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TEL 509-395-2900 ~ FAX 509-395-2920 ~ www.campjonah.com ~ jonah@campjonah.com 

GUEST INFORMATION 
 

Camp/Retreat __________________________________________________________  Dates___________________________________________ 
 

Name (First, Middle, Last) _______________________________________________  Camp Nickname __________________________________ 
 

Camp/Retreat involvement (Ex: kitchen, program, music) ________________________________________________________________________ 
 

Birthdate ______________________________ T-Shirt Size____________  Social Security # ________________________ Male Female  
 

Home Church  __________________________________________________________________________________________________________  
 

Email Address ______________________________________________________    Cell ______________________________________________ 
 

Address:   ___________________________________________________ City _______________________ State __________ Zip ____________ 
 

Home Phone:  _______________________________________ 
 

 

 

I have training in:        Exp. Date                 Exp. Date               Exp. Date 

 

PARENT / GUARDIAN INFORMATION (if under 18) 
 
Parent or Guardian Name(s) _______________________________________________________________________________________________ 
 

Mailing Address _______________________________________________ City ________________________ State _________  Zip __________ 
 

Physical Address _______________________________________________ City ________________________ State _________  Zip __________ 
 

Family Home Phone ____________________________________________  Family Email Address ______________________________________ 
 

 

Father Work Phone_____________________________________________  Employer ________________________________________________ 
 

Father Cell Phone______________________________________________  Fax _____________________________________________________ 
 

Father Email _________________________________________________  Business Website___________________________________________ 
 

 

Mother Work Phone____________________________________________  Employer ________________________________________________ 
 

Mother Cell Phone_____________________________________________ Fax ______________________________________________________ 
 

Mother Email Address _________________________________________  Business Website ___________________________________________ 
 

Where did you hear about Jonah Ministries? __________________________________________________________________________________ 
 

 

EMERGENCY AND MEDICAL INFORMATION 
 

Emergency Contact Name_________________________________________  Relationship _____________________________________________ 
 

Emergency Contact Phone ________________________________________  Cell ____________________________________________________ 
 

Insurance Company Name & Address________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 
 

Policy/ID # ______________________________ Physician _________________________________ Phone _______________________________ 
 

Pre-Existing Medical Conditions, Allergies or Intolerance _______________________________________________________________________ 
 

Current Immunizations: ________ Yes            _______ No 
 

Initial here __________ if your child can receive over-the-counter medication (Tylenol, Advil, etc.) 
 

Medical and Special Needs  _____asthma ______diabetic _____ ADD _____ADHD  _________________________________________ other 
 

Medication_____________________________________________________________________________________________________________ 
 

Special diets ____________________________________________________________________________________________________________ 
 

Special needs ___________________________________________________________________________________________________________ 

 

 

JONAH MINISTRIES GUEST INFORMATION FORM 
Please type or print and mail to: Jonah Ministries ~ 31 Little Mountain Road ~ Trout Lake, WA  98650 

 Basic First Aid ___________ 

 Advanced First Aid ___________ 

 Food Handlers Card ___________ 

 CPR  ___________ 

 WFR __________ 

 EMT __________ 

 WEMT __________ 

 SRT __________ 

 Lifeguard          ___________ 

 Wilderness Leadership ___________ 

 Rockclimbing  ___________ 

 Ropes Course  ___________ 

 Other: _______________________________ 
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PARENTAL RELEASE & PERMISSION 

A.  My child has my permission to participate in all activities on or off the grounds.  I  recognize the inherent risk of injury in 

camp activities I understand that Jonah Ministries has taken extensive safety measures, however, I also recognize that Jonah 

Ministries cannot insure or guarantee that the participants, equipment, grounds, and/or activities will be free of accidents or inju-

ries.  I will defend Jonah Ministries from all liability and claims of liability  and will hold harmless Jonah Ministries, its staff, 

employees, and its Board of Directors from any claims of liability arising from my/my child’s participation in the Jonah Minis-

tries Camps or Activities. 

