
 
 

 

January 13, 2007 
 
Greetings friends,  
 
Welcome to our on-line Rehoboth Camp Ministry Volunteer Application process. 
As a first time Volunteer attending the Camp Program, you will need to produce 
a printed copy of this Volunteer Application form, fill it in completely and mail it 
to Pete Ages, Camp Coordinator. We look forward to volunteering with you this 
summer and would like to inform you of some of the things you may have 
questions about.  
 
Rehoboth has been hosting Camps for persons with disabilities since July 1976 
with one week of camp. We now host four weeks of camp during the month of 
July and work with 200 volunteers like you.   
 
 It is our intention to offer Campers an awesome week of vacation while at our 
Camp program. 
 
You may ask, ‘How will I know what to do?’ At the beginning of your camp 
week, we provide one day (Saturday) of training and encouragement. This 
‘Training Day’ has become an integral part of our Camp’s success. Along with 
the training you receive to assist persons with disabilities, you will spend some 
time getting to know the rest of the Volunteers before the Campers arrive the 
following afternoon (Sunday). To do this we will do some team building 
exercises. Attending training day equips you to make the camping experience 
as enjoyable as possible for your Camper and as importantly, yourself.  

 
You will be matched up one-to-one with a Camper by experienced Directors 
and you will guide your Camper through the activities scheduled for the week. 
Some of the activities you and your camper will participate in are: swimming, 
bowling and horse back riding. All of which are done off site from the facility. 
While on the camp ground we involve Campers in activities like: baseball, 
soccer, Frisbee, team sports and competitions.  
 
The time you spend this summer with a disabled person will not be forgotten 
here on earth and for sure not in heaven. You are a memory maker in their 
life. You make a huge difference by showing each camper the amazing love 
of Christ, by sharing a week of your summer volunteering at camp. 
 
We also require a “Security Clearance Check” which can be completed by 
taking the attached letter to your local Police detachment. If you live in Calgary 
or Edmonton will need to contact Pete to get further information since the Police 
Departments in these cities deal with Agencies rather than “individuals”. Call  
Pete at the office 780-963-4044 for more information. 
 
I look forward to seeing you. 
 

 
It’s time!  
 

 
3920 – 49 Avenue 
Stony Plain, Alberta 
T7Z 2J7 
 
(780) 963-4044 
 
Pete Ages  
Camp Coordinator 
pete.ages@rehoboth.ab.ca  
 
Web site: 
www.rehoboth.ab.ca  
 
 
 
 
 
 
 
 
 

 
 

Shalom 

 

 

To send in your 
application form.  
 
 
 
See you at 
Rehoboth Camp  

for the Camp Committee 
Pete Ages, Camp Coordinator 
 

mailto:pete.ages@rehoboth.ab.ca
http://www.rehoboth.ab.ca/


 
 
 

 
January 13, 2007 

 
Dear Local Police, 

  
The bearer of this letter will be a Volunteer at our camp this coming summer. We require this 
individual to have a “Security Clearance Check“ before we can accept them as a Volunteer. 
It is our understanding that you require a letter from our agency requesting this procedure to 
be done so that you can waive the cost.  

 
Your cooperation is greatly appreciated concerning this matter. If you have any questions or 
concerns regarding this or other matters pertaining to our Camp Ministry, you can reach me 
by calling (780) 963-4044 or e-mail me at: pete.ages@rehoboth.ab.ca 

 
Respectfully yours, 

 
Pete Ages 
Camp Co-ordinator 
 
 
 
 
Note to Volunteer: Take this letter along when you request your “Security Clearance Check” 
along with two pieces of Identification. (Driver’s Licence, Birth Certificate, Alberta Health 
Care, Passport or other) 

 
PS: Calgary & Edmonton residents: please contact me before you get your “Security 
Clearance Check”.  



