
 
Student Leader  

Application Form 
 

Weekend Date: ______________________   
 

        Please Circle one:  New Beginnings   BCAD   Emerge   
 

Location: Camp Wingmann, Avon Park, FL 
 

TEAM INFORMATION 
(Please print clearly) 

 
Name_____________________________ Sex _________ Age__________ Grade ___ 
 
Address______________________________________________________ 
 
 Telephone____________________ 
 
City___________________ State_________ Zip_________  
 
E-mail 
Address___________________________________________________________ 
 
Church you Attend _____________________________________________ 
. 
 
I understand that if selected for team, I will attend the Team Training Meeting. 
 
______________________________________________________________ 
Signature required 

PARENT INFORMATION 
Registrations will not be accepted without parent’s signature 

As parent or guardian of the above named young person, I attest that he/she is in good 
health and that I know of no physical, mental or emotional reason that would prohibit my 
child from participating in Diocesan events.  I understand that every precaution has been 
taken to assure the good health and safety of each participant and team member and 
therefore I waive any liability on the Episcopal Diocese of Central Florida, staff 
representing it, or Camp Wingmann staff for personal injury or death while attending 
camp.  I give my permission to have my child medically treated by a licensed physician, 
nurse or hospital staff during the period inscribed.  I also understand that the Episcopal 
Diocese of Central Florida does not provide medial insurance for expenses related to 
this treatment and therefore this expense is the responsibility of the child being treated. 
 
Special Dietary or Medical Needs:    __________________________________ 
 
Current 
Medication__________________________Allergies______________________ 
 
Parents Printed Name _________________________ 
 
Emergency Telephone________________________ 
 
Parents Signature: _______________________________Date _____________ 



 
 
 
 
 
 

Student Leader Application Questions 
 

Thank you for your interest in being a servant leader!  The following questions 
are important and help us get to know you better.  Please answer the questions 
below to the best of your ability.  We appreciate your desire to serve! 
 
 
 
 
How would you describe your relationship with Christ and what are you doing to 
keep it fresh? 
 
 
 
 
 
 
Are you involved in your Church Youth Group?      If so, what is your 
involvement? 
 
 
 
 
Are you serving at your church in any way?         Please tell us what you do at 
your church. 
 
 
 
 
 
What diocesan events have you attended and have you been on a leadership 
team before? 
 
 
 
Why do you want to work on this event team? 
 
 
 
 
 

Diocese of Central Florida Youth Department 
 Voice: 407-423-3567 or 1-800-299-3567 

Fax: 407-872-0006 


