
 

 

 

PERSONAL INFO 

Grade finished: 

Birthdate: 

 
PARENT NAME & EMAIL 

______________________ 

______________________ 

 

TEL______________________ 

(DAY TIME) 

 

ADDRESS WITH POSTAL CODE 

________________________ 

________________________ 

FAMILY DOCTOR: 

 

DOCTOR’S TEL #: 

 

HEALTH CARD # 

OBJECTIVE 

 

Learn to serve, prepare for 

leadership 

Re-examine the Christian faith 

Model to children in practicing 

servanthood 

 

CAMP SESSIONS 

 JULY 8-19        AUG 6-16 

Hours: 9am – 5pm 

Earliest arrival time: 8am 

Latest pick up time 6pm 

CITs can sign in and out on their own if authorized by parents in 

writing 

CAMP CONTENT/RESPONSIBILITIES 

Learn to lead worship, bible study, lead activities and camp chores 

(classroom, kitchen and bathroom clean up duties) 

ELIGIBILITY 

TEENS JUST FINISHED GR 7 OR 8 BY JUNE 2019 

This class is designed for 7th and 8th graders who are seekers or 

believers in Christ, who want to be equipped for serving and leading 

among children and youths. The VBS has the discretion to accept 

registrations only when objectives are understood 

CAMP FEES 

$260 per 2-week session 

VOLUNTEER OR LEADERSHIP EXPERIENCE 

Applicant please fill in any volunteer/leadership experience you 

have: 
 

 Gender: 

APPLICANT NAME: 

Counselors in Training 



 

2 

APPLICATION PROCESS AND POLICY 

1. Please return completed application form along with applicable fees in person/by mail to Pastor 

Fanny Chan or NYCBC’s church office on 2/F, 685 Sheppard Ave E.  Mailing address: 685 

Sheppard Ave E. #101, North York ON M2K 1B6. Applicants, along with their parents, will be 

notified to meet with Pastor Fanny Chan to determine if the program objectives are understood. 

2. Cheques are preferred.  Please make cheques payable to NYCBC. If cash is tendered, please 

prepare exact amount. DO NOT send cash through mail. 

3. NYCBC reserves the right to limit the number of and determine the suitability of applicants.   

4. Applicants with no Canadian government’s health coverage must submit separate medical insurance 

coverage of the camp period registered for. Failure to do so will result in invalidation of registration. 

Refund will not apply in such a case. 

5. Please keep your own record of registration for future reference regarding camp hours, dates and 

extended hours. 

6. Requests for refund must be made in writing and received on or before Sunday, May 29, 2019.  We 

will refund the fees, less a $20.00 administrative charge per registration. 

7. If you are on the waiting list, you will be contacted by email by June 14, 2019 if you have been 

accepted.  Full fees will be returned to those who are not accepted. 

8. Tax-deductible receipt will be issued latest by mid August, 2019. 

 

CIT PARTICIPANTS’ CODE OF CONDUCT 

1. C.I.T.  must follow the instructions of the VBS Director, all VBS Counselors and the Children Ministry 

Pastor, and be respectful to all members of VBS at all times. 

2. They are always required to inform their counselors /supervisors if there’s a need to leave the VBS 

camp venue to discharge their responsibilities. 

3. The VBS is a nut free environment. C.I.T. must not bring in any food with nut ingredients. 

4. Nor should they bring excess money or any valuable items (e.g. ipads, cameras) to camp. They can 

keep a cell phone/smart watch but are not expected to use it for non camp related 

communications during session time.   

5. C.I.T. are discouraged to use their cell phones/smart watches during bible study/training. They should 

bring their own hardcopy bibles each camp day. The VBS Director and Children Ministry Pastor may 

withhold any cell phones or electronic gadgets if they are used inappropriately, distracting the C.I.T. 

from their duties. 

NOTE TO PARENTS 

C.I.T. have to bring their own lunches and two snacks for each camp day. Please make sure your teenagers 

bring in enough food to last a full day’s activity. 

 

Agreement by parent/guardian: 

I have understood the objectives of the C.I.T. class and hereby agree to send _______________________  

to VBS as a C.I.T. I also consent to waive any future claims against the organizers of this VBS regarding their 

liability to any personal injuries or damages caused by unforeseeable and/or uncontrollable circumstances. 

Parent/Guardian Signature______________________________ Date _____________________________ 

(Name of parent/guardian – please print) _________________________________________ 
 


