Revised as of 3/8/25

Only revised forms will be accepted.


Counselor Registration Form
Counselor’s Name: ___________________________Home Church: ______________________
___Male   ___Female 

Birthday____________

Age: __________
                                                                                                    (Mm dd yy)

 (Must be 18 or older)
***Counselors will be required to attend a brief training session.***
Have you ever served as a counselor at camp before?      Yes    No    If yes, how many? ___________
Do you have children who will be attending this camp?   Yes    No   List name(s):_________________
Home Phone: _______________________
Mobile Phone: __________________________

Address: ______________________________________________________________________

City: _____________________ State: _____ Zip: __________ Email: _____________________

************************************************************************************************************
EMERGENCY CONTACT: ________________________________________________________




                  (Name)

           (Relationship)

          (Phone Number)

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

Have you been approved by the children or youth ministry program? Yes
No 
(All counselors and staff are required to be approved by their home church children or youth ministry program before acceptance. All approvals will be verified by the applicant’s local church leadership (elders, ministers) or by the local church’s children’s ministry leader.)
**********The attached form must be filled out by the church’s pastor to be considered. **********
Special training or certifications? Yes   No If yes, please list? __________________________
Do you have a calling or ministry? (List and explain)  ______________________________________

MEDICAL HISTORY

Date of last Tetanus shot (year) ________________

Do you have any allergies or medical conditions? (Drug, food, Environmental)
Yes
No

If yes, please list and explain in detail: _____________________________________________ ______________________________________________________________________________

Will you need to take medication at camp?  Yes
No     If yes, please list and explain: ______________________________________________________________________________
Shirt is included in the camp fees. Please circle your size below:
ADULT:
S
M
L
XL
2X
3X
RELEASE

I am applying to volunteer to serve as a counselor at the Ignite Youth Camp and hereby relieve the Ignite Youth Camp, The Ignition Point Ministries and all affiliated staff from any and all liability for sickness, accidents or injuries while attending or being transported to/from the camp facilities and property. I am a competent adult, and I assume all risks and responsibilities associated with working at and participating in camp of my own free will. 

I give permission to the Ignite Youth Camp and Ignition Point Ministries Staff to use pictures/videos of me for the purposes of prompting the camp experience of the Ignite Youth Camp.
      Yes
    No
Your Name_____________________________________________________________________



(Print)


(Signature)



(Date)
Camp Fees (includes lodging and meals)
Standard Registration
 $100
 Deadline JUNE 1st
Registration must be completed online!!
CONTACT US: Call (662) 554-2350 or Email ignitionpointministries316@gmail.com

Forms and fees must be received by due dates.

NO registrations for campers or counselors will be accepted after JUNE 1st.
Church Pastor MUST fill out attached recommendation form and email separately for all new counselors only.
**********************C  O  N  F  I  D  E  N  T  I  A  L********************
Applicant Name: ___________________________ Title/Position: ________________
(If Applicable)
Counselor Recommendation Form

Please be sure this form is completed and emailed in for each counselor attending camp from your church.
THIS FORM MUST BE RETURNED NO LATER THAN June 1st.
How long has applicant been saved? ________________________________________
How long have they attended this church? ___________________________________
How faithful is this applicant to church and church activities? __________________

________________________________________________________________________

How consistent is this applicant in church attendance? _________________________
Do they work with children in the church and to what capacity? ________________
_______________________________________________________________________
Do they support the youth ministry? ________________________________________
Do you think they could lead someone to the Lord? ___________________________
________________________________________________________________________

Do you think they are comfortable praying with someone? _____________________
_______________________________________________________________________

Does this person have a calling or active ministry? (If yes, please explain.) _______________
________________________________________________________________________

Comments: (optional)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I recommend this applicant to serve as a counselor at the Ignite Youth Camp and verify that they are faithful members in good standing with the church.
Pastor Signature: ________________________________________________________
Please email the completed form to ignitionpointministries316@gmail.com. 

Feel free to contact Bro. Scott Bridges, Camp/Ministry Director, at (662) 554-2350 or email him at address listed above.
