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For more information: email: centralprocessing@specialtouch.org website: www.specialtouch.org phone: 715-258-2713

Exodus 33:14 (Message)

OKLAHOMA
May 14–18

FLORIDA
May 21–25

ILLINOIS
May 28–June 1

WIS / N. MICH
June 25–29

KENTUCKY
July 23–27

APPALACHIAN
Aug 6–10

N. E. REGION
Aug 20–24

ARIZONA
Aug 27–31

2012 DATES & LOCATIONS

Thank you for visiting our website, and for your interest in 
Special Touch Summer Get Away.

The first page is informational, print it out, use it as a checklist, and
keep it for your further reference.

We invite you to fill out the Staff Application on your computer, then
print a copy to mail in with proper signatures. You may also print a
copy for your records. It can not be saved or emailed. 

Mail both pages of the application so we can process it
immediately. Hand out the 3 references to be completed and
mailed to us as soon as possible.

Mailing address:
Special Touch Central Processing
P. O. Box 25
Waupaca, WI   54981

Thank you for your interest in being a staff member at Special Touch
Summer Get Away. We look forward to seeing you. 



OKLAHOMA • MAY 14–18
New Life Ranch
Colcord, OK
Coordinators: Paul & Rachel Butler
918-473-6969

FLORIDA • MAY 21–25
Lake Aurora Christian Camp
Lake Wales, FL
Coordinators: Rev. Joe & Ann Trementozzi
321-723-2188

ILLINOIS • MAY 28–JUNE 1
Lake Williamson Christian Center
Carlinville, IL
Coordinator: Shelley Beard
217-871-5300

WIS / N. MICHIGAN • JUNE 25–29
Spencer Lake Christian Center
Waupaca, WI
Coordinators: Rev. Charlie & Debbie Chivers
715-258-2713

KENTUCKY • JULY 23–27
Camp Crestwood
Crestwood, KY
Coordinator: Kusum Neal
502-227-2557

APPALACHIAN • AUG 6–10
IPHC Conference Center
Dublin, VA
Coordinator: Deb Horton
540-239-9518

NORTH EAST REGION • AUG 20–24
Easter Seals Camp Hemlocks
Hebron, CT
Coordinators: Rev. Joe & Ann Trementozzi
321-723-2188

ARIZONA • AUG 27–31
Lost Canyon
Williams, AZ
Coordinators: Rev. Frank and Jean Amico 
928-692-3834

SUMMER GET AWAY GENERAL INFORMATION keep this page

Dear Prospective Staff Member: To comply with the law we require everyone to complete the application process
every year providing three (3) references. In addition, we will conduct a criminal background check in accordance with current
standards concerning volunteers. We appreciate your time and compliance as we are committed to providing the best care
possible to every Summer Get Away participant, including you.

For your information, there is no cost to you except to provide your own transportation to and from the Get Away. 
We are looking forward to you joining our team.

Please use the following check list to complete your application.

� Read the entire application and release form. There are changes this year.
� Check the appropriate box(s) of the Get Away(s) you have made arrangements to attend. Please do not check any state

until you have made arrangements for your own transportation. This application confirms you are committed to serve
the entire week.
� Complete the front and sign the release form on the back of the application page, including your SS#.
� Attach a recent photo. 

Mail your completed application to Special Touch Central Processing, P.O. Box 25, Waupaca, WI 54981, IMMEDIATELY.
The Special Touch Central Processing Office must receive it, and all references no later than the deadline date in order to be
completely processed. Receiving your application immediately allows us to forward it on to the respective coordinators, making
it easier for them to fill the needs of their guests by the deadline date.  Your incomplete application cannot be processed and
will be returned to you.

If you have questions, please contact the Central Processing Office at 715-258-2713.

� Fill in your name, address, and phone number on all three reference forms, checking the same states you checked on your
application.
� Have your Pastor fill out his/her reference form and mail it directly to us IMMEDIATELY. Let your pastor know you have

cleared the time to attend and need his/her prompt attention to the reference form by the deadline date.
� Have two non-related friends (age 18 or older) each complete their reference form and mail it directly to us

IMMEDIATELY. Tell them you have cleared the time to attend and need their prompt attention to the reference form by
the deadline date.

2012 Summer Get Away Locations
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2012 Staff Application Incomplete applications cannot be processed and will be returned.

