
East Ohio Nazarene District 

Cabin Leader/Camp Helper Application 

Applicant Name _______________________________________________________ 

Address ______________________________________________________________________________  

 

Phone ___________________________ Email ___________________________________________  

Birth Date and Year________________________________ 

Have you competed the NazSafe Application __________ 

• If so, was it done through the District or your Local Church? __________________  
• If through local church, please attach a copy of Training Certificate and a recent Background 

Check and the signed Policy and Procedure.  All NazSafe Certificates are to be renewed every 2 
years. 

What is it that you are volunteering for? 

Cabin Leader ____        Activities Helper ____     (Middler____    /  PreTeen____ ) 

Where do you attend Church? ________________________________________________________ 

Are you Active in your local Church? (A requirement is to be actively attending your local church to help 
at camp) _______________________ 

Who is your Pastor? _______________________________________________________ 

Please have Pastor Sign that you are Active in your Church and NazSafe is Complete. 

 
Pastor’s Signature _________________________________________________________ 

Do you have any Trainings that may be of benefit to us?  
CPR ________    Life Guard _______ Other ____________________________________ 

T- Shirt Size __________ 

 

Please sign that all information is yours and correct. 

______________________________________________ Date ______________ 

Please return to: 

Rev. Mike & Laura Kimball  

8020 Nazarene St. 

Louisville, OH 44641 