B.  In the event that I cannot be reached in an emergency,  I give permission to the physician selected by the camp director to 

hospitalize, secure proper treatment for, and order injection, anesthesia, X-rays, routine tests, and/or surgery; to release any re-

cords necessary for insurance purposes; and to provide or arrange necessary related transportation for my child.  I also accept 

responsibility for expenses incurred through such treatment.  I  recognize that Jonah Ministries carries only secondary insur-

ance coverage. 

C. I give permission for Jonah Ministries to use any photo or video of my child for Jonah Ministries publications or promotion/

advertising .  I release my right to any kind of remuneration for said photos or videos. 

D.     I hereby authorize the directors and staff of Jonah Ministries to act for me according to their best judgment in any emer-

gency requiring medical attention. I have made note of any medical or physical problems which might affect my child’s ability to 

safely participate in the camp. I will be responsible for any medical or other costs in connection with his or her attendance at Jo-

nah Ministries Camps. 

 
Signature of participant: _________________________________________________________________________ Date: _________________ 
 
Signature of parent/guardian if participant is under age 18: ______________________________________________ Date: _________________ 
 

PARENTS MUST SIGN AND DATE HERE! 

31 Little Mountain Rd. ~ Trout Lake, WA 98650-9707 ~ TEL 509-395-2900 ~ FAX 509-395-2920  ~ www.campjonah.com ~ jonah@campjonah.com 

JONAH MINISTRIES ADVENTURE ACTIVITIES WAIVER 
Challenge Course * Caving * Hiking * Swimming * Camping * White Water Rafting 

(All activities on or off campus) 

 
WHERE PARTICIPATION EQUALS SUCCESS 

 IN PROBLEM SOLVING, TEAM BUILDING, PERSONAL CONFIDENCE AND PHYSICAL ABILITY 

 
DISCLOSURE:  
Jonah Ministries (JM) Adventure Activities involve a variety of events that present rigorous physical challenges. The level of participation in the adventure 
activities is at all times completely up to the individual’s choice. Each participant will, however, be asked to commit to trying each activity the program offers. 
The risks involved in each Adventure Activity must be assumed by each participant. 

RELEASE OF LIABILITY: 
 I understand that parts of the JM Adventure Program may be physically and/or emotionally demanding. I affirm that my health is good, and that I am not 
under a physician’s care for any undisclosed condition that bears upon my physical abilities to participate in JM activities. I understand that JM has taken 
extensive safety measures, including the training and documentation of its staff in Adventure Activity facilitation, as well as making every effort to aid in the 
safety of all participants. However, I also recognize that JM cannot guarantee that the participants, equipment, grounds and /or activities will be free of acci-
dents or injuries. I understand that each participant must assume the risk of injury and expense that could result from any of these activities. I release the 
property owners, JM, its staff members, and Board of Directors from liability for any injury to me from participation in the JM Adventure Activities. 
 

In the event that medical care is necessary, I give permission to the physician selected by the JM staff to hospitalize, secure proper treatment for, and to 
order injection and/or anesthesia and/or surgery for the participant named above. I certify that I have adequate insurance to cover any injury or damage I 
may cause or suffer while participating, or else I agree to bear the costs of any such injury or damage.  
 

If a minor is involved, the minor, as well as one parent must sign.  
 

Signature of participant: _________________________________________________________________________ Date: _________________ 
 

JONAH MINISTRIES GUEST WAIVER 
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Applicant Disclosure Form  

 

 
Answer YES or NO to each listed item. If the answer is YES to any item, explain in the area provided, indicating the 

charge or finding, the date, and the court(s) involved.  

 

1. If applying for a position that involves handling money or personal property, have you within the past seven years 

been released from prison or been convicted of any offense that involved embezzlement, fraud, stealing, robbery, ex-

tortion, blackmail or coercion?  

2.  

ANSWER  NO  YES. IF YES, EXPLAIN BELOW.  

