
        
 

CHILDREN’S BIBLE MINISTRIES OF MARYLAND, INC. 
E-Mail: cbmofmd@gmail.com    Web Site: www.cbmmd.org 

               

 CAMP STAFF APPLICATION/MEDICAL FORM MUST BE COMPLETED*  
                             RETURN TO: CBM of Maryland, Inc. 1600-B Emory Rd. Upperco, MD 21155 
 
Have you ever served at CBM camp before? ____________ If yes, what capacity? ___________________ 
 
Volunteer’s name______________________________________________________ 
Address______________________________________________________________________ 
City ______________________________________ State_____________ Zip______________ 
    
Home#____________________________ Cell#_____________________________________          
              
E-Mail __________________________________________________________________ 
            
Gender M_______ F_______ T-Shirt Size______________________________________________ 
 
Birth date ______/_______/________ Age_________  
 
In case of Emergency, Contact__________________________________________ 
at#______________________________ relationship_________________________ 
                                        
Contact______________________________________________ at#______________________________ 
Do you have medical insurance? ____________yes ____________no 
Insurance Co. name _____________________________________________________ policy# 
_______________________________ 
 
List any other medical, psychological, behavioral conditions, dietary restrictions or special needs. 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Date of last Tetanus booster (or DTP) ________________________________________ (must be filled in) 
 
Allergies? (check one) __________No known allergies 
                                     __________Yes,  
List What type of reaction? 
_________________________________________________________________________ 
Operations or serious injuries 
(dates)______________________________________________________________________________ 
Any specific activities to be encouraged or limited by physician’s advice? 
________________________________________________________________________________________ 
 
 
Name of dentist/orthondontist_________________________________________________ 
ph.#_______________________________ 



Name of family doctor_______________________________________________________ 
ph#_______________________________ 
 
Date of last physical exam______________________ 
reason___________________________________________________________ 
 
 
               
 
This health history is correct so far as I know, and the person herein described has permission to engage in all 
prescribed camp activities except as noted above.  I understand that neither the camp nor the insurance company 
will be responsible for medical treatment or liability resulting from physical conditions existing prior to my 
child’s coming to camp.  EMERGENCY AUTHORIZATION:  I hereby give permission to the first aid 
personnel selected by the camp director to provide standard first aid care and administer over the counter 
medication, and in the event I cannot be reached in an emergency, I hereby give permission to the physician 
selected by the camp director to order x-rays, routine tests, hospitalize, secure proper treatment for and to order 
injection and/or anesthesia and/or surgery for my child as named above. 
 
 
 Applicants’ Signature 
__________________________________________________________________________________  
                                        (If a Minor, under 18, Parent signature required) 
Parent’s Signature___________________________ 
 
 
Date_______________

 
 
 

*The following must be completed for attendance* 



AUTHORIZATION TO RELEASE INFORMATION FORM 
I hereby AUTHORIZE and request any present or former employer, school, law enforcement agency, or other 
persons having personal knowledge about me, to furnish bearer with any and all information in their possession 
regarding me in connection with my employment in a critical position. I am willing that a photocopy of this 
authorization be accepted with the same authority as the original.  I specifically waive any written notice from any 
present or former employer who may provide information based upon this authorized request. I understand this 
AUTHORIZATION request. I understand this AUTHORIZATION is to be part of the written employment 
application that I sign. I understand that positions that are designated critical require background checks for the 
purpose of evaluating me for employment, promotion, reassignment, reclassification, transfer, or retention as an 
employee. I also understand that any misrepresentation; falsification or omission of facts herein may be grounds for 
disqualification, release or dismissal. 

PRINT NAME: _______________________________________________________________ 
    Last     First     Middle 
DATE OF BIRTH: ____/_____/_______SOCIAL SECURITY #: ______-______-__________ HOME PHONE #: 
(_____)________-____________ 
OTHER NAMES YOU HAVE USED: _________________________________________________  

Current Address: _____________________________________________________________________ 
    Street Number & Name    City    State  Zip 

How long have you lived at your current address? __________Years If at current address less than 10 years, please 
complete information below for the past 10 years: 
____________________________________________________________________How Long? ____ 
Street Number & Name    City    State     Zip 
____________________________________________________________________How Long? ____ 
Street Number & Name    City    State     Zip 

Have you ever been convicted of any crime involving a child or children? ________Have you ever been convicted 
of a crime other than minor traffic violations? ________ 
If you answered YES to either of the above questions, give details below: 
CRIME CHARGED: ______________________________________________COURT: 
_____________________________ DISPOSITION OF CASE: _______________________ 

