
Caney Conference Centre’ 
C.I.T. Application/Background Check Information 

 
 
Name_________________________________________________________________________ 
  last     first          middle 
 
Date of Birth ______________        Male__    Female__        Social Security # __________________ 
  month/date/year       *required for background check 

 
Address_______________________________________________________________________ 
  street/box    city    state 
 
Telephone _____________________________________________________________________ 
  home      cell 
 
Email address __________________________________________________________________ 
 
 
Church you attend ______________________________________________________________ 
 
Reference:  
Pastor (or youth director) _____________________________________ phone ________________ 
 
Emergency Contact: 
Name of Parent/Guardian ___________________________________ phone ________________ 
 
 
Important Medical History: _______________________________________________________  
 
__________________________________________________________________ 
 
 
 
****************************************************************************** 
 

Please indicate the camp you are interested in working: 
 __ Pre-Camp

  

 __       Elementary  
        

      Junior High 
  

 
 
****************************************************************************** 
 
 
 
 

initiator:executivedirector@caneycamp.com;wfState:distributed;wfType:email;workflowId:0433b43a5e5677419b4147b71039b325



STATEMENT OF MISSION 
 
Caney Conference Centre' mission is to provide places, occasions, and programs of camp and 
retreat ministry for the children, youth, and adults of the Caney Conference Centre' area to 
encourage and nurture the knowledge, experience, and expression of the love of Christ. 
 
I understand that as a person in authority within camp and retreat ministry, it is my responsibility 
to avoid sexual contact with children, youth and adults, even if the other person attempts to 
initiate the contact.   
 
Under no circumstance will I use corporal punishment as a means of discipline. 
 
I have read the above statements and agree to serve within these parameters. 
 
Signed ________________________________________Date________________ 
 
 
 
 
Caney Conference Centre' desires to ensure the safety and well-being of participants, guests and 
staff, particularly children, youth, vulnerable adults and developmentally challenged persons.  
Joining with many parents, legislative bodies and children/youth organizations, we support 
requiring disclosures by all persons who will be working in camp and retreat settings.  All 
volunteers or hired persons who desire to work as staff persons must fill out this form completely 
and return it to the Manager prior to service each year. 
 
 
HISTORY (Please answer  ‘yes’ or ‘no’ - attach explanation for each yes) 
 * Have you ever been convicted for the possession, use or sale of drugs? _________________    
  
   * Have you ever been convicted of a crime against children or other persons?  _____________ 
 
 *  Have you ever been convicted of a felony crime? __________________________________ 
 
 *  Is there any fact or circumstance involving you or your background that would call into 

question your being entrusted with the supervision, guidance and care of children, youth or 
adults?  ___________________________________________________________________ 

  
 *  Has your driver’s license been suspended or revoked within the past 3 years?  ___________  
 
 *  Within the past 30 days, have you abused alcohol, legal or illegal drugs?  ______________ 
    
   *  Have you ever been reviewed by church and/or secular bodies and been restricted from 

involvement with children, youth or adults or been restricted from involvement in Youth or 
Camp/Retreat Ministry? ______________________________________________________ 
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