 1st for best available 

placements. 

   Leaders In Training Application           
Cedine Bible Camp  

     333 Cedine Camp Rd, Spring City, Tennessee 37381-6132 

(423) 365-9565; fax (423) 365-6111 www.cedine.org 

Camp Director david@cedine.org LIT Director phil@cedine.org 

 

Name _________________________________________DOB ________ Age  __ Gender __ 

 

Phone and best time to call __________________________________ Grade Finished____    

 

Address____________________________________________________________________  

 

City _________________________ST_____ Zip _______Email_______________________ 

 

Parent /Guardian_____________________________________________________________ 

 

Home Phone_______________________________ Wk Phone_________________________ 

 

Social Security # _____________________________________________________________ 

 

Church _____________________________________________________________________ 

 

Pastor______________________________________________________________________ 

 

Address________________________________City_________________________________ 

 

ST ____Zip ___________Phone _________________Fax___________________________ 

 

Name of Youth Leader/ Bible Study/ Activity ______________________________________ 

   

 

Parent / Emergency / Health Information 
                                                            

Second Parent / Guardian or Emergency Contact______________________________________ 

     

Home Phone ___________________________Work Phone ____________________________ 

     

Chronic or recurring illness or medical condition_____________________________________ 

     

Camp Activity or Physical Activity to be exempted by applicant_________________________ 

     

Name of Physician_____________________________________Phone___________________ 

     

Name of Dentist or Orthodontist___________________________ Phone__________________ 

     

Name of Medical/Hospital Insurance_______________________________________________ 

      
The above information is correct to the best of my knowledge.  He / She has my permission to 

engage in all camp activities.  I hereby give permission to the medical personnel selected by  

  the camp director to order x-rays, routine tests, treatment, and necessary transportation for  

  my child. In the event I cannot be reached in an emergency, I hereby give permission to the 

  doctor selected  by the camp director to secure and administer treatment, including hospitalization  

                   for  my above – named child.  I further release Cedine from all liability beyond the accident 

                   insurance carried by the camp. Pictures can be used for promotion. 

 

Signature of parent or guardian __________________________________Date__________ 

I also understand and agree to abide by all of the camp policies and restrictions as my parent  

has given their permission according to Hebrews 13:17 (Please Read Carefully). 

L I T’s Signature_______________________________________________ Date__________ 

Camp Year 2009 
Week(s) of Service: Important 

*Please check the week/s able to serve*      

Camp Week: 

________Lifeguard/ CHA(May 26-30) 

________Training Week  (June 1-6) 

________Junior Camp 1 

________Junior Camp 2 

________Teen Camp 1 

________Family Relations 

________Junior Camp 3 

________Junior Camp 4 

________Middler Camp   

________Teen Camp 2    

________Family Bible Conference 

Ministry Area Interest: 

____ Kitchen _____ Assist. Cook (15-18) 

____ Kids Klub _____ Snack Shop 

____ Office _____ Housekeeping 

____ Recreation _____ Biking 

____ Archery _____ Riflery  

____ Fishing _____ Canoe 

____  

 

____ Maintenance _____ Landscaping Assist. 

 

I======Office Use Only===== 

Date Received______________ 

 

Correspondence Course? __________ 

Date of Arrival___________________ 

Date of Departure________________ 

Registration fee__________________ 

Application Complete_____________ 

 

 

 

 

 

 

--__ 

 Ministry Area Interest: 

____ Kitchen 

____ Landscaping 

____ Kids Klub 

____ Snack Shop 

____ Office 

____ Housekeeping 

____ Recreation 

____ Biking 

____ Archery 

____ Riflery  

____ Canoe 

____ Animal Stockade 

____ Maintenance 

____ Fishing 
(must have a valid TN fishing 

license) 

 

*The following positions 

require age 15+)* 

____ Waterfront Assistant 

____ Lifeguard 

____ Horsemanship Assist. 

____ Assistant Cook 

____ Assistant Counselor 

____ Nurse’s Assistant 

Camp Year 2012 
 

Important: Training week plus 3 

additional weeks of service are required. 

