
    Living Springs Bible Camp
   2011 LIT Application Form 

I. LIT Schedule 

� LITs are required to be campers at Senior High Camp, which runs from July 1st to July 8th. 
Senior High Camp applications (including payment) should be submitted separately from
theLIT application and payment. 

� LIT camprunsfrom July17th-August6thalongsideSr.Childrenscamp,Intermediate
Childrenscamp,andJr.Childrenscamp

� LIT’s shouldplanto beat campat4:00pmonJuly17th,2:00pmonJuly23rd,and2:00pm
onAugust3rd

� LIT’s shouldplanto bepickeduparound1:00pmonJuly22nd,27th,andAugust6th

II. LIT Payment 

� The cost for the LIT Program in its entirety (all three weeks) will be $110.  
� Checks should be written out to “Living Springs Bible Camp” 

III. General Information    

Name _______________________________ Age___Birth date DD___MM____YY____ 
Address_____________________________ Male/Female______Alberta Health No.___________
____________________________________ E-mail_____________________________________
Postal Code __________________________ Phone _____________________________________ 

IV. Emergency/Medical Info 

Mother/Guardian Name:____________________________ 
Father/Guardian Name:_____________________________ 
In Case of Emergency Call: __________________________ 
Home #:__________________ Work #: _________________ 
Please indicate any problem you have or is affected by. (If necessary, please use additional paper to explain in
detail.)__________________________________ Allergies:_________________________________________ 
Medications being taken (and dosages) _________________ 
Other: ____________________________________________ 

V. References
Please give the names of three people (non-relatives) who have known you well in different areas of your life
and would be willing to provide a letter of reference. Please include contact information for a pastor, a teacher
or past employer, and one other person (preferably from yet another area of your life).
Pastor:________________________________ Address:__________________ Phone:_____________

Teacher/Employer:_______________________ Address:__________________ Phone:_____________

Other:_________________________________ Address:__________________ Phone:_____________

* more info on next page
P



VI. Answer the following questions on a separate piece of paper:  
Personal:  
a) What would you say if someone asked you how to become a Christian? (feel free to use Scripture)  
b) How have you come to know God better in the past year?  
Ministry Experience:  
a) Write about two experiences where you saw God at work through you.  
b) What ministries have you been involved in?  
c) The purpose of Living Springs Bible Camp is to evangelize and disciple campers to the glory of God. How
would you be able to help us accomplish this purpose as an LIT? 

VII. Ethical & Moral Policy Statement 
It is the commitment of the Living Springs Bible Camp (LSBC) to do everything possible to ensure the protection of all
who attend our ministries and to recognize our Duty of Care to all people for whom we are responsible. The Ethical and
Moral Policy is intended to balance the spiritual responsibilities of the LSBC with its moral, ethical and legal obligations
under the laws of Canada and the Province of Alberta. It is our desire to protect vulnerable persons from all forms of abuse
and to protect LSBC workers from false allegations and to free them for ministry. A copy of the ethical and moral policy
may be obtained from the Living Springs Bible Camp executive Secretary or found on location. 

VIII. Statement of Release 
The information contained in this application is correct to the best of my knowledge. I authorize any references
or churches listed in this application to release any information they may have regarding my character and fit-
ness to work with children or youth. I release all such references from liability for any damage that may result
from furnishing such evaluations. I have read, understand and agree to abide by the LSBC Policy Statement
which refers to children/youth under eighteen years of age, developmental disable persons of any age and
those in counseling situations. 

I have: a) filled out this application truthfully to the best of my knowledge 
  

b) read and understand Living Spring Bible Camp's Moral and Ethical Policy and I shall comply
with this policy  

Signature of LIT Applicant_______________________________________ Date_______________  

IX. Parental Permission 

Your child’s picture may be taken while they are at camp. If you do not want their pictures used in future
promotional items, please check here  _____. I hereby authorize Living Springs Bible Camp Association to 
gather, keep and use information about my camper(s), for registration, statistical, and follow-up purposes. The
camp may not share identifying, personal information with any commercial third party: however, select
information may be made available to pastors who are Living Spring Bible Camp Association partners. 

In the event that I cannot be contacted, I authorize the camp staff to secure any medical treatment deemed
necessary. 

Further, I assume all risks, and hereby indemnify Living Springs Bible Camp Association and its rep-
resentatives of all liability associated with or arising out of my camper(s) participation in this camp and
activities. 

Signature __________________________________________________ 



SEND COMPLETED (INCLUDING CHECK* FOR $110) FORM TO:   

Charyssa Looy
5401-51 Avenue
Wetaskiwin, AB
T9A 0V8
Phone: 780-364-0187
E-mail: cdlooy@gmail.com

If you have any questions, please contact Charyssa Looy  

*Please make checks out to “Living Springs Bible Camp” 
* If paying by VISA/Mastercard call Lisa Gatzke to process payment: 780-387-5613 


