THE TRUST@ CamP Living Stones
Application

Applging for Spring and Summer20
Name: FPreferred Name:

Birth date: Age:
Social Securitg Number:
Diriver's | icense No. & State:
School Current19 Attendingz

Year completecj 1:79 the time you enter the THE TRUST
___Freshman _SOPhomore _Junior_Senior _Graduate
Current School Ac}clress:

Homc Aclc!ress:

Telephone: Home ( ) ~ Cell ( ) -

Personal E~mai]:

Parent's Names:

~ather's Contact: Work( } ~ Cell( > ~
~athers E;Mai]:
Mother’s Contact: Work ( > ~ Cell ( ) ~

Mothers E:Mail:




THE TRUST Application: ABOUT YOURSFE LF

How did you learn about T [ TR{(JST at Camp Living Stones?

Are you a Christian? On the back, please write out your testimony. (3 parts: life
before you were a Christian, how you became a Christian, & life as a Christian.)

Briefly describe what it means to be a Christian.




Describe your spiritual walk for the past 12 months? What is God doing in your life now?

What do you seek to gain from your time in ] [H. TRUST?

If you do not participate in ] 1. TRUST this year, what are your plans?

What is the latest book of impact you have read, other than the Bible. (Please include the
name of book, author, reason it impacted you.)

What, if any, is your involvement in a local church body and/or any other Christian
Organization?

What do you feel are your personal strengths and weaknesses?
Strengths...




Weaknesses...

What are some of your hobbies?

Please list any experience you have working with young people (i.e. Sunday school, Small
Group Leader, Boy/Girl Scouts, YMCA, Youth Leagues, etc.)

Are there matters with which you are occupied this spring and summer that could claim
your attention away from | H. T RUST ? (family, financial, friendships, etc.) Discuss briefly.

Describe what you hope your life will look like in 5 t010 years.




THE TRUST Application: REFERENCES

Excluding relatives, please list at least three references (one Christian
leader, one teacher/employer/coach, and one friend). You may choose to
include an additional reference if you desire. Address and telephone
numbers are required. Please supply to those on your reference list the

enclosed reference form. This application will not be complete until the reference

forms are returned to our office.

Christian Leader:

Name Phone

Relationship to applicant

Teacher, Employer, or Coach:

Name Phone

Relationship to applicant

Friend:

Name Phone

Relationship to applicant

= Your home County Police Department #:

Address

Address

Address

= Have you ever been convicted of a felony or misdemeanor other than a traffic violation?

Yes_ No___

= If yes, please explain:

= Have you ever been the subject of an investigation for a sexual offense or child abuse of

any kind? Yes_ No____

= If yes, please explain:




THE TRUST Application: RE FE RENCE. FORM

Applicant's Name: Date:

Dear Friend,
The applicant listed above has applied to part of THE TRUST @ Camp Living Stones this up coming
January to August. THE TRUST is an eight month initiative for college aged students that is focused in three areas:
Discipleship, Leadership, & Mission.
1. Discipleship: Becoming like Christ Jesus through study, teaching, & life on life activities.
2. Leadership: Learning to leverage God-given influence to compel others to pursue Christ with all
they are, by way of study, teaching, & life on life activities.
3. Mission: Putting flesh & life application on personal discipleship & leadership development so the
gospel will be taken to the nations.
For a detailed description of THE TRUST, you can go to www.camplivingstones.com and click on THE TRUST.
Please complete this form & return the it as soon as possible, as we are now processing applications. We will only
consider this applicant upon our receiving this completed reference form. Thank you for your time and concern.

In what capacity and for how long have you known this applicant?

What would you see as the applicant's spiritual & personality strengths?

What would you see as the applicant's spiritual & personality weaknesses?

Knowing the applicant, do you think THE TRUST is the best choice for him/her this coming year? Please explain.

Describe briefly what the applicant’s church involvement looks like?

