
2010 LAKESHORE COUNSELOR INFORMATION FORM

(Please Print or Type)

NAME ___________________________________________________ADDRESS_______________________________

CITY _________________________STATE ________ ZIP_________ Male___ Female____email_________________

Phone #’s—(Day)________________  (Night) ______________  (Cell) ______________ (provide area code)

Birth date ___________   Age ________  School _________________________Grade entering in Fall __________ 

Church________________________  Church phone #______________ Pastor’s name_____________________

Pastor’s Signature __________________________________  Today’s Date __________________

Are you a Certified Counselor? No____  Yes____   Year Certified ________

Attended Lakeshore as a: camper _____  when? _______________  counselor _____  when? ___________________

Lakeshore is a Tobacco/Smoke Free environment.  You are required to abstain from any tobacco use while on 
site.  Check here to indicate you agree to abide by this  ________

Office use only:
All reference forms rec. ______
Approved: Yes_____  No ______
Sent to deans: ___________

These forms must be filled in and returned to the Lakeshore Office
LAKESHORE UMA, 1458 PILOT KNOB RD,  EVA, TN  38333

You must be at least 16 years old, 15 years old if completed Counselor Certification

REMEMBER!!!!- You are not scheduled to be a counselor unless you hear  personally from the dean.  Even though 
you request to work a certain camp, the dean has the final decision as to who is chosen to work as his / her 
counselors.(Applications will be forwarded to the deans after reference forms received) 

Mark these skills with  “1” if you are very good and could take the lead  in this activity; mark “2” if you  par-
ticipate in this activity and would be willing to help with it; leave blank if you have little or no experience

____  Singing                      ____  Basketball                ___  Bible Knowledge        ___  Tech (PowerPoint etc.)
____  Dance                        ____  Soccer                      ___ Public Speaking          ___   Nature/Outdoor stuff
____  Liturgical Dance       ____  Volleyball                 ___  Skits                           ___  ____________________
____  Sign Language          ____  Whacky Games        ___  Devotion                     ___  ____________________
____  Musical Instrument  which? ____________________________________________
____  Arts and Crafts which? ________________________________________________

List any religious, educational, or camp experience: (Church related, other agencies, with family, school, etc.)

___________________________________________________________________________
___________________________________________________________________________

Tell why you wish to serve as a volunteer counselor at Lakeshore.

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

**REFERENCES:  (Adults from your church over 21, who have known you for at least one year, such as your youth 
director, Sunday school teacher, pastor)

1.______________________________ (       )_______________________ (      )_____________________
      Name                                   Day time phone             evening phone

2.______________________________ (       )_______________________ (      )_____________________
      Name                                   Day time phone             evening phone

IMPORTANT:**Enclosed are two copies of reference forms.  Give these to the two people you have listed 
above.  Have them fill out the form and mail it back to Lakeshore.  Your counselor form WILL NOT be 
processed until these completed reference forms are returned to the Lakeshore office. **  



Each camp has an Orientation time before campers arrive. Some will begin the evening before campers arrive, 
some the same day. Your camp dean will give arrival times for Orientation upon recruitment. This orientation 
time is required for all counselors. Check any camp you are willing to serve, but there is a three week limit
unless you have passed Counselor Certification training.  Any counselor not graduated from high school must 
complete Counselor Certification training or be placed with an adult or certified counselor.)

CAMP CHOICES:                 Dates you will be at camp                 Camp Dean
______  Elementary  #1                  May 30-June 5                         Derek Markgraf
______  Tree House #1                   May 30-June 5                         Alyssa Jones
______  Teen Hope #1 (Male)*      May 30-June 4                         Tiffany Dowdy

______  Tree House #2                   June 6-12                                 Alyssa Jones
______  Jr. High #1                        June 6-12                                 TBA
______  Elementary Arts/Crafts     June 6-12                                 Jennifer Riley
______  Teen Hope #2 (Female)*    June 6-11                                 Tiffany Dowdy

______   DD Camp                         June 13-18                               Paul Mullikin
______   Music & Drama                June 13-19                               Jeremy Cavitt
______   Watersports #1                June 13-19                               Drew & Miranda Goldsby
______   Teen Hope #3 (Male)*     June 13-18                               Tiffany Dowdy

______  Sr. High                             June 20-26                              Steven Heit      
______  Tree House #3                   June 20-26                              Alyssa Jones
______  CampPeace #1 (Female)*   June 20-25                               Tiffany Dowdy

______  Elementary  #2                  June 27-July 3                         Judd Mowery 
______  Watersports #2                 June 27-July 3                        Katie Strickland
______  Camp Peace #2 (Male)*     June 27-July 2                         Tiffany Dowday