Have you ever been convicted of a crime under another name? ____________If YES, state name: 
___________________________________________Complete driver’s License information only if you will be 
bringing your car to camp with you. DRIVER’S LICENSE INFORMATION  

______________________________________________________ 
License number   Expiration Date  State of Issue 

PRIVACY NOTICE 

The state of Maryland requires that Children’s Bible Ministries of Maryland, Inc. provide the following information 
to individuals who are asked to supply information about themselves. The principal purpose for requesting the 
information on this form is to conduct background checks on individuals selected for critical positions. Children’s 
Bible Ministries of Maryland, Inc. policy and federal statute authorize the maintenance of this information. 
Furnishing all information requested on this form is mandatory. Failure to provide such information shall result in a 
determination that the applicant is ineligible for employment or not appropriate for reassignment. The official for 
maintaining the information contained on this form is the Human Resources Department for staff and student 
employment. 

I hereby certify that all statements on this application are true and correct to the best of my knowledge and belief. I 
understand that the Children’s Bible Ministry of Maryland, Inc., solicits this information so as to be informed of my 
previous record and character. I understand that my employment with the Children’s Bible Ministry of Maryland,  

 
 
 
 
 
 



MEDICATION PERMISSION SLIP 
(Children’s Bible Ministries of MD, Inc.) 

 

Please fill out forms for prescription and/or over-the-counter medications you will bring with you.   
All medications must be in the original container with instructions. 

Must sign this form even if no medications are brought. 
 
NAME: _____________________________________________________________________ 

 
   

 

 
 

 
PRESCRIPTION MEDICINE 

 
Name of Medication: ___________________________________________________________________ 
 
Dosage: ______________________________________________________________________________ 
 
Time Administered: ____________________________________________________________________ 
 
Frequency: ___________________________________________________________________________ 
 
 
Name of Medication: ___________________________________________________________________ 
 
Dosage: ______________________________________________________________________________ 
 
Time Administered: ____________________________________________________________________ 
 
Frequency: ___________________________________________________________________________ 
 
 
Name of Medication: ___________________________________________________________________ 
 
Dosage: ______________________________________________________________________________ 
 
Time Administered: ____________________________________________________________________ 
 
Frequency: ___________________________________________________________________________ 
 
 

Each child must have his or her own medications. 
 
Should sunscreen be indicated for your child how would you like it to be applied?  Please check appropriate 

box.                   □ Nurse apply.                                □ Child apply to self. 
 
SIGNED: ___________________________________________________Date:_____________________ 

                                                                    
 
 

PLEASE FILL OUT EACH MEDICATION SEPERATELY 
(Complete both sides and returned with registration form.) 



 

STATE OF PENNSYLVANIA & MARYLAND 
CAMP Tohiglo AND CHILDREN’S BIBLE MINISTRIES OF MD., INC. 

 
HOLD HARMLESS AGREEMENT 

 
 

I, __________________________________________________________,  fully 
understand the nature of camping and recreational activities associated with the use 
of the camp 
 
 facilities and/or programs include an inherent risk of danger, which may result in 
personal injury or harm  
 
to myself.  It is with a full understanding of the risks associated with these types of 
activities and I agree to  
 
indemnify and hold harmless CAMP Tohiglo  and Children’s Bible Ministries of 
Maryland Inc., its staff,  
 
directors, employees, agents and/or representatives claim any injury or damage 
which may result from  
 
my attendance and participation conducted on camp property.   
 
 
 I understand that by signing this form I am voluntarily and knowingly accepting 
responsibility for my participation conducted at CAMP Tohiglo.   
 
I also grant permission for pictures and images to be taken while participating in 
activities and used for  
 
CAMP Tohiglo and/or CBM promotional purposes. 
 
 
 
     Dated this ___________ day _____________________, 20 __________. 
 
 
 
     Signature: ____________________________________________ 
 
 



 

Children’s Bible Ministries, Inc. 

                           STATEMENT OF FAITH 
In effect June 9, 2019 

CHILDREN’S BIBLE MINISTRIES, INC. (Formerly Children’s Bible Mission) 
 

     

Children’s Bible Ministries, Inc. serves along nondenominational lines, and as such there are certain essential truths which we 
believe. As Christians we believe in the necessity of the new birth as the work of God, the Holy Spirit to be obtained only by 
receiving the Lord Jesus Christ and that men are saved by grace through faith not by works.  