 

REHOBOTH CAMP MINISTRY  
 
 
 
 
 
 
 
 
 
“THE GOAL OF CAMP IS TO PROMOTE A WEEK OF GROWTH, SHARING AND CHRISTIAN FELLOWSHIP FOR 
CAMPER AND STAFF” 
Are you willing to work for this goal? ______________________ 
 
 
SECTION A                                                             (Note: D.O.B. required for one to one match-ups) 
 
Name: ________________________________________________________ D.O.B. ____________________ 
                                              Year/Month/Day 
Address: __________________________________________________ Phone: _______________________ 
 
City: _______________________________________________ Postal Code __________________________ 
 
Email address: ____________________________________________   Cell: _________________________ 
 
PLEASE SPECIFY THE CAMP YOU WOULD LIKE TO ATTEND  # of volunteer 
         Years at camp _____________ 
____ Adult 1 – June 30 – July 6 (Age of Camper: 19 +) 
                   Director   __________ 
 
____ Adult 2 – July 7 – 13 (Age of Camper: 19 +)    Cook  __________ 
           
         Nurse  __________ 
____ Independent Adult – July 14 – 20 (Age of Camper: 18 – 45)  
                   Counsellor __________ 
 
____ Youth – July 21 – 27 (Age of Camper: 7 – 18)    Bible Leader __________ 
           
         Counsellor in T  _________ 
               

  Craft Coordinator __________ 

  Teckie  __________ 

  Night Watch __________ 
 

       
 SECTION B
       
 
       
 

 – Security Clearance Check 
 
* REHOBOTH CHRISTIAN MINISTRIES REQUESTS A
SECURITY CLEARANCE CHECK ON ALL NEW 
VOLUNTEERS* 

 
To obtain a Security Clearance Check: Use the attached letter if you live outside of the Calgary and Edmonton areas 
to request a record check. In Calgary and Edmonton you will need to go to your local Police office to obtain a 
form. Fill it in and send it to the Regional Rehoboth office along with this application form. 
 
 
If a criminal charge has or may be laid against you, the volunteer must inform the Camp Coordinator within 24 
hours of the charge being laid or if they have knowledge that a charge may be laid. Complete details of the 
circumstances surrounding the charge, a copy of the charge and details of the charges are required.  
 
Volunteers must inform Camp Coordinator of the progress of charges, court proceedings and any convictions.  
 
I understand and agree to adhere to the preceding protocol.   
         Signature             Date 
 

 



SECTION C - This information is important.                                           
EMERGENCY INFORMATION – Who do we notify in case of an Emergency:  
 
Name: ___________________________________________________________________ 
 
Phone Numbers: Home _______________ Work _______________ Cel _______________ 
 
Name of Doctor: _____________________________________ Phone: ________________ 
 
Alberta Health Care Insurance Number: _________________________________________  

SECTION D - REFERENCES                                                (new volunteers please fill in the entire form) 
Please list Three references: one being a family member, the other two should know you for at least five years. 

Name: ___________________________ Phone: __________________ Relationship: ___________________ 

Name: ___________________________ Phone: __________________ Relationship: ___________________ 

Name: ___________________________ Phone: __________________ Relationship: ___________________ 

 
SECTION E - GENERAL INFORMATION 

Have you had any experience with persons who have a disability? ___________________________________ 

________________________________________________________________________________________ 

What are your expectations for this week, if any?  ________________________________________________ 

________________________________________________________________________________________ 

Do you play an instrument? Yes ____ No ____ If “yes” which one(s)?  ________________________________ 

Are you willing to share your musical talents at Camp? Yes ____ No ____ 

All information will be kept confidential.  

I give permission for the Camp Directors to act on my behalf in case of an Emergency. I agree to participate in 
all the camp activities to the best of my ability. I understand that the Rehoboth Camp Ministry staff reserves the 
right to dismiss any person from further participation in the Rehoboth Camp Ministry program, in the event that 
its representatives shall determine that such person be found unsuitable for this type of camp experience. I 
release Rehoboth Christian Ministries and its representatives from all liability for personal injury or damage to 
personal property in the event of wilful misconduct on my part. 
 
 
 
___________________________________  ___________________________ 
Signature      Date 
 
VOLUNTEER APPLICATION, VOLUNTEER PARTICIPATION AGREEMENT AND SECURITY CLEARANCE CHECK 
SHOULD BE IN AS SOON AS POSIBLE or BEFORE JUNE. THIS WILL HELP THE PLANNING PROCESS. 
Send to:  
    REHOBOTH CAMP MINISTRY, 3920 – 49 Avenue, Stony Plain, Alberta, T7Z 2J7 Attn.: Pete Ages 
 
If you have any questions or concerns please feel free to call Pete Ages, Camp Coordinator at Rehoboth 
Christian Ministries (780) 963-4044 



SECTION F - VOLUNTEER PARTICIPATION AGREEMENT 
  
This section needs to be completed by all Applicants.  
In the case of minors (under the age of 18) a parent or legal  
guardian must also sign the form.  
 