______  Camp Hope*                     July 6-10                                 Ingrid Harper
______  Jr/Sr Arts/Crafts               July 4-10                                 Amanda & Kyser Lough                                
______  Watersports #3                July 4-10                                 Chris Alexander
______  Primary Elem                   July 6-10                                 Dean Emerson
______  Sr. High Teen Hope (Female)* July 4-9                                   Tiffany Dowdy

______  Jr. High 2                          July 11-17                                TBA
______  TreeHouse #4 (Sr High)     July 11-17                                Alyssa Jones                    
______  Ski Clinic                          July 11-17                                Steve Douglas
______  Camp Grace (Female)*      July 11-16                                TBA

______  Elementary  #3                  July 18-24                                Scott Alford
______  JrHigh Music &Drama      July 18-24                                Steve May
______  Watersports #4  (Sr High) July 18-24                                TBA
______  Camp Peace #3 (Female)*  July 18-23                                Tiffany Dowdy

______  Jr. High 3                          July 25-31                                Lora Jean Gowan                   
______  Watersports #5                July 25-31                                Sam Hatch
______  Camp Peace #4 (Male)*     July 25-30                                Tiffany Dowdy

______  Elementary  #4                Aug 1-7                                   TBA
______  Tree House #5                   Aug 1-7                                   Alyssa Jones
______  Teen Hope #4 (Female)*    Aug 1-6                                   Tiffany Dowdy

* Leadership will typically recruit one volunteer counselor for the Camp Hope Series Camps. These camps gen-
erally require special patience and a calling to work with at-risk youth. To volunteer for these camps, please 
submit an extra letter explaining why you want to counsel in the Camp Hope Series and what experience you 
have that will qualify you for the work.

REMEMBER- You are not scheduled to be a counselor unless you hear  personally from the dean.  Even 
though you request to work a certain camp, the dean has the final decision of who is chosen to work as 
counselors.



Voluntary Disclosure Statement
All Camp Staff & Volunteers

Lakeshore United Methodist Assembly
             1458 Pilot Knob Rd.
            Eva, TN  38333
731-584-6102 phone   731-584-2267 fax    office@lakeshoreuma.com

Name__________________________________________________ Birth date _____________
                                Last                           First                          Middle

Home address _________________________________________________________________
                                                       Street Address                                             City                                      State                          Zip

Social Security #___________________  Other names by which known (e.g., maiden name)______________

Home phone _________________ Cell phone ____________________ Work phone____________________

School or College _________________________________________________________________________

Address _________________________________________________________________________________
                                 Street Address                                             City                                      State                                     Zip

Driver’s License # ________________________________  State __________ Expiration Date____________

Today’s Date: ___ / ____ / ________

1. Previous residence(s) for last 5 years (including college and home residences):
      City__________________________________ State ________________  Zip____________

      City__________________________________ State ________________  Zip____________

      City__________________________________ State ________________  Zip____________

      City__________________________________ State ________________  Zip____________

      (Continue on separate sheet if necessary)

2. Have you ever been convicted of any crime relating in 
      any manner to children and / or your conduct with them?                           Yes             No

      If yes, please explain: (Use a separate sheet if necessary.)
      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________

3. Have you ever been convicted of any crime including, but not limited to,           Yes             No
      those listed below and/or any crime similar in any manner to those listed below?

 Indecent assault and battery on a child under fourteen
 Indecent assault and battery on a mentally challenged person
 Indecent assault and battery on a person fourteen or older
 Rape
 Rape of a child under sixteen with force
 Assault with intent to commit rape
 Kidnapping of a child under sixteen with intent to commit rape
 Distribution and trafficking of narcotics or other controlled substances
 Intent to commit any of the above crimes

If yes, please explain: (Use a separate sheet if necessary.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



4. Have you ever been adjudged liable for civil penalties or damages involving
       sexual or physical abuse of children?                                                                          Yes             No

       If yes, please explain: (Use a separate sheet if necessary.)

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

5. Are you now or have you ever been subject to any court order involving sexual or           Yes             No
       physical abuse of a minor, including, but not limited to a domestic order or protection?

       If yes, please explain: (Use a separate sheet if necessary.)

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

6. Have your parental rights ever been terminated for reasons involving                              Yes             No
       sexual or physical abuse of children?

       If yes, please explain: (Use a separate sheet if necessary.)

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

I understand that:

A. The camp may deny employment to or decline volunteer service from any person who answers any of ques-
tions numbered 2-5 above in the affirmative.

B. In applying for a camp position (either paid or voluntary) the information which I have furnished on this 
form is subject to verification, which may include a criminal history check and request from any Central 
Registry of child abusers.

C. The camp may terminate employment or volunteer service of any person:
1) found to have a history of complaints of abuse of a minor and/or
2) Found to have resigned, been terminated or been asked to resign from a position whether paid or un-

paid, due to complaint(s) of sexual abuse of a minor.
D. This disclosure statement must be updated yearly.

Signature __________________________________________________________ Date __________________

Signature of Minor’s Parent or Guardian _________________________________ Date __________________