_____________________________________________________________________________________ 

Pursuant to Chapter 486, Laws of 1987:  

 

2. Have you ever been convicted of any crimes against persons as defined in Section 1 of Chapter 486, Laws of 1987, and 

listed as follows: Aggravated murder; first or second degree murder; first or second degree kidnapping; first, second, 

or third degree assault; first, second, or third degree rape; first, second, or third degree rape of a child; first or second 

degree robbery; first degree arson; first degree burglary; first or   second degree manslaughter; first or second degree 

extortion; indecent liberties; incest; vehicular       homicide; first degree promoting prostitution; communication with 

a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree criminal mis-

treatment; child abuse or neglect as defined in RCW 26.44.020; first or second degree custodial interference; mali-

cious harassment; first, second or third degree child molestation; first or second degree sexual misconduct with a mi-

nor;           patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic 

material to a minor; custodial assault; violation of child abuse restraining order; child buying or selling; prostitution; 

felony indecent exposure; or any of these crimes as they may be renamed in the future?  

 

ANSWER  NO  YES. IF YES, EXPLAIN BELOW.  

____________________________________________________________________________________ 

3. Have you ever been found in any dependency action under RCW 13.34.030(2)(b) to have sexually assaulted or exploited 

any minor or to have physically abused any minor?  

 

ANSWER  NO  YES. IF YES, EXPLAIN BELOW.  

____________________________________________________________________________________ 

4. Have you ever been found by a court in a domestic relations proceeding under Title 26 RCW to have     sexually abused 

or exploited any minor or to have physically abused any minor?  

 

ANSWER  NO  YES. IF YES, EXPLAIN BELOW.  

____________________________________________________________________________________ 

5. Have you ever been found in any disciplinary board final decision to have sexually abused or exploited any minor or to 

have physically abused any minor?  

 

ANSWER  NO  YES. IF YES, EXPLAIN BELOW.  

____________________________________________________________________________________ 

6. Have you ever been convicted of any crime for any violation of any law (excluding minor traffic violations)? For the 

purposes this question, the term “convicted” means and includes: (1) all instances in which a plea of guilty or nolo 

contendere is the basis for the conviction and (2) all proceedings in which a charge has been deferred from prosecu-

tion or the sentence has been suspended or deferred.  

 

ANSWER  NO  YES. IF YES, EXPLAIN BELOW.  

____________________________________________________________________________________ 

 

 

Pursuant to RCW 9A.72.085, I certify under penalty of perjury under the laws of the State of Washington that the forego-

ing is true and correct.  

 

 

Applicant Signature_______________________________Date and Place_____________________________  

 

revised 8/27/02  
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CONFIDENTIAL 

Jonah Minis-

tries 

Back- ground 

Check Authorization 
*Print Full Name:  _________________________________________________________________ 
    (First)    (Middle)    (Last) 
 

*Former Name(s) and Dates used:  __________________________________________________________ 
      (Maiden)   Year Married 

 
*Current Address Since:  ___________________________________________________________________ 
    (Mo/Yr)    (Street)    (City)    (Zip/State) 
 

Previous Address From:  ___________________________________________________________________ 
    (Mo/Yr)    (Street)    (City)    (Zip/State) 

 

Previous Address From:  ___________________________________________________________________ 
    (Mo/Yr)    (Street)    (City)    (Zip/State) 

         *Date of 

*Social Security Number:  _____________________________ Birth:  ________________________________ 
 

Telephone Number:  ______________________________________________________________________ 
 
Drivers License Number/State:  _____________________________________________________________ 
        
*Race:  ________________________________________________________________________________ 
 
      * REQUIRED FIELDS 

 

The information contained in this application is correct to the best of my knowledge. I hereby authorize Jonah Ministries 

and its designated agents and representatives to conduct a comprehensive review of my background causing a         
consumer report and/or an investigative consumer report to be generated for employment and/or volunteer purposes. 
 
I understand that the scope of the consumer report/ investigative consumer report may include, but is not limited to the 
following areas: verification of social security number; current and previous residences; employment history, employment 
credit history, education background, character references; drug testing, civil and criminal history records from any   
criminal justice agency in any or all federal, state, county jurisdictions; driving records, birth records, and any other public 
records. 
 
I further authorize any individual, company, firm, corporation, or public agency (including the Social Security               
Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to 
Jonah Ministries or its agents. I further authorize the complete release of any records or data pertaining to me which the 
individual, company, firm, corporation, or public agency may have, to include information or data received from other 
sources. 
 
