
Character References: 
 
Please provide the names of three people at least 21 years of age that know you 
well and have agreed to act as your reference. At least one MUST be a 
Christian worker (Pastor, Youth Pastor, Small group leader) unless applying for 
S.I.T.  NOTE: Please do not use relatives. 
 
Name: ___________________________ Phone #: (___)__________________ 
 
Relation to you: ______________ ________ Known you for ______ years 
 
Name: ___________________________ Phone #: (___)__________________ 
 
Relation to you: ______________________ Known you for ______ years 
 
Name: ____________________________ Phone #: (___)_________________ 
 
Relation to you: _______________________ Known you for ______ years 

 

Conditions of Enrollment – Parents and Applicant 
 

1. The LIGHT Director reserves the right to dismiss any SIT/LIT/CIT who constitutes a hazard to the safety 
and rights of others, or demonstrates that he/she has rejected the reasonable controls, standards and 
supervision provided by Camp Tulahead.  NO REFUND OF FEES WILL BE AVAILABLE.  
2. Conditions of custody, if applicable, will be fully communicated in writing to the camp, including a 
photocopy of the section of any order referring to visitation rights.  
3. Failure to disclose medical problems or concerns at the time of application could result in dismissal.  
4. We agree to permit the use of photos and videos or other pictures of the above named applicant in 
promoting camp programs.  
5. The parents/guardians are responsible for replacing property damaged by the reckless behaviour of their 
son/daughter.  
6. Once accepted into the program, refunds are not made available for any reason.   
7. The information provided on this form will be used for follow up and information purposes with campers 
and parents.  It will not be given to third parties and I can call at anytime to be removed from the mailing list 
or rescind permission to use my information.   
8. We agree to the transportation of my son/daughter by camp staff to and from activities during the course of 
the program. 
9. We commit to the dates and times set out for the program and the pre-summer training weekend. 
 
I have read the above and accept the conditions of enrollment.  
 

Signature of  
Parent/Legal Guardian:______________________________________  Date ________________ 

Signature of Applicant: ______________________________________  Date ________________ 
 

Payment Options:        
�Cheque enclosed     �Credit Card #____________________________________   ____/____ 
         m/y 
Signature: _______________________________________   Date: ______________________ 

2010 LIGHT Program Application 
 
Complete in full and mail with payment to:     Box 1272, Princeton, BC, V0X 1W0 

Your application will not be processed if it is not completed in full by the applicant and/or does not include payment. 
 

Personal Information: 
 

Name: __________________________________________ Sex: M ___ F ___ 
 
Mailing Address: ____________________________City:__________________ 
 
Province: _______ Postal Code: _____________ Phone: (___)_____________ 
 
Email: __________________________________________________________ 

(Please put down email address that you check most often – the LIGHT Director will be emailing you info often) 
 

Date of Birth: m____/d____/y____  T-shirt Size: �S   �M   �L   �XL   �XXL 
 
School Attending: __________________________ Grade in Fall 2010: _______ 
 
Medical #: _______________________________________________________ 
 
Parent’s name(s): _________________________________________________ 

                                  (Only put down the name(s) of the parent(s) whose home phone # is the same as yours.) 
 

Parent’s email: __________________________________________________ 
 

Program Applying For:      �available for either dates but prefer checked box 
 

� LIGHT 1: S.I.T. $375 �  July 4-24  �  August 1-21 
� LIGHT 2: L.I.T. $265 �  July 4-17  �  August 1-14 
� LIGHT 3: C.I.T. $265 �  August 1-14 
          

Church Information: 
 

Name of Church Attending (if applicable): ________________________________ 
 

Church Attendance: � Regularly � Occasionally      �   Seldom 
    (every week)       (twice a month)                 (once a month or less) 
 

1. Describe any activities or services you attend at your church. 

_____________________________________________________
_____________________________________________________
_____________________________________________________ 

 



ALL APPLICANTS: 
Please answer the following questions. 
 

1. Describe briefly your experience as a camper and/or staff member 
(provide camp and dates attended). 
_________________________________________________________

_________________________________________________________

_________________________________________________________ 

_________________________________________________________ 

 
2. Describe any leadership training you have received. Please provide 

dates and name of program. 
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 
3. What do you see as your main strengths and weaknesses as you seek 

to develop your leadership abilities? 
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

_________________________________________________________ 

 
4. List any special skills, certificates or qualifications you have that you 

think may be useful for camp ministry. 
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

5. Briefly describe your relationship with your parents and family. 
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

Personal Background: 
Please answer the following questions honestly on a separate piece of paper.  (note: SIT 
applicants – these may be difficult to answer but please be as honest as possible.  Your 
answers are to help us know you better and will not effect being accepted or not 
accepted into the program.) 

 

1. When and how did you become a Christian? 
2. Who is Jesus Christ to you?  
3. Describe your relationship with Him as it stands today. 
4. What is one thing that God has been teaching you lately? 
5. What is one of your favourite Bible verses and why? 

 

Additional S.I.T. Questions:  
 

1. Please explain in your own words why you are interested in learning more     
    about Christianity. 
2. On a scale of one to ten where would you rate your relationship with  
    Jesus?  (1=I have never had a relationship with Jesus / I haven’t worked on my    
     relationship in a long time and 10= I have a close relationship with Jesus.) 

3. Please explain the number you chose. 
4. What is your favourite candy bar and why? (They can’t all be serious  
    questions! ☺ ) 
 

Additional L.I.T. Questions:  
 

1. What daytime activities that we do at camp are your favourite and why? 
2. Do you have any hobbies or experience that you think would be useful  

while you are here in the LIGHT 2 program (ie. skateboarding, video 
camera experience, lifeguarding certification, video editing, photography, 
belaying experience, play a musical instrument, singing experience…) 

3. Think about the things that happen at camp and then think of something  
    that you love to do and try and come up with a way that we could  
    incorporate it.  (ie. You love skateboarding and you could be used to  
    teach moves or help supervise the skatepark during freetime.)  Try and  
    think of others. 
4. How have you worked on strengthening your relationship with Jesus this  
    past year, since taking LIGHT 1 last summer? 
5. What is your favourite flavour of soft drink and why?  (They can’t all be   
    serious questions! ☺ ) 
 

Additional C.I.T. Questions: 
 

1. How have you worked on strengthening your relationship with Jesus this  
    past year, since taking LIGHT 2 last summer? 
2. What has been your biggest struggle, spiritually speaking, this past year   
    and what was the outcome? 
3. What has been the biggest area of growth for you? 
4.  How has your prayer life / Bible reading been? 
5. In what ways have you served in your church and community this past  

year? 


