
Applicant Name: 						    

Address: 

City:			 

Province:		                            Postal Code:	

Applicant Email: 						    

Phone:    (              )		       Cell Phone:  (              )	

Birth Date:  m m  / d d /  y y 	

Grade (as of Fall 2011):			   m Male   m Female

Briefly describe any health conditions or social behaviours that may impact 

participation in Camp activities, _________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Health Card #: _________________________________Version Code: ___________ 

Exp.:_______________________

You receive a free t-shirt as part of the program you sign up for. Size? 

		    SM | M | L | XL | XXL

Note: The Parents/Guardian listed below have exclusive access to the Named 
Applicant’s Information.

Parent/Guardian:						    

Email:							     

Phone (h): (             )		              Phone (w): (             )	

Phone (c): (              )

Address:

			 

City:			   Province:		  Postal Code:	

Emergency Contact (other than parent listed above)		

							     

Phone (h): (             )		              Phone (w/c): (             )		

PARENT/GUARDIAN STATEMENT OF UNDERSTANDING

PRIVACY: Camp IAWAH will only use personal information collected for the purposes of IAWAH. Personal Information will not be given to any third 
party without acquiring consent. DISMISSAL: Camp IAWAH reserves the right to dismiss the Applicant who, in the opinion of the Camp, is a hazard to 
the safety and rights of others, or appears to have rejected the reasonable controls of the Camp. In the case of tripping off site this could mean camp 
contracting a plane to fly the participant out at the parent/guardian’s expense. CUSTODY: The Parent/Guardian submitting this form has legal custody 
of the Applicant. Conditions of custody, if applicable, are enclosed including a photocopy of the section of any court order referring to visitation rights. 
PROMOTIONAL MATERIALS: Camp IAWAH and any third party authorized by IAWAH may use any photo, video, or recording of the  Applicant in IAWAH 
authorized materials. Applicant will not be identified. ACTIVITIES: Some Camp activities may occur off IAWAH Property and the  Applicant may fully 
participate in such activities. LOST ITEMS: IAWAH is not responsible for personal items that are lost, stolen or damaged. MEDICAL TREATMENT: Every 
Applicant must have a valid health insurance (Ontario Health Insurance or equivalent). The Parent/Guardian gives permission for the physician and nurses 
selected by Camp IAWAH to assess and give medical treatment, including prescriptions, when necessary to the Applicant. In the event that the Applicant 
requires special medication, x-ray or other treatment beyond that which is available at Camp, the Parent/Guardian will be notified and is responsible for 
any transportation and medical care expense. In the event of surgical or medical emergency and the Parent/Guardian is not immediately available for 
consultation, Camp IAWAH has permission to secure proper treatment for the Applicant. This treatment may or may not include hospitalization, injections, 
IV therapy, anaesthesia or surgery. WAIVER: Every precaution is taken for the safety and good health of IAWAH Applicants. In the event of an accident or 
sickness, Camp IAWAH and its Camp Directors and Staff are hereby released from any liability. DUTY TO INFORM: It is the responsibility of the Parent/
Guardian to ensure that IAWAH is informed of any information that may be necessary for the safety and rights of the Applicant as well as the safety and 
rights of all other Applicants and staff.

I give permission for the Named Applicant to leave camp  property with (more names may be added later via email, letter or phone.)

m At the discretion of the Applicant	  

m At the discretion of the Parent/Guardian(s) above	

m Other:___________________________________________________________________________________________________________________________________

I have read and understood the above Statement of Understanding and agree to its terms and conditions:

Parent/Guardian Name:					     Signature:				    	 Date: 			 

2012 IAWAH YOUTH DEVELOPMENT & LEADERSHIP (ASSISTANT STAFF) APPLICATION 
This form (3 pages plus attachments) is to be completed by the applicant. 