 
 
Name of Volunteer: _______________________________________________ 
 
Address: ________________________________________________________  
 
City: _______________________________ Postal Code: _________________ D.O.B.: ___________________ 

 

 

NOTE: Section F 
is not required if 
you have filled it 
in before! 

 
 
Applicant desires to take part in the Rehoboth Camp Ministry, summer camp program.  As a condition to 
participation, he/she agrees to the following: 
 
1. Applicant acknowledges that a wide variety of activities will be conducted during the camp program 

including swimming, bowling, and other outings.  Applicant realises that some of the activities may subject 
him/her to certain stresses and hazards not all of which can be foreseen.  Applicant desires and consents 
to take part in all such activities (except as to any that are requested to be excluded for Applicant as shown 
in his/her Medical History).  Applicant assumes all of the ordinary risks normally incident to the nature of 
the activities to be conducted and agrees that Rehoboth Camp Ministry, their representatives or other 
persons conducting such activities shall be responsible for any damages or injuries resulting to the 
Applicant in the absence of evidence of gross negligence. 

 
2. Applicant understands that Rehoboth Camp Ministry reserves the right to dismiss any person from further 

participation in the Rehoboth Camp Ministry summer program in the event that its representatives shall 
determine that such person has been found unsuitable for this type of camping experience in the 
judgement and opinion of Rehoboth Camp Ministry.  If this shall occur, any additional transportation costs 
resulting from the early return home of such Applicant shall be borne by and be the responsibility of the 
Applicant or his/her parent or guardian. 

 
3. Applicant releases Rehoboth Camp Ministry and its representatives in their individual capacities and all 

other persons in charge of activities from all liability for personal injury resulting from the failure of Applicant 
or other program Applicants to obey, to the best of their ability, the safety regulations and directions of 
activity leaders or resulting from the exercise of judgement by such activity leaders made in good faith in 
response to emergencies that may occur from time to time.  Nothing herein shall excuse any of said 
representatives or activity leaders from the responsibility to act with reasonable care for the safety of all 
Applicants during the course of activities. 

 
4. Applicant understands that neither Rehoboth Camp Ministry nor any of its representatives shall be liable 

for loss of or damage to the personal property and possessions of Applicant in the absence of wilful 
misconduct by such persons. 

 
5. Any medical costs incurred on behalf of Applicant shall be the sole responsibility of Applicant and/or his/her 

parents or legal guardian. 
 
6. Applicant and/or his/her parents or legal guardian shall be liable for any damage to the property or facilities 

of Rehoboth Camp Ministry or the property or facilities of others resulting from the acts of the Applicant, 
either solely or in concert with others. 

 
7. Applicant consents to the taking and use of any photographs during the program, whether for advertising, 

promotion and publicity purposes by Rehoboth Camp Ministry and waives all claims for any compensation 
for such use or for damage. 



 
8. Applicant agrees to the use of any written or edited material generated by Applicant in regard to this 

program and grants Rehoboth Camp Ministry exclusive right for use in any publication and waives all 
claims for compensation for such use or for damage. 

 
9. Applicant understands that the medical coverage will consist of a nurse and agrees that this is sufficient 

coverage to meet his/her medical needs. 
 
10. Applicant and/or his/her parents or legal guardian hereby give consent and authorise the application of 

medical and/or hospital care as deemed necessary by competent medical authority of the Camp.  
Applicant understands that reasonable measures will be taken to safeguard the health and safety of all 
Applicants and that the emergency contact as specified in the application will be notified as soon as 
possible in case of any emergency affecting such Applicant. 

 
 To qualify to take part in this program, Applicant has signed this Participation Agreement, and has 

completed the application form fully. 
 
 Applicant represents that all of the information contained in such instruments is true and correct and that 

Rehoboth Camp Ministry and its representatives have full right and authority to rely on the information 
contained therein.  Applicant further recognises that Rehoboth Camp Ministry reserves the right to reject 
any Participation in the event of the failure or refusal of Applicant and/or parent or legal guardian to sign 
and execute all of the foregoing required documents. 

 
 
 

This application is factual. 
 
 
____________________________________     __________________________   _________________ 
Volunteer Signature              Print name            Date 
 
I believe that this applicant is suited to attend Rehoboth Camp Ministry. 
 
 
____________________________________     __________________________   _________________ 
Parent/Legal Guardian Signature            Relationship            Date 
 
 
_____________________________________ 
Print name 
 
 
Phone: BUS. __________________________      RES.: ________________________________ 
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