
 

 
 
PERSONAL INFORMATION 

Name:  Date of Birth:  

Current address:  

City:  State: Zip Code:   

Phone: E-mail:  
 

MEDICAL INFORMATION  
Medical Insurance Company:  Policy #: 

Emergency Contact + Phone:   

Physician Name:  Physician Phone:   

List of any allergies:   

Date of last tetanus shot:  

Please list any health restrictions below (heart conditions, asthma, epilepsy, etc) : 

 

 

Please list any current medications/dosages: 
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In case of an emergency, if efforts to contact my emergency contact are unsuccessful, I give my permission to the 

camp nurse or Dean of the camp to authorize any treatment necessary by the attending doctor or hospital staff.  I 

also understand that my personal insurance will be considered the primary insurer in case of sickness or injury 

that requires medical treatment at a hospital. 

Signature:   

 

CAMP HISTORY 
What position(s) are you wishing to fill at Camp Ecco?  
☐ Counselor   ☐ Nurse    ☐ Chapel Speaker/Pastor   ☐Activities    ☐ Worship Leader       
 

Please describe your camp involvement, including how many years you have been involved at Camp Ecco or at one 
of our sister EC camps. 

 

Please describe why you feel you should be considered for the position you are applying for?   
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CHRISTIAN LIFE 
What church do you attend whether in person or online?  Please list name, city and website, if applicable. 

 

Please describe your conversion experience and your Christian walk since your conversion.  

 

For the purpose of a pastoral reference to be completed by the Executive Committee, please list the name and 
phone number of the pastor at the church you CURRENTLY attend.   

 

GENERAL QUESTIONS FOR INSURANCE PURPOSES 
1.​ Have you ever been convicted of a criminal violation other than a minor traffic violation?    

☐Yes​              ☐ No​  

If yes, please explain. 
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2.​ Are there any felony charges pending against you?   

☐Yes​             ☐ No​ ​
If yes, please explain. 

   

 

3.​ Have you ever been involved (disclaimer: not as a victim) in a case concerning the abuse or neglect of children?   

☐Yes​   ​ ☐No​  

If yes, please explain. 

   

 

 

4.​ Do you currently hold a clean federal or state (any state including OH) background check? 
☐Yes​   ​ ☐No​  
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Staff Code of Conduct 
To maintain high standards of morality, health and safety, and to abide by the laws of our nation and state, the 
following rules and policies have been established by the Executive Committee of the Camp ECCO Board.  
Violation of the rules may be punishable up to the dismissal from the camp and financial restitution for willful 
property damage. 

1.​ I willingly agree to display a character that will serve as a role model for the campers.  This includes 
Christian witness, graceful speech, responsibility, accountability and appropriate dress and hygiene.  

2.​ I understand that by serving as a staff member I become a role model to the campers and will be 
observed by their parents/legal guardians.  I agree to monitor my actions and social network postings 
accordingly.   

3.​ I willingly agree that I will act in such a way to protect the reputation and property of Camp ECCO.   
4.​ I willingly agree to promote a spirit of unity under the authority of the camp deans and the Executive 

Committee of the Camp ECCO Board.  
5.​ I willingly agree to promote a Christ-like attitude toward other members of the staff; an encouraging, 

supporting, loving, respectful and forgiving attitude.   
6.​ I willingly agree that all my teaching and advice with the campers and staff will be in accordance with 

the mission, vision, and beliefs of Camp ECCO and the Evangelical Congregational Church. If I do not 
know an answer, I will not mislead our campers and rather bring it to a Dean. 

7.​ I willingly agree that I will not use, possess, or distribute tobacco, alcoholic beverages, controlled 
substances, illegal drugs, and fireworks.  

 
Please sign below stating that you have read the above information and will abide by this code of conduct. 

 
 

​
Do you agree that you have 

read and are willing to uphold the Camp E.C.C.O. Constitution and Bylaws,  and to maintain the mission of 
Camp ECCO, which is that “Camp ECCO exists as a place apart from everyday life for all people to experience 
the transforming power of Jesus Christ through creation, recreation and meaningful conversation”? 

☐ Yes​  ​ ☐No 

I certify that I have answered the questions on this application completely and truthfully.  I authorize the 
Executive Committee of the Camp ECCO Board to contact any legal authority for the purpose of verifying 
the above information.  This will include performing a background check as well as completing the online 
Child Sexual Abuse Training exercise through Ministry Safe if you have not completed this in the last 2 
years.  This link will be emailed to you and will need to be completed before you come to camp if you want to 
participate as staff this coming summer.   

Signature:   

 

Date:  

 
Please note that filling out this application does not confirm that you are on staff for the week you asked for whether you 
have been on staff previously or not.  This is an application to get more information about you to help us make the best 
possible decision that will portray the mission and vision of Camp ECCO to our campers and staff.  The decision as to 

Page 5 



 

whether you become a staff member is made by the Executive Committee of the Camp ECCO Board.  You will be notified 
by your Dean when a decision has been made. Thank you so much for your interest in the EC Summer Camping Program! 

Donations 
 
Our organization is fully nonprofit, dedicated to bringing children closer to Christ. With this mission in mind, we aim to 
reach as many kids as possible through our camps where they can experience the love of Jesus. If you're in a position to 
help, we kindly invite you to consider a donation to our General Fund. Your support will help make these life-changing 
experiences available to more children. We respect your wish and if  you would like to donate to other causes such as 
camper scholarships please let us know! We accept donations via Cash, Check, Digital software (via square), or Card in 
person. Thank you for your continued generosity towards the Mission of E.C.C.O.! 
 
 
DIGITAL 
You can choose now to donate through our square payment system. All payments are secure and go right back to the 
camp! 
 
 
 
 
 
 
 

CASH/CHECK 
For Cash/Check payments, you can either include a separate check with this application or bring it in person. If you would 
like your contribution to go toward something other than our General Fund, please specify that.  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please return this application along with your registration fee to the camp P.O. box, Camp Ecco-Ruthie Stahl 
P.O. Box 130 Tallmadge OH 44278 or via email. Any questions you may have can be directed to 
campeccocontact@gmail.com.  
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