I hereby release Jonah Ministries, the Social Security Administration, and its agents, officials, representative, or assigned 
agencies, including officers, employees, or related personnel both individually and collectively, from any and all  liability 
for damages of whatever kind, which may, at any time, result to me, my heirs, family, or associates because of compli-
ance with this authorization and request to release. 
 
 

Signature: ______________________________________ Date: _______________________ 
 
Office Use Only: Date Submitted_________________________________________________ 

Jonah Ministries 
Background Check Authorization 
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JONAH MINISTRIES WILL NOT TOLERATE THE PHYSICAL, EMOTIONAL, OR       
SEXUAL ABUSE OF CAMPERS. JONAH MINISTRIES IS REQUIRED BY LAW TO      
REPORT ANY ALLEGATION OR REPORT OF CHILD ABUSE TO THE WASHINGTON 
CHILDREN'S SERVICES DIVISION. 
 

The Camp Director will inform the Camp Coordinator and the JM Medical Personnel of the camper's 

report.  At that point, an official report will be filed with the Washington Children's Services         
Division.  JM will cooperate fully with any investigation by the state agency or law enforcement 

agencies involved.  ONLY THE CAMP COORDINATOR WILL TALK TO THE MEDIA.          

REMEMBER YOUR RESPONSE:  "I’m not authorized to answer your questions.  Please talk to the 

Camp Coordinator."  (See the JM Emergency Communications Plan.) 
 

1.  Each staff applicant will be put through a Washington State Police Background Check. 

2.  Child/sexual abuse education will be included in the Staff Manual. 
3.  Every staff member will report suspicions of child/sexual abuse to the Camp Coordinator. 
4.  If the camp Coordinator determines that the allegation is reasonable, the staff member 

will be relieved of his/her responsibilities during the investigation. 
5.  If the allegation is deemed to be true, the Camp Coordinator will make immediate             

arrangements to remove the staff member.  If required by law, a report will be made to 
the appropriate civil authorities. 

6.  In the case of the allegation being unproved, the staff member and his family may       
receive counseling for the traumatic event, and, if deemed helpful, he/she will be offered 
a new assignment. 

7.  Every effort will be made to preserve the dignity of all involved by observing an agreed 
upon code of confidentiality.  If the accuser had deliberately or maliciously made a false 
accusation against a staff member, he/she will be immediately be dismissed from camp. 

8.  When a staff member is accused of child abuse by the state or arrested for the same, 
this constitutes a crisis/contingency situation in the ministry and as such: 

-The Camp Coordinator will be the only person to have contact with the media. 
-A log of daily events will be meticulously kept. 
-Contingency care will be initiated e.g. engage a lawyer, inform and support the     
accusedôs family, and support the staff member in court. 

 

Responsibilities of Jonah Ministries to a staff member who falls into this sin: 
 

1.  Make arrangements for professional psychological counseling. 
2.  Encourage the former staff memberôs home church to set up an accountability              

relationship with the former staff member for restoration.  Care must be taken not to   
violate the law in releasing information. 

3.  Care for the innocent parties. 
 

 
 

I have read, understand, and agree to abide by the Jonah Ministries Child Abuse Policy. 

 

__________________________________________________________________  ______________________ 

Name                Date 

           JONAH  MINISTRIES  CHILD  ABUSE  POLICY     01/08/2008 

In the event a staff member falls into abuse/sexual misconduct, Jonah Ministries will HOLD HARMLESS any person or organi-
zation which in good faith recommended the staff member for service in the JM programs. 
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GENERAL PRINCIPLES: 

Staff members are representatives of Jesus Christ and JM wherever they go. It should never be necessary to make an apol-
ogy for any staff member's appearance or actions. JM Staff are expected to have a growing relationship with Jesus Christ, 
an intense desire to share Christ with campers, a lifestyle and attitude that exemplifies the fruits of the Spirit, an attitude of 
respect for JM rules and authority, and a team player attitude. Our members are chosen for their love for the Lord that 
overflows to a love for kids. All staff members are expected to put the needs of the campers first. 
 