 Additional forms are available online @ www.iawah.com 

Mail or fax this form to Camp IAWAH Attn: Registrar, 304 IAWAH Rd RR2, Godfrey, ON  K0H 1T0
Phone: 613.273.5621   |   Fax: 613.273.3487   |   Email: leadership@iawah.com   |   www.iawah.com
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PROGRAM APPLYING FOR:   m CREW    m ROOTs - Greenhouse   m ROOTs - Wild   m Assistant Staff

Note: All sizes are men’s

please print



YEAR ONE - CREW
CREW  |  CO-ED  |  ages 15/16  | completed grade 9  | $545 plus HST

Please rank your choice (#1, #2, #3, #4): �  ______ �CREW 1 June 26-July 14 (2.8 wks - $500 plus HST)

			           ______ CREW 2 July 8-28 

			           ______ CREW 3 July 22-Aug 11 

			           ______ CREW 4 August 5-Aug 25 

CREW APPLICATION PROCESS: Applications will be processed 
twice each month. Applications received prior to Jan. 29th will be processed 
with no regard to date received. Applications received after Jan 29th will 
be processed by date received. Each CREW applicant will be screened 
for suitability. This may include contacting the pastor identified and/or 
references listed. 
 
Maximum CREW participants per session: 15.

ROOTs APPLICATION PROCESS:  Applications 
will be processed twice monthly. Applications received 
prior to Feb. 29th will be processed with no regard to 
date received. Applications received after Feb 29th will be 
processed by date received.  
Each ROOTs applicant will be screened for suitability 
including contacting the pastor identified and/or references 
listed. Applicants can expect to be contacted within 
three weeks of receipt of application to arrange for a 
personal interview. Confirmation of acceptance will be 
communicated by March 31, 2012. 

Maximum ROOTs “in the Greenhouse” participants per 
session: 14. 
Maximum ROOTs “in the Wild” participants: 9.

Applicant Name: ________________________________________

If you can only attend one session, please comment. ______________________________________________

_______________________________________________________________________________________

ROOTs application checklist:
1. This form
2. Answers to questions from info package.
3. Police Records Check or IAWAH Security  
Clearance Form (available for download 
from the website)

Assistant Staff application checklist:
1. This form
2. Answers to questions from info package
3. Resume
4. Police Records Check or IAWAH  
Security Clearance Form (available for 
download from the website)

CREW application checklist:
1. This form
2. Answers to questions from info package

YEAR TWO - ROOTs
m ROOTs “in the Greenhouse”  |  CO-ED  |  ages 16/17  |  completed grade 10  |  $1150 plus HST

Please rank your choice (#1, #2): �	 ______ Greenhouse 1 Jun 24-Jul 21

				    ______ Greenhouse 2 Jul 29-Aug 25 

Applicants will be placed according to team assessment. First choice is not guarenteed. If you can only 

attend one  session please comment. ______________________________________________________

____________________________________________________________________________________

m ROOTs “in the Wild”  |  CO-ED  |  ages 16/17  |  grade 10/11 as of Jun 2012  |  $1150 plus HST   

 “in the Wild” Jul 1-28 -  includes a 15-21 day wilderness canoe trip.

ROOTs (both programs) Volunteer Service Requirements - 40 hours prior to March 31, 2012:

m I have attached a one page description of experience in volunteer service, including the dates.

Supervisor: _____________________________________________________________________ 

Phone and/or email: _____________________________________________________________

m I will complete the required 40 hours of volunteer service prior to March 31, 2012. I 

understand that  I will not be able to participate in ROOTs until I have completed my 40 hours of 

required volunteer service. 

Applications are to be completed by the applicant. Hand 
written answers to questions are preferred.

