
   
 
 
 

 
 

Camp Sonshine Workers Application Form 2010  

Junior Week June 28
th
  – July 2

nd
 

Teen Week August 1
st
  – 6

th
  

 
Legal Name: ______________________________  Age: __________  Phone: _____________ 
 
Address: _____________________________ City: _______________ Zip: _______________ 
 
Home Church: _________________ Email: ________________ Social Security #: ___/__/____ 
 
Previous Camp Experience:  Yes/No  (circle one) 
 I would like to work at :  ______  Junior Week  ______ Teen Week _____ Both Weeks 
 
I would like to work in the following areas (please check): 
____ Cabin Sponsor ____ Crafts  ____ Canoes ____Where Needed 
____ Recreation  ____ Music  ____ Teaching 
____ Nurse   ____ Lifeguard ____ Drama 
 

Worker Qualifications: 
Perspective Camp Workers must meet the following qualifications: 

• Have good Christian Character 

• Be mature in nature 

• Be a member in good standing with one of the churches in our sponsoring Associations 
or be recommended by a participating pastor. 

• Be willing to follow the rules of Camp Sonshine and the instruction of the Camp 
Director. 

• Former campers wishing to return as a counselor may do so after two years following 
their camp eligibility. Exceptions may be made at the discretion of the director. 

 
I do ___ do not ____ need to be covered by the camp’s accident insurance. 
Personal insurance company ___________________  Policy number: ____________________ 
 
I understand the above qualifications and do hereby submit my application as a worker for 

Camp Sonshine. 
 



 
 
I agree as a volunteer, to abide by all Camp Sonshine rules, policies and regulations.  
By submitting this application, I voluntarily waive my rights only to the extent necessary for 
Camp Sonshine to verify the foregoing information through any reasonable means including, 

but not limited to: criminal background check from local Sheriff’s Department, Florida 
Department of Law Enforcement and the Federal Bureau of Investigation. 

 

     ____________________________ ________________ 
      (Worker’s Signature)   (Date) 
 

As the applicant’s pastor, I can wholeheartedly recommend him/her to be a worker in Camp 
Sonshine.  He/She is a member in good standing in our church.  I see no reason why this person 
should not be allowed to work with children. 
     ___________________________ ________________ 
      (Pastor’s Signature)   (Date) 
 

Please Note:  The Camp Worker’s Training Meeting will be done on video this year and placed 
 online at the First Free Will Baptist Church of Melbourne website.  All workers are 
 expected to watch the video prior to camp. You may view it at ffwbmelbourne.com. 
 Please return your applications promptly with good email addresses as that is how the 
 director will correspond with you regularly.  No worker will be admitted to camp 
 without an application form and background check completed.  Work Application forms 
 for Junior Camp are asked to be turned in by May  31

st
.  Teen Camp worker application 

 forms are asked to be turned in by July 6th. 
 

• Please email or call the camp director with any questions at: steveffwb@aol.com or 
321.254.7282 

 

Your Camp T-Shirt Size:   S,  M,   L,  XL,  XXL  (circle one) – cost $5 
Note:  All Teen workers for Junior Camp have an additional worker’s form to fill out.   
Note:  As voted by the board of directors, all camp workers must have a criminal background 
 check completed by their local church and on file with Camp Sonshine.  Should any 
 church need assistance with this, they may contact the Camp Director by phone or email.  
 Steve Berry 321-254-7282  &  steveffwb@aol.com 
 

Mail Worker’s Application to: 

 First Free Will Baptist Church 

 Att:  Steve Berry 

 938 Lytton Rd. 

 Melbourne, FL 32934 