PERSONAL DISCIPLINE: 

Christian maturity and growth do not happen by accident. No habit is more important than spending time alone with the 
Lord. Each staff member will work hard at spending time every day with God in prayer, Bible study, etc. 
 

CONDUCT: 

Staff conduct will be consistent with the Christian faith. Conduct that goes against the Bible, state or federal law, or JM 
policies may result in dismissal from the staff. 
 

CLOTHING: 

The testimony of JM staff includes modesty in dress as well as conduct. There is a wide range of personal convictions on 
this, but here are our guidelines: 
§ All clothing needs to be modest and non-revealing. 
§ No tight fits, low-cut necklines, or tank tops; sleeveless shirts are OK. 
§ Hem of shirts must cover waist of pants at all times. 
§ All shorts are to be at least mid-thigh-length. 
§ No underwear showing, please (this includes the guys). 
§ Swimsuits must be modest & non-revealing (one-piece for girls preferred). 
§ Swimwear is for waterfront activity only. 
 

Jonah Ministries reserves the right to define appropriate standards of appearance. A good general rule: if you have to ask, 
you should probably change. LǘΩǎ ŀōƻǳǘ ƘƻƴƻǊƛƴƎ /ƘǊƛǎǘΣ ƴƻǘ ŀōƻǳǘ ǿƘŀǘ ȅƻǳ Ŏŀƴ ƎŜǘ ŀǿŀȅ ǿƛǘƘΦ 
 

POSITIVE RELATIONSHIPS: 

Your most important relationship at camp is with the campers (second only to your relationship with God). Close staff 
friendships will develop, but you are here to minister to the campers. Time spent apart from them is a neglect of your re-
sponsibility unless you are on assigned duty or time off. 

 

Our staff consists of passionate, godly, talented young men and women living and working alongside each other very 
closely for eight weeks. We understand that this is a formula for disaster. Campers have eagle eyes for "girlfriend-
boyfriend" relationships among the staff. Such relationships also distract other staff members and detract from staff unity. 
Therefore, displays of romantic affection (holding hands, kissing, back rubs to individuals of the opposite sex, etc.) are not 
allowed. Again, ƛŦ ȅƻǳ ƘŀǾŜ ǘƻ ŀǎƪΣ ƛǘ ǇǊƻōŀōƭȅ ǎƘƻǳƭŘƴΩǘ ƘŀǇǇŜƴΦ Strive to avoid even the appearance of evil. 
Guidelines: 
§ If staff members of the opposite gender are in a room together, the light is on and the door is open (yes, even if you 

are watching a movie). 
§ Staff members of the opposite gender will not spend time one-on-one. If it is necessary for a ministry project, they will 

be in a very visible place. 
 
STAFF HOUSING: 

Staff may not enter the housing of the opposite gender. Each staff member will keep his/her living area clean and orderly. 
Inspections will be done on Saturdays before staff are released for free time. 
 

ELECTRONIC EQUIPMENT: 

Please leave all electronic equipment at home. This includes (but is not limited to) iPods and laptops.  E-mail may be re-
ceived and sent at the JM staff desk on weekends. Cell phones may be used on weekends only. Abuse of this privilege will 
result in confiscation of cell phone until the end of the summer. 

STAFF & EMPLOYEE CODE OF CONDUCT, MISSION STATEMENT, STATEMENT OF FAITH 
6-14-2010 
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WEEKENDS: 

The same conduct policies apply when staff are off-duty or off-campus. Weekends are yours, but they 
should be used primarily for physical rest and spiritual refreshmentτcamp is exhausting! On Sunday, 
staff will be expected to worship at the church of their choice. 
 

PROMPTNESS: 
Staff members will be on time (five minutes early) to meals, meetings, and program assignments. SET 
YOUR WATCH TO THE KITCHEN CLOCK! 
 

MISSION STATEMENT 
 

Jonah Ministries is dedicated to presenting the gospel of Jesus Christ and promoting spiritual growth in 
a Christian environment through fun, God-honoring Camps and Retreats. 
 

STATEMENT OF FAITH 
 

WE BELIEVE... 