YEAR THREE - ASSISTANT STAFF
Assistant Staff  |  CO-ED  |  ages 17 & up  |  completed grade 11

Preferred areas to work in:  m operations    m food service    m house keeping   

 m activities    m cabin leading   m program events  

Mandatory training: Jun 24-Jun 30. Service weeks available (Minimum two weeks service required.)

m Boys’ 1 (Jul 1-7)        m Boys’ 2  (Jul 8-14)       m Girls’ 1( Jul 15-21)       m Girls’ 2 (Jul 22-28)  m Summer Splash (Jul 29-Aug 4)       

m Squeeze 1 (Aug 5-11)      m Squeeze 2 (Aug 12-18)       m Rock on Rock (Aug 19-25)  m Out There Trip Guiding (various dates)   

 

Compensation choice:  m Volunteer hours   or    m $50.00/week compensation.

Please list any certifications or special interests. ____________________________________________________________

___________________________________________________________________________________________________

ASSISTANT STAFF APPLICATION PROCESS: 
Applications will be processed as received. Each applicant will 
be screened for suitability. This will include contacting the pastor 
identified and/or references listed. 
 
Maximum Assistant Staff participants per summer: 28.
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2012 IAWAH YOUTH DEVELOPMENT & LEADERSHIP (ASSISTANT STAFF) APPLICATION 

 

Mail or fax this form to Camp IAWAH Attn: Registrar, 304 IAWAH Rd RR2, Godfrey, ON  K0H 1T0
Phone: 613.273.5621   |   Fax: 613.273.3487   |   Email: leadership@iawah.com   |   www.iawah.com

“…CONTINUE TO LIVE IN HIM, ROOTED AND BUILT UP, STRENGTHENED 
IN THE FAITH….AND OVERFLOWING WITH THANKFULNESS.”    

COLOSSIANS 2:7 
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CREW and ROOTs fees include invitations 
to the annual Oct Fall Reunion. 

Roots and Assistant Staff Applicants are 
invited to the Spring PRIMER of Mar 9-11, 
2012.

Assistant Staff acceptance includes an 
invitation to the Sprout Staff Retreat (New 
Years).

CAMP IAWAH EXPERIENCE

First time at IAWAH Summer Camps:	 m no – last time attended was:                                                           
			   �m yes – I heard about IAWAH from   m Friend   m Church   m School  m Internet  m Advertising    

m Other:                                                                                           

STATEMENT OF UNDERSTANDING (APPLICANT)  Required for CREW, ROOTs & Assistant Staff.

ACCOUNTABILITY: I have read, understand and agree to abide by the “Guidelines for IAWAH Leadership” . I am willing to be held accountable for my 
actions and attitudes at IAWAH. HONESTY: I commit to being truthful while participating in Training. I hereby state that the information contained in 
this application is true to the best of my knowledge. I understand that any false information, omissions or misrepresentations of information asked 
for may result in the rejection of my application or dismissal at any time during the program. DISMISSAL: I understand that Camp  IAWAH reserves the 
right to dismiss me if I, in the opinion of the Camp, am a hazard to the safety and rights of others, refuse to participate, or appear to have rejected the 
reasonable controls of the Camp.

I have read and understood the above Statement of Understanding and agree to its terms and conditions:

 
Applicant Name:				      Signature: 					       Date: 				  

Church Community? m no  m yes - Name: ___________________________________________  Attendance: m Regular  m Occasional m Seldom

Pastor (senior, if applicable/youth):__________________________________  Phone: ______________________  Email: _________________________

REFERENCE REQUIREMENTS  (in addition to the pastor indicated above) CREW - please identify one reference, ROOTs and Assistant Staff - 

please identify two references (at least one must a Christian leader).

Name : 					       Relationship:  			    Phone: 		        Email: 				 

Name : 					       Relationship:  			    Phone: 		        Email: 				 

FEES AND COMPENSATION OPTIONS 
Additional costs for all programs will include tuck purchases and laundry (when staffing permits IAWAH may provide a laundry service at cost).

CREW, ROOTs: A  non-refundable deposit (CREW - $100.00, ROOTs - $200.00) is due within 14 days of acceptance into the Program. Full payment 
is due May 31, 2012. Payment options include: Cheque, Money Order or Mastercard/VISA. Details of online payment options will be available upon 
acceptance.  
Assistant Staff:  no fee.  