  
A. We believe the Scriptures of the Old and New Testament to be the verbally inspired (God-breathed) Word of God, the 
final authority for faith and life, inerrant in the original writings (Matt. 5:18; John 16:12-13; II Tim. 3:16-17; II Pet. 1:20-21).  

  
B. We believe in the deity of the Lord Jesus Christ as fully God and fully man, conceived by the Holy Spirit, born of a 
virgin; as God, co-equal and co-existent with God the Father and God the Holy Spirit (Matt. 1:1-2:13; John 1:1-11; 14:16; Phil. 
2:5-11; Col. 1:15).  

  
C. We believe in man’s fallen condition. Through nature, choice and practice he is guilty before God and is righteously 
judged fit only for everlasting punishment (Gen. 3:1-13; Matt. 25:46; Rom. 3:10 & 23; 5:12-21; I Cor. 15: 21-22; II Thess. 1:7-
10; Rev. 20:12-15).  

  
D. We believe Jesus Christ offered on our behalf the only acceptable sacrifice for sin and was raised in the same body from 
the dead according to the Scriptures. Christ has secured our redemption through the shedding of His blood, qualifying the saints 
for service here, a like resurrection, and a place in His divine presence for eternity (Matt. 28; Luke 24:39-43; Rom. 3:21-28; 
5:10-11; I Cor.15: 3-4; I Tim. 2:5-6; Heb. 9:11-22; I Pet. 1:18-20; I John 2:2; 5:10-13).  

  

  

E. We believe that repentance, forgiveness and becoming a new creature are several of the many experiences of the 
Christian who is kept by God’s power, being secure in Christ forever and that it is the privilege of believers to rejoice in the 
assurance of salvation.  
(John 6:37-40; 10:27-30; Rom. 8:1, 38-39; II Cor. 5:17; I John 5:11-13).  

  

  

F. We believe that God the Holy Spirit is a person who convicts sinners and who regenerates and baptizes them at the 
moment of their salvation into the body of Christ. We also believe that the Holy Spirit indwells and seals until Christ returns, all 
who believe, and fills and empowers for service those who are yielded to Him (John 16:8-11; Rom. 8-9; I Cor. 6:19-20; 12:12-
14; Gal. 5:16; Eph. 1:13-14; 4:30; 5:18; Titus 3:5).  

  
G. We believe in the visible, personal and imminent return of the Lord and Savior Jesus Christ for His church (John 14:3; 
Acts 1:9-11; I Thess. 4:13-18). 

H. We believe in the bodily resurrection of the saved and of the lost, the everlasting blessedness of the saved and the 
everlasting punishment of the lost (John 11:23-27; Rom.  
8:11; II Cor. 5:1; I Thess. 4:13-18; Rev. 20:12-15).  

  

  

I. We believe that Christ made provision for all the effects of sin in the atonement and that God heals in answer to believing 
prayer according to His sovereign discretion. Healing may not be claimed on the same unconditional basis as salvation, and the 
final deliverance from sickness awaits the believer in glory (I Cor. 15:51-57; II Cor. 12:7-9; Phil. 3:20-21; I John 3:2).  

  
J. We believe that some gifts of the Holy Spirit are permanent and are intended for use throughout the entire Church age.  
Other gifts were temporary and were given in the  
Apostolic age for the purpose of founding the church.  These include the gifts of  
Apostleship, Prophecy, Miracles, Healings, Tongues, and the Interpretation of Tongues.   



At the same time, we affirm that God performs miracles as He wills (John 14:16-17; John 16:7-15; Romans 8:9; 1 Corinthians 
6:19; 1 Corinthians 12:13, 28-30; Ephesians 2:20-22; Ephesians 4:1-16, 30; Hebrews 2:1-4; Titus 3:5).  

  

K. We believe God sovereignly and immutably create each person as a male or female. These two distinct, complementary 
genders together reflect the image and nature of God and His plan for man and woman (Gen. 1:27; Matt. 19:4).   

  

L. We believe in the biblical view of marriage as sanctioned and defined by God in His Word, which is the exclusive, 
covenantal union between one man (born biologically male) and one woman (born biologically female) (Gen. 2:18-24; Eph. 
5:22-23; Matt. 19:4-6; Mark 10:6-9).  

  

If you do not thoroughly agree with any of these statements, please state your reasons below or on a 
separate sheet of paper.  

  
“If my position changes on any point of the Statement of Faith, I will notify the Director 

immediately.” 
 

 
CBM Area: Maryland   Date:  
  
Printed Name: ___________________________________   
 
Signature: _______________________________________ 
 

 

 

 

 

 

 

 

 

 