1. That the Bible is the inspired Word of God and is inerrant, infallible and authoritative in the original 
writings. 

2. In one God, eternally existent in three Persons:  Father, Son, & Holy Spirit. 
3. In the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicari-

ous death and atonement through His shed blood, in His bodily resurrection, and in His personal 
return in power and glory. 

4. That for the salvation of lost and sinful man, faith in the Lord Jesus Christ and regeneration by the 
Spirit are essential. 

5. In the present ministry of the Holy Spirit, by Whose indwelling the Christian is enabled to live a godly 
life. 

6. In the forgiveness of sins, the resurrection of the body, and life eternal. 
7. In the spiritual unity of the Church, which is the Body of Christ, composed of all who are regener-

ated through faith in the Lord Jesus Christ. 
 
 
 

I agree to abide by the Jonah Ministries Code of Conduct .  I am in full 
agreement with the Jonah Ministries Statement of Faith, and I agree to 
refrain from any activity that would conflict  with the above beliefs.  

 
________________________________________ 
Name 
 

________________________________________ 
Date 
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JONAH MINISTRIES GUEST STAFF ORIENTATION 
(Staff Training in a Nutshell) 

 

¶ God is our Camp Director. 

¶ Our Rules: Put others first and no complaining. 

¶ Our Goals: Take the next step in your walk with God and have fun! 

¶ hǳǊ ²ƻǊƪ 9ǘƘƛŎΥ ά/ƭŜŀƴ ŀǎ ȅƻǳ ƎƻΣέ άDƻ ǘƘŜ ŜȄǘǊŀ ƳƛƭŜΣέ άLŦ ȅƻǳ ǎŜŜ ƛǘΣ ƳŀƪŜ ƛǘ ƘŀǇǇŜƴΦέ 

¶ Emergency Procedures: 
Outdoor emergency ς One long whistle every 10 seconds. 
Indoor emergency ς One long continuous buzzer. Meet at baseball diamond and line up by cabin 
groups. 
Emergency over ς Three short buzzes or whistles every 10 seconds. 

¶ Safety First. Parents entrust their most prized possessions to us. Take the responsibility seriously. 

¶ {ŀŦŜ IŀǾŜƴΦ CǊƻƳ ǊƛŘƛŎǳƭŜΣ ǇŀƛƴΣ ǎǘǊŜǎǎΦ LŦ ǘƘŜȅ ŎŀƴΩǘ ŦƛƴŘ ƭƻǾŜ ŀƴŘ ŀŎŎŜǇǘŀƴŎŜ ƘŜǊŜΣ ǿƘŜǊŜ ǿƛƭƭ ǘƘŜȅ ŦƛƴŘ ƛǘΚ 

¶ Fill out and sign all necessary paperwork: Staff Application or Guest Form, Background Check form, Staff Manual        
 Checklist, Code of Conduct and Statement of Faith. 

¶ Code of Conduct: Modest clothing, wisdom with guy/girl relationships. 

¶ No counselor clumping allowed. 

¶ Wear shoes at all timesτeveryone! 

¶ Boundaries: South-rock wall, West-Herrings, North-tree line, East-tennis court. 

¶ Incident Form: Use to report homesickness, problems between campers, discipline problems, abuse, etc. 

¶ Accident Form: Use to report any type of accident. 

¶ Decision Form: Use to report any spiritual decision made by camper, not just salvation! 

¶ Evaluation Form: Fill out after camp ends and before you leave. Please be honest so that we can improve for next 
 ȅŜŀǊΩǎ ŎŀƳǇΦ tƭŀƴ ǘƻ ŀǘǘŜƴŘ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴκŘŜōǊƛŜŦƛƴƎ ƳŜŜǘƛƴƎ ƛƴ tŀǊǘȅ wƻƻƳ ŀŦǘŜǊ ŎŀƳǇ ŜƴŘǎΦ 

¶ All forms can be found in the forms notebook on counter in office. 