 

*Please check the weeks able to serve* 

 

______Lifeguard/ CHA (5/28-6/1) 

______Training Week (6/3-9) 

______Junior Camp 1 (6/11-16) 

______Junior Camp 2 (6/18-23) 

______Teen Camp 1 (6/25-30) ** 

______Family Relations (7/2-7) ** 

______Man Camp (teen) (7/9-14) 

______Middler Camp (7/16-21) 

______ Teen Camp 2 (7/23-28) 

______Junior Camp 3 (7/30-8/4) 

______Family Bible Conf (8/6-11) 

 
 

**Note: Family Relations and Man Camp 

are only available to those who will serve 

all summer, or those invited to stay.** 
 

 

 

======Office Use Only===== 

Date Received______________ 
Date of Arrival ___________________ 

Date of Departure ________________ 

Correspondence Course? ____ Certificate? ______ 

Registration fee? _________________ 

Application Complete______ Date _________ 

 

http://www.cedine.org/
mailto:david@cedine.org
mailto:mike@cedine.org


 

Family 
 

Other family members (how many) Brothers______________ Sisters ______________Other ________________________ 

Parental Status: Married___ Divorced ____ Separated ____ Father/Mother Deceased  ____ Live Together _____ Other 

Describe your relationship with your parent(s) or guardian(s) __________________________________________________ 

________________________________________________________________________________________________ 

How are you disciplined? ____________________________________________________________________________________  

 

Christian Experience 
Have you trusted Christ as your Savior? ______ When? ______ 

How do you KNOW that you are saved? (Give a brief but comprehensive statement to this 

effect)___________________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________ 

How are you growing in your relationship with God? ________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Do you think that the Bible is worth reading? ______How often do you read your Bible? ____________ Why? ____________ 

________________________________________________________________________________________________ 

Church Activity Involvement: ________________________________________________________________________________ 

Give a brief summary of your time working with other ministries / missions that you have had the opportunity to work with:  

____________________________________________________________________________________________ 

Are you actively involved in leading others to Christ? ______ Give a brief summary of your ministry to the unsaved. 

________________________________________________________________________________________________ 

Reason(s) for applying to minister in the L.I.T. Program?  _____________________________________________________ 

________________________________________________________________________________________________  

Area of Ministry that you would like to serve in __________________________________________________________________ 

Qualifications if any_________________________________________________________________________________ 

School / Community Involvement / Hobbies _______________________________________________________________ 

 

 

RECOMMENDATIONS 

 

Please give the attached recommendation form(s) to a person who will recommend you for this program by filling it out 

and mailing it back to Cedine.  This recommendation cannot come from a family member. 

  

Name____________________________________________________________Phone___________________________ 

Address________________________________________________City______________________ST_____Zip_______ 

 

My Youth Leader’s recommendation will come from: ________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Revised 10/20/2011 



 

 

 

Applicant’s name:__________________________________ 

 

REQUIREMENTS: 

YOUTH LEADERS 

 

The Leaders-In-Training Program is an accountability program, we will need to know the LIT’s present area of 

ministry. If the applicant is involved in a Church youth group, Bible Study, Church Youth Activity, Bible 

Quizzing or Sunday school, please complete and return the information below.  Return to: 

 
Cedine Bible Camp  

ATTN:  LIT Director  

333  Cedine Camp Road 

Spring City, TN  37381 

(423) 365-9565    

Fax (423) 365-6111  

phil@cedine.org  

 www.cedine.org. 

 

 

Your Name ____________________________________ 

 

Name of ministry___________________________________________________________________ 

 

Objective of ministry________________________________________________________________ 

 

Area of applicant’s involvement______________________________________________________ 

 

Please give a summary of your observation of the applicant’s spiritual walk:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Please give a summary of the applicant’s efforts to be apart of the team spirit: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Please give a summary of the applicants over all attitude: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Other Comments:___________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Your Signature_____________________________________________ Date______________________ 

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


 

  

 

Leader In Training Covenant   

(Parent and child need to read and sign together) 
 

 

I am glad that you have decided to participate in our leadership-training program. Our world is in 

great need of Godly leaders. However leadership doesn’t come without self-discipline and some 

hardship. Jesus himself learned submission and trust through hardship. (Hebrews 5:8) 

 

Often more is required of Leaders than others and rightly so, as we are setting the standard for others 

to follow. This is true with our training program as well. 

  

The LIT will be expected to … 

  

                   Have Respect and Comply with those in Authority. 

 

                   Dress and carry ones self in a modest/ Godly Fashion. Cedine’s dress code will be 

enforced. A copy is enclosed, so familiarize your self with it. 
                                      (This especially applies to revealing clothes and baggy pants) 

                                      (Earrings or other body piercing on boys, and body piercing other than earrings on girls will not be permitted)  

                                      (No tattoos or foul language) 

 

                          Have a good attitude and a willing heart to serve. 
                                       (Excessive complaining and disrespectful attitudes will not be tolerated) 

 

 

I know that this may sound a little rigid but having 5 teenagers of my own I understand young people, 

and their need to understand the expectations up front. We will have a great time together of fun and 

learning and I’m sure we will grow together as we work serving the Lord. 