Thank you again for your time. Please use the reverse side for additional comments or space.
Your Name (Please Print): Phone:

Signature:

CAM P L I V I NG CAMP LIVING STONES, INC. Phone: 423-263-5060

534 County Road 876 Email: camplivingstones@gmail.com

STO N ES I N C Englewood, TN 37329 Website: www.camplivingstones.com
9 -




Camp Living Stones Faith Statement

There are a number of characteristics that we find essential to our Christian faith. First, we
believe that the Bible is God’s Word, given by divine inspiration. God’s Word reveals his love and
plan for humanity. God’s Word is all truth, without error, and applies to all people. Il Timothy 3:16
reads, “All scripture is inspired by God and is useful for teaching the truth, rebuking error, correcting
false, and giving instruction for right living...” Second, we believe in the Trinity; God the Father,
God the Son, and God the Holy Spirit. | Peter 1:2 explains, “You were chosen according to the
purpose of God the Father and were made holy people by his Spirit, to obey Jesus Christ and be
purified by his blood.” Next, we believe that Jesus Christ is the Son of God. God’s Son became man,
and was fully man and fully God. Jesus provides salvation to all people through his atoning death and
bodily resurrection. Jesus died and conquered sin for all people. Salvation is received when one
admits he is a sinner, repents of his sin, and places his faith in the death, resurrection, and life of Jesus
Christ. Romans 6:23 states, “For the wages of sin is death, but the gift of God is eternal life in Christ
Jesus our Lord.” Jesus intercedes for all believers and lives in all believers as our Lord. To continue,
we believe that all have the opportunity to have a growing relationship with Jesus Christ. Such a
relationship is strengthened through a daily commitment of spending time in prayer and the reading of
God’s Word.

Through the reading of God’s Word and the presence of the Holy Spirit, we can better
understand the life of Christ and how to live that life. We also believe that as Christians, we have the
responsibility to share and explain our personal relationship with Jesus Christ with those we encounter
through our daily lives. Our testimony is simply an overflow of the joy we receive through our
relationship with Jesus and the hope we have in Christ’s return.

We believe that Jesus Christ is the head of the Church. All who believe in Jesus Christ are
members of the Church. Ephesians 1:22-23 reads, “And God placed all things under his feet and
appointed him (Jesus) to be head over everything for the church, which is his body, the fullness of him
who fills everything in every way.” We believe that it is necessary for all Christians to be a member
of a local church; this provides believers with the opportunity to grow spiritually, hold one another
accountable, worship corporately, and to carry the Gospel into the community.

Christianity is a relationship, not a religion. The relationship is with God through Jesus
Christ. This relationship is a gift from God which cannot be earned by one and cannot be forced on
another. This gift can simply be received by one, and as Christians, it is our responsibility to share
with others the forgiving, loving, exciting relationship that we have with our Lord and Savior, Jesus
Christ.

I, , have read and agree with the Camp Living Stones Faith

Statement.



MEDICAL INFORMATION

Name

Last First

Birth date Sex Age

Parents/Guardian

Address

City State Zip
Emergency No./Work Phone /

Physician’s Name Phone ( )

Health Insurance Co. & Address

Policy No.

Health Problems/Special Needs

Drug Allergies

Polio Vaccine Current Y/N Last Tetanus Shot

Regular Medication

Activity Restriction

PARENTS: Please read, sign, and date the following: Our insurance coverage is a secondary carrier. Our
campers’ insurance begins where yours terminates. It is only valid when your policy has

been extended to its limits. In the event that you have no personal or organizational policy, our policy will provide you
with complete coverage within its limits subject to policy provisions. Please provide us with the name of your health
insurance carrier and your policy number in the event of a hospital visit.

“IN CASE OF MEDICAL EMERGENCY, I hereby give permission to the physician selected by the Camp Director to

hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child, as named
above.”
Signature Date

IMPORTANT: Please notify the camp if child has a communicable disease.
If applicable, please photocopy insurance card and submit with this sheet.



IMPORTANT - TO COMPLETE YOUR APPLICATION, WE MUST
RECEIVE:

1. YOUR APPLICATION

2. YOUR MEDICAL FORM

3.CLS WAIVER

4.SIGNED FAITH STATEMENT
5.COPY OF DRIVER'S LICENSE

6. COPY OF SOCIAL SECURITY CARD
7. THREE REFERENCE FORMS

| have answered all questions on this application truthfully and to
the best of my knowledge. Further, | give Camp Living Stones
permission to contact and elicit responses from my reference list
that | have provided. | also give Camp Living Stones permission to
run a background check on me to protect the safety of CLS and
campers.

Signature

Date

Thanks again for your time and interest in serving the
Lord at Camp Living Stones.