¶ Lƴ ŎŀǎŜ ƻŦ ƳŜŘƛŀ ƛƴǾƻƭǾŜƳŜƴǘ ȅƻǳ ǎŀȅΣ άL ŀƳ ƴƻǘ ŀǳǘƘƻǊƛȊŜŘ ǘƻ ŀƴǎǿŜǊ ȅƻǳǊ ǉǳŜǎǘƛƻƴǎΦ tƭŜŀǎŜ ǘŀƭƪ ǘƻ ǘƘŜ /ŀƳǇ   
 /ƻƻǊŘƛƴŀǘƻǊΦέ 

¶ If your camper does not own a Bible, please ask for one in the office. We love to give away Bibles! 

¶ ALL medication needs to be turned in at registration. No staff may dispense of meds without permission. 

¶ First Impressions: Meet and greet campers and parents well. Ask them questions. Learn names quickly. 

¶ vǳƛŜǘ ǘƛƳŜ ƛǎ ǘƻǇ ǇǊƛƻǊƛǘȅΦ !ǎƪ ŜŀŎƘ ƻǘƘŜǊ ŜŀŎƘ ŘŀȅΣ άIŀǾŜ ȅƻǳ ōŜŜƴ ƛƴ ǘƘŜ ²ƻǊŘ ǘƻŘŀȅΚέ 

¶ Your campers might need help with their quiet times. We have lots of helps available. 

¶ {ǇƛǊƛǘǳŀƭ ²ŀǊŦŀǊŜΥ LǘΩǎ ŀ ǇǊŜǘǘȅ ǊŜƎǳƭŀǊ ƻŎŎǳǊǊŜƴŎŜ ǿƘŜƴ ǇŜƻǇƭŜ ŀǊŜ ƳŜŜǘƛƴƎ ǘƘŜ [ƻǊŘΦ IŀǾŜ ȅƻǳǊ ǎƘƛŜƭŘ ƛƴ ǇƭŀŎŜΦ 
 Ephesians 6:10-18 

¶ ¦ƴƛǘȅΣ ά.Ŝ ŀǘ ǇŜŀŎŜ ǿƛǘƘ ŀƭƭΦέ aŀǘǘƘŜǿ му 

¶ Team Meetings will be held in the Staff Lounge before breakfast every morning. 

¶ Be familiar with the facility: bathrooms, shower rooms, gym, dining hall, first aid, chapel, etc. 

¶ Mail: Place in the outbox in the office before 11 AM. Incoming mail will be distributed at dinner. 

¶ Housing assignments 

¶ 5ƻƴΩǘ ǎƘŀǊŜΣ ƭƻŀƴΣ ǳǎŜ ŀƴȅ ƘŀƛǊ ōǊǳǎƘΣ ŎƻƳōΣ ƘŀǘΦ [ƛŎŜ ŎƻƴǘǊƻƭΗ 

¶ Schedule 

¶ Breaks 
¶ Camp Names 

¶ Raise your hand to volunteer! 

¶ Camp Names 
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¶ tŀǊǘƛŎƛǇŀǘƛƻƴΥ Wƻƛƴ ƛƴ ŀƭƭ ŀŎǘƛǾƛǘƛŜǎ ǿƛǘƘ ŀ ǇƻǎƛǘƛǾŜ ŀǘǘƛǘǳŘŜΦ tƭŀȅ ŀǎ ƛŦ ȅƻǳΩǾŜ ƴŜǾŜǊ ǇƭŀȅŜŘ ǘƘŜ ƎŀƳŜ ōŜŦƻǊŜΦ 

¶ Be happily flexible: A very necessary attribute in the camping ministry. 

¶ Staff Lounge is available to you at all times to study, eat, rest, but please nap in your own bed. 

¶ Staff Desk is available to you on weekends only. Please sign in and out when using internet. Please limit calls to 
 10 minutes and to family members, unless other permission is granted. 