 

If you have any further questions please don’t hesitate to give us a call. If you agree with the above 

expectations, please sign below. Thank you for your cooperation in this. 

  

  

Parent Signature(s) ____________________________________________Date___________ 

    

   ____________________________________________Date___________ 

 

LIT Signature   ____________________________________________Date___________ 
 

 

Phone Number and best time to call trainee?  _______________________________________________ 

 

In Christ, 

Brother Phil 



 
 
Cedine Camp Dress Code: 

o Please dress modestly at all times in comfortable and casual clothes.  

 

FEMALES  

o Pants, skirts and shorts should not be too tight, revealing, or short (skirts and shorts are to be half-way to the knee or when your arms are 
down at your sides, they should be no shorted than the tip of your middle finger.) NO V-neck shirts or V-neck t-shirts. 

o Dresses and tops must have 2" wide shoulder straps, and tops must be long enough to cover waist.  

o One Piece swim suits only. 

o Dresses and tops should not be revealing, or low-cut. 

 

MALES  

o Shirts are to be worn at all times in the area. 

o Pants/Shorts must be comfortable, but not overly sagging. 

 

EVERYONE 

o A long dark shirt is required to be worn over bathing suits for guys and girls during LIT co-ed swim for fun night. No short or white t-
shirts will be allowed as swimsuit covers. 

o Everyone is required to be fully dressed going to and from the swimming area. 

o Long pants and closed toed shoes are required for horseback riding. 

 
Things Not to Bring: 
 
 Cell phones, TV, radio, tape players, CD players, playing cards, alcoholic beverages, tobacco, drugs, guns, knives, fireworks, pets, food or 

snacks. 
 No food is allowed in the cabins.   

 
 
 
Please make sure you bring clothing along these guidelines. We are here to serve the Lord and draw attention to Him, not ourselves. Thank you 
in advance for your cooperation. If you have any questions, please call (423) 365-9565 ext 209, or email me at lit@cedine.org. I will be glad to 
answer any questions you may have. 
Thanks, Mrs. Julie 

 

 

 

 

 

Revised 4/21/2009 
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LEADER - IN – TRAINING JOB DESCRIPTIONS*(Keep for your information) 

 

Kitchen Assistant        Dinning Room Assistant 
 14 and older        14 and older 
 On the job training is provided       On the job training is provided 

Cook’s Assistant         Counselor’s Assistant 
 15 and older        16 and older 

Staff Training is preferred, on the job training is provided    Attend staff training and previously involved in LIT program 

 Minimum of 3 weeks of ministry        Preferably all summer  

Horsemanship Assistant Instructor       Horsemanship Assistant 
 16 and older         14 and older 

Attend CHA and Staff Training        Have previous training or attend Horsemanship training 
 Minimum of 4 weeks of ministry        Minimum of 4 weeks of ministry 

 

Maintenance Assistant        Office Assistant 
 16 and older        16 and older   

 On the job training provided        On the job training provided 
 Minimum of 4 weeks of ministry        Minimum of 4 weeks of ministry 
Biking Assistant         Recreation Assistant 
 15 and older        15 and older 
 On the job training provided        On the job training provided 

 Minimum of 3 weeks of ministry        Minimum of 3 weeks of ministry 

Fishing Assistant       Canoeing Assistant 
 14 and older        14 and older 
 Tennessee Fishing License is required for anyone over 16     On the job training is provided 
 On the job training is provided       Minimum of 3 weeks of ministry 
Riflery Assistant        Archery Assistant 

14 and older        14 and older 
On the job training is provided        On the job training is provided 

Minimum of 3 weeks of ministry       Minimum of 3 weeks of ministry 

Housekeeping        Snack Shop 
 On the job training is provided       On the job training is provided 
 Minimum of 3 weeks of ministry       Minimum of 3 weeks of ministry 

Waterfront Assistant 
 15 and older 
 Attend Lifeguard and Staff training (or have previous water safety training or good swimming abilities). 
 Minimum of 4 weeks of ministry 

Life Guard 
 16 and older 
 Attend Lifeguard and Staff Training (or already be certified as a lifeguard and water safety training). 