Age 18 or older            PLEASE CHECK ALL GET AWAYS THAT YOU ARE APPLYING TO
OK          FL          IL          WI          KY          APP          N.E. REGION          AZ          

PLEASE PRINT
Legal Name __________________________________________________________ Preferred Name ____________________________

First M.I. Last

Mailing Address ________________________________________________________________________________________________
# & Street City State Zip

Physical Address (if different) ______________________________________________________________________________________
(if less than one year at this address, provide previous physical mailing address) # & Street City State Zip

SS#________-____-________* Male Female    Height______    Weight______    Date of Birth____/____/______ Age ______
(Applicant must be 18 or older)

Home Phone (________) ________________________________ Email Address____________________________________________

Emergency Phone (________) ____________________________ Contact Name __________________________________________

FOR OFFICE USE ONLY

Room ____________________________________________

Co CG ____________________________________________

TL ______________________________________________

Med Staff __________________________________________

Pastor ______ Ref#1 ______ Ref#2 ______ BC______

ABILITIES
Circle your experience. 0 being no experience, 4 being very experienced.

PERSONAL EXPERIENCE
With Physically Disabled 0 1 2 3 4
Wheel Chair Manipulation 0 1 2 3 4
Transferring People 0 1 2 3 4
Can you lift a person from a
wheelchair with assistance? Yes No

With Hearing Impaired 0 1 2 3 4
Sign Language 0 1 2 3 4

With Visually Impaired 0 1 2 3 4

With Intellectually Disabled Youth Adult
Low functioning 0 1 2 3 4
High functioning 0 1 2 3 4

SPECIAL TRAINING
Attended Staff Training Seminar? Yes No
When?____________ Where? __________________________
Attended a Get Away as Staff? Yes No
When?____________ Where? __________________________
I do not have a Summer Get Away Staff Manual 
and can not download it from www.specialtouch.org
I am a certified and/or licensed: CNA EMT

LPN RN
Willing to be used in this capacity? Yes No
Spiritual Maturity
Do you know Jesus as your Savior? Yes No
Bible/Sunday School teaching 0 1 2 3 4
Evangelism 0 1 2 3 4

Describe any physical limitations you have, including disabilities __________________________________________________________

__________________________________________________ Can you sleep in a top bunk? __________ Climb stairs? ____________

I prefer to work with   Physically Disabled   Intellectually Disabled   No preference (Preferences are not guaranteed)

MEDICAL REPORT FORM
Information to be completed by applicant as required by law.

Ht _________  Wt _________  B/P _________  P _________
Seizure Activity:  No  Yes: Freq. __________________
Controlled by medication? ____________________________
Diabetes: Controlled by: __________________________
Allergies: Insect Stings  Penicillin  Aspirin
Other Allergies (define) ______________________________
Back Injury? ________________________________________
Able to lift: 30lbs. with no help Yes No

More with help Yes No
Immunizations: Tetanus __________ Date ____________
HBV 1)______________ 2)____________3) ____________
All others up-to-date?  Yes  No

Operations or serious injuries (dates)______________________
__________________________________________________
__________________________________________________

Chronic or recurring illness ____________________________
__________________________________________________

Presently taking medication?  No  Yes
If yes, please state type(s) of medication and dosage:
1) __________________________ Dosage________________
2) __________________________ Dosage________________
3) __________________________ Dosage________________
4) __________________________ Dosage________________

Additional comments ____________________________________________________________________________________________

STATE LAW REQUIRES THAT ALL MEDICATIONS MUST BE TURNED IN TO 
THE GET AWAY MEDICAL STAFF UPON ARRIVAL AT CAMPGROUNDS

(if different from first name)

(Please send a copy of your license with this application)

©2012 Special Touch Ministry, Inc.



2012 Staff Application continued

Church you attend: ____________________________________________ City: ______________________State: ____________

Church Ministries involved in ________________________________________________________________________________

Current Occupation (former, if retired)__________________________________________________________________________

Describe experience with people with disabilities __________________________________________________________________

__________________________________________________________________________________________________________

Why do you want to work on staff at Summer Get Away? __________________________________________________________

__________________________________________________________________________________________________________

SUMMER GET AWAY STAFF APPLICATION RELEASE FORM
PLEASE READ THE FOLLOWING, INITIAL THE TOP PORTION AND SIGN AND DATE BELOW: 
(To view/read Guidelines, Policies and Staff Manual — Go to www.specialtouch.org)

_______   I have read, understood, and agree to adhere