¶ !ǎƪΣ άIƻǿ Ŏŀƴ L ƘŜƭǇΚέ 

¶ ¸ƻǳ ŀǊŜ ǘƘŜ άǇŀǊŜƴǘΦέ Yƴƻǿ ǿƘŜǊŜ ȅƻǳǊ ŎŀƳǇŜǊǎ ŀƴŘ ǘƘŜƛǊ ōŜƭƻƴƎƛƴƎǎ ŀǊŜ ŀǘ ŀƭƭ ǘƛƳŜǎΗ 

¶ Yƴƻǿ ǿƘŜƴ ǘƻ ǎŀȅΣ άL ŘƻƴΩǘ ƪƴƻǿΦέ 

¶ 5ǳƪŜ tǊƛǾŀŎȅΥ tƭŜŀǎŜ ŦŜŜƭ ŦǊŜŜ ǘƻ ƪƴƻŎƪΦ 5ƻƴΩǘ Ƨǳǎǘ ǿŀƭƪ ƛƴΦ 

¶ .ŀōȅ tƻƭƛŎȅΥ tƭŜŀǎŜ ŘƻƴΩǘ ŦŜŜŘ ƻǊ ƘƻƭŘ ǘƘŜ ōŀōƛŜǎκǘƻŘŘƭŜǊǎκ5ǳƪŜ ƎǊŀƴŘƪƛŘǎ ǿƛǘƘƻǳǘ ǇŜǊƳƛǎǎƛƻƴΦ tŜŎƪƛƴƎ ƻǊŘŜǊΥ 
 Parents, Great Grandma, Grandpa & Mimi, Aunts & Uncles, then staff  

¶ Free T-shirt: Please wear your Jonah shirt today as campers arrive. 

¶ Staff are allowed two free things at the snack shopτonly when it is open. 

¶ No TV or movies without permission. 

¶ Five Love Languages 

¶ Listen intently. 

¶ Give God your first, your best, and then give Him more. 

¶ έ²ƻǊƪ ōŜŎƻƳŜǎ ǿƻǊǎƘƛǇ ǿƘŜƴ ȅƻǳ ŘŜŘƛŎŀǘŜ ƛǘ ǘƻ DƻŘ ŀƴŘ ǇŜǊŦƻǊƳ ƛǘ ǿƛǘƘ ŀƴ ŀǿŀǊŜƴŜǎǎ ƻŦ Ƙƛǎ ǇǊŜǎŜƴŎŜΦέ 

¶  From Purpose Driven Life 

¶ IƻƳŜǎƛŎƪ /ŀƳǇŜǊΥ [ƻǾŜΣ ŜƴŎƻǳǊŀƎŜ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜΣ ǘŀƭƪ ŀōƻǳǘ ǘƘŜƛǊ ƘƻƳŜ ǿƛǘƘ ǘƘŜƳΣ ŘƻƴΩǘ ŜǾŜǊ ǇǊƻƳƛǎŜ ŀ ŎŀƭƭΦ 

¶ ά9ŀǊƭȅ ƛǎ ƻƴ ǘƛƳŜΦ hƴ ǘƛƳŜ ƛǎ ƭŀǘŜΦ !ƴŘ ƭŀǘŜ ƛǎ ƴƻǘ ƘŀǇǇŜƴƛƴƎΗέ {Ŝǘ ȅƻǳǊ ǿŀǘŎƘ ōȅ ǘƘŜ ƪƛǘŎƘŜƴ ŎƭƻŎƪΦ 

¶ Check message board on wall outside of Staff Lounge. 

¶ Laundry 

¶ Call or email your Prayer Partners weekly. 
 
 /ƻƳƳƛǘ ȅƻǳǊ ǿŜŜƪΣ ȅƻǳǊ ǿƛƭƭ ŀƴŘ ȅƻǳǊ ǿŀȅ ǘƻ ǘƘŜ [ƻǊŘ ǘƘƛǎ ǿŜŜƪΦ !ŦǘŜǊ ŀƭƭΣ ƛǘΩǎ Iƛǎ ŎŀƳǇΗ 
 

Thank you for serving the Lord,  
through Christian Camping at Jonah Ministries! 
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STAFF MANUAL GUEST CHECKLIST 
 

 
Ž Child Abuse Policy 
Ž Code of Conduct 
Ž Mission Statement 
Ž Statement of Faith 
Ž Guest Orientation 
 
 
 

I certify that I have read and agree to comply with all of the information in the 2010 Guest Info Packet. 
 
 

_________________________________________  
Signature 

 
_________________ 

Date 