 Minimum of 4 weeks of ministry 

Nurse’s Assistant 
 15 and older 
 Attend Staff Training 

 Minimum of 3 weeks of ministry 

 

 
  

 

**Minimum of 3 weeks of ministry** All positions require your attendance in Staff Training** 

 
 

 

 

 

 

 

 

 

 

 

 

Revised 01/09 



Minimum of 3 weeks of ministry, and Training Week are required. 
 

 

REQUIREMENTS AND PREPARATION*(KEEP FOR YOUR RECORDS) 
 

PERSONAL REQUIREMENTS: 
 

1. KNOW THE LORD JESUS AS YOUR SAVIOUR. 

2. HAVE A HEART TO WANT CHRIST TO MAKE A DIFFERENCE IN YOUR LIFE. 

3. ABLE TO ENDURE HEAT OF THE SUMMER AND MAINTAIN A GOOD ADDITUDE. 

4. HAVE A HEART TO BECOME A PART OF A TEAM THAT WANTS OTHERS TO COME TO KNOW 

CHRIST AS LORD AND SAVIOUR. 

5. AGE 14 (OR WILL TURN 14 BY JUNE 1).  

6. PHYSICALLY ABLE TO ENDURE CAMP LIFE. 

7. ACTIVELY INVOVLED IN A CHURCH YOUTH GROUP, BIBLE STUDY, YOUTH ACTIVITY, OR 

COMPLETE A COURSE PROVIDED FOR YOU. 

 

IF YOU ARE NOT A PART OF A GROUP, STUDY, OR ACTIVITY AND WOULD LIKE TO BECOME AN LIT, PLEASE 

INDICATE THIS ON YOUR APPLICATION. 

       

 

PREPARATION REQUIREMENTS 
 

 If you are involved in a Youth Group, Bible base group, activity:  Please have your Youth Leader complete the 

enclosed form.  

 

 If you are not involved in a Bible based group, you must indicate this on the enclosed form in order to get you 

started on the courses that will be provided for you. 

 

 You are encouraged to come to the Spring Teen Retreat to join in on a pre – training day.   

 

 Registration for this retreat will be your responsibility.  If you served last summer – this is a free retreat for you. 

 

 Please register early – spaces fill up fast. 

 

L. I. T.’S   ARE: 

 
 Must attend the Staff Training Week (unless prior arrangements have been made with the LIT director).  

 

 Recommended to go home on weekends if possible. 

 

 To participate as a camper for one week if you are 15 and under and the weeks of service apply. 

 

 To arrive on or before Monday–12 noon and will be free to leave after 12 noon on Saturday (or when your 

assignment is completed for that week). 

  

**You must call ahead and make arrangements if you are coming before Monday** 
 

 To remember that the job assigned to you will be your first priority, but you could be called upon to volunteer in 

other areas of ministry as the time and need arrive. 

 

 Are considered to be a missionary for the time of service.   Please ask your church to commit to pray for you and 

support you as you serve. 

 

 Recommended to rest during the times that you are free, but are allowed to join in an activity as long as it does not 

interfere with your assignment and the instructor of that activity.  

 

Revised 02/2009 



 

 
*Keep for your information* 

Matthew 1:21 And she will bring forth a Son, and you shall call His name Jesus, for He will save His 

people from their sins.” 

John 20:30-31  “And truly Jesus did many other signs in the presence of His disciples, which are not 

written in this book; but these are written that you may believe that Jesus is the Christ, the Son of 

God, and that believing you may have life in His name.” 

Matthew 16:18 “and on this rock I will build My church, and the gates of Hades shall not prevail 
against it.” 

1 Corinthians 1:22-25 “For Jews request a sign, and Greeks seek after wisdom; but we preach 

Christ crucified, to the Jews a stumbling block and to the Greeks foolishness, but to those who are 

called, both Jews and Greeks, Christ the power of God and the wisdom of God. Because the 
foolishness of God is wiser than men, and the weakness of God is stronger than men.” 

John 17:1-5  “Jesus spoke these words, lifted up His eyes to heaven, and said: “Father, the hour has 

come. Glorify Your Son, that Your Son also may glorify You, as You have given Him authority over 

all flesh, that He should give eternal life to as many as You have given Him. And this is eternal life, 

that they may know You, the only true God, and Jesus Christ whom You have sent. I have glorified 

You on the earth. I have finished the work which You have given Me to do. And now, O Father, 
glorify Me together with Yourself, with the glory which I had with You before the world was.” 

