
Singing Hills Junior Camp Future Leader Initiative (F.L.I program)  
If you are a young person between the ages of 16 – 18 and have a desire to serve in ministry, the F.L.I. 

program is a wonderful ministry opportunity for you!  

You will need: 
• Permission from Junior Camp Coordinator 
• Completed F.L.I. Application 
• Completed Pastors Recommendation 

Name______________________________ Age:_______  Male or Female  

Address___________________________________________________________________  

City ______________________ State _____________________Zip__________________  

Phone numbers: (Home)______________________(Cell)_____________________________  

Email Address: __________________________________   Preferred contact: email/phone/text 

Name of church you attend: __________________________________ 

Are you faithful in attendance? _______ Pastor’s name:___________________________  

Please list various ministries you are involved in at your church, and in what way you are involved: 
_____________________________________________________________________  

How long have you been a born again Christian? _________  

What qualifications do you feel you have that would be beneficial as a F.L.I? 
______________________________________________________________________________________ 

WORKER MEDICAL INFORMATION:  

Birth date: ___________ Hospital Preference: __________________________ 

Doctor's name: ____________________ Doctor's phone number:___________________ 

Insurance Company: _________________  Insurance card #: ____________________  

Current medical conditions or medications: 
______________________________________________________________________________________ 

Please list any physical restrictions or allergies due to medical reasons: 
______________________________________________________________________________________  

T shirt size: Youth sizes: S M L Adult sizes: S M L XL XXL  



Pastor’s recommendation  

 Please answer all questions carefully.  

Does this applicant attend your church regularly?   ______________________________ 

To your knowledge, has this person accepted Jesus Christ as their personal savior? 
_________________________________________________________________________ 

Do you feel this applicant should be accepted for the position they described on this form as 
the position they are applying for at camp? Why or why not? 
__________________________________________________________________________ 
__________________________________________________________________________ 

Do you feel this person would be a mature, Godly example to children and teens that will be 
attending Singing Hills Youth Camp? 
__________________________________________________________________________ 
__________________________________________________________________________ 

Does the applicant have any current or past history that you feel would interfere with their 
work in youth camp? 
__________________________________________________________________________ 

Additional Comments: 
__________________________________________________________________________ 
__________________________________________________________________________ 

Signature of Pastor: x_________________________ Telephone # ___________________ 

Signature of Parent or Guardian (any applicant under the age of 18): 

x_________________________________________________________________________ 

Please send this application to: 

Singing Hills Junior Youth Camp, c/o Mark and Pamela Rivers  3015 Butcher Bend Rd Mineral 
Wells WV 26150

Pastor Mark Rivers: (304) 483-8064 cell 