John 15:16  “You did not choose Me, but I chose you and appointed you that you should go and 

bear fruit, and that your fruit should remain, that whatever you ask the Father in My name He may 
give you. “ 

 

 
  

            

 
 

 
 
 

 
 
 

 
 

(Revised) /06



 
 

Recommendations for Teen Disciple 
 

Cedine Bible Camp and  Conference Center 

333  Cedine Camp RD 

Spring City, TN  37381 

423 365 9565 / Fax 365 6111  

Camp Director: david@cedine.org LIT Director: phil@cedine.org; www.cedine.org. 

 

This recommendation is not to be filled out by a relative of the Applicant. Please give this form to the person you are 

asking to recommend you. The form can be mailed or faxed: Attention: LIT 
 

 

 

 

The first three lines are to be completed by the applicant. 

 

Applicant ‘s Name__________________________________________________________________________________________________ 

 

Address __________________________________________________________City_________________________ST________Zip_______ 

 

Position(s) Applying for_______________________________________________________________________________________________ 

 

                                         

******************************************************************************************************************* 

 

The above named person is applying for summer ministry as a Teen Disciple at Cedine Bible Camp.  The personal information requested below  

supplements their application and personal interview.  It is of great importance to us to obtain objective and valid statements from persons who 

have some personal knowledge of the applicant’s ability and characteristics. 

 

The early return of this form will be appreciated as it will expedite the processing of this candidate's application.  Any information which you 

may give us will be regarded as strictly confidential.  Please send this form directly to Cedine Bible Camp. 

 

 

Your Name (please print)  _____________________________________________________________________Date____________________  

 

Address____________________________________________________________________________________________________________ 

 

City/State/Zip _______________________________________________________________________________________________________ 

 

Position/Organization (if apply)_________________________________________________________________________________________ 

 

1.   How long have you known the applicant?____________ In what capacity?____________________________________________________ 

 

2.  Is the applicant a Christian?__________________How long?_______________________________________________________________ 

 

3.  Does the applicant appear to be growing in his/her Christian experience?    

      

Explain____________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

 

4.  Have you heard or seen the applicant’s response to their understanding of scriptures, witnessing, and having a prayer 

life?_______________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

mailto:david@cedine.org
mailto:phil@cedine.org
http://www.cedine.org/


 

5.  Please indicate which statement best describes the applicant in relation to each characteristic listed below. 

 

                                                             Often         Some             Seldom                  Never 

Able to follow instructions      ___      ___  ___  ___  

Loyal      ___      ___  ___  ___ 

Outgoing and friendly    ___      ___  ___  ___  

An able leader of others    ___      ___  ___  ___ 

Consistent in Christian testimony   ___      ___  ___  ___  

Disciplined in personal habits   ___      ___    ___  ___ 

Enthusiastic     ___      ___  ___  ___   

Able to adjust to different situations  ___      ___  ___  ___ 

Able to cope with other’s problems   ___      ___  ___  ___  

Easily offended     ___       ___  ___  ___ 

Inclined to criticize others    ___      ___  ___  ___   

Moody      ___         ___  ___  ___          

Able to work without close supervision  ___      ___  ___  ___ 

Able to work in a team situation   ___      ___  ___  ___ 
 

 

 

6.  Please grade the applicant on the following characteristics and traits.  Key:   1 - superior; 2 - above average; 

     3 - average; 4 - weak.  Please evaluate the applicant according to his/her age group. 

 

    ____Personal Grooming _____Sense of Humor _____Willingness 

    ____Dependability  _____Initiative  _____Attitude toward authority 

    ____Judgment   _____Courtesy  _____Attitude toward work 

    ____Punctuality  _____Friendliness _____Honesty and Integrity 

    

7.  Please list one strength and one weakness of the applicant: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

 

8. Please check:   I strongly recommend_____  I recommend _____  I recommend with some reservation_____   I do  not recommend_______ 

 

9. Please give us your opinion of this applicant’s suitability to serving in a ministry setting such as Cedine Bible                     

    Camp. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature________________________________________________________________________________Date_______________________ 

 

Thank you for your assistance .  Please fax this form to 423-365-6111, or mail  to the address on the front  page.  We will need to have this 

form as soon as possible,  but at least by May 1. 
 

 

 

 

 

Rev. 3/3/2008



Dear Applicant, 

 

Thank you for your interest to be in the Leaders-In-Training program 

here at Cedine Bible Camp. We are thankful to the Lord for your desire to 

work with us as you learn to be a future leader in your community. We are 

excited to have you serve with us this summer. We have been praying for 

you! Here is a checklist to make sure we have covered all the bases: 

 

Have you filled out (completely) an LIT application and sent it in? 

 

Have you given out at least (2) recommendation questionnaires 

(Are they sent in)? 

 

Have you sent in a signed Covenant Agreement Form along with your 

application and other paperwork? 

 

Have you made arrangements to be with us for Training week?  

 

 

Orientation/training week is a requirement, as well as a three-week 

commitment of service. 

 

Our activities are Nationally Certified and we are required to have 

adequately trained staff in these areas. Therefore, you need to be here for 

orientation week to serve in such activities as horses, waterfront, bikes, 

assistant counselor, etc.  

 

We will not be able to promise any LIT a specific job this summer, but 

everyone will be expected to work where needed. Our desire is to see 

young people grow in maturity and a willingness to serve God in whatever 

asked to do. 

 

 

Thank you again, 

 

 

Brother Phil 

 

Parental Permission Form 



 

 

 

 

Date _________________ 

 

I give my child, ______________________________________________ 

permission to go with Cedine’s LIT director and other Camp staff 

for activities that require leaving camp property. This permission 

applies only to group activities that pertain to the LIT or Camp 

Cedine outings or shopping approved by the Camp Director. 

 

 

Parent signature __________________________________ 

 

LIT’s name ______________________________________ 
   (print)



Cedine Bible Camp 

Health History & Medical Form 
A new health form must be completed and received for every person, regardless of previous years served. Thank you. 

LIT Name: ________________________________________ Week(s) serving: ____________________ 
*Your child is not completely registered unless all information is submitted. Please help us to get prompt emergency care for your child 

while contacting you. Noncompliance may hinder early registration rewards and the registration processes. If we already have a 

completed medical history on file, you may fill in only the new health information, updates and signature. 

Social Security # or Insurance & # ________________________________________________________ 
A copy of insurance card can be attached if necessary 

Parent / Guardian: Family member(s) to contact in an emergency 

Mother: ______________________________________________________Phone: Home ___________________ 

Cell _________________________________Work ___________________________ 

Father: __________________________________________________________Phone: (Home: if not in the home) 

______________________Cell _____________________Work _____________________ 

Other: Relationship ___________ Name ____________________________________________________________ 

Phone: Home __________________ Cell _______________________Work ___________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Health History: Are there any physical limitations that would prohibit your child’s activities at camp or activities that 

you do want your child to participate in? If yes, explain: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Is camper currently under medical or psychological care, which would inhibit his activities at camp? Yes__ No  

 

Date of last medical examination or hospital stay __________________________________ 

 

Allergies: Camper has allergies to: (foods, medicines, other) ________________________________________ 

_____________________________________________________________________________ 

Medication: ALL medications, vitamins, herbs must be in the original containers. List medication and supplements 

taken by the camper: 1. ________________ 2. ____________________ 3. _________________ 4. _________________ 

Other(s) __________________________________________________________________________________________ 

Reason: ___________________________________________________________________________ 

 

Immunization: Date of last Tetanus: 
My child’s records of the necessary immunizations are up to date. Yes ___ No ___  

(Please attach copy of immunization records) 

 

My child has a history of or has had: 

__Asthma  __Diabetes  __Bed wetting  __Menstrual Cramps  __Sleepwalking  __Heart defects __Migraines 

__Seizures  __Frequent Ear Infections   __Blood Disorders  __Hearing Problems  

__ Chicken Pox  __Eye Problems (glasses or contacts?) ___   Other  ____________________________________________ 

 

Please give us your treatment for checked item above: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 
 

Parent / Guardian Authorization for health care: The above health history is correct to the best of my 

knowledge and the person described has my permission to participate in all camp activities except as noted. 

I give permission to the camp healthcare staff to administer medication and to perform treatment or medication 

for minor illnesses and injuries. I give permission to Cedine Bible Camp to transport my child to a healthcare 

provider. I give my permission to the physician selected to order x-rays, routine tests, and treatment for the 

health of my child. If I cannot be reached in an emergency, I give my permission to the physician to hospitalize 

and secure proper treatment for my child. 

Signature of parent /guardian: __________________________________ Date_____________ 

 
For questions concerning this health form, please call camp. This information is provided to the camp healthcare staff for adequate care in 

the event of an incident. 
Revised 01/09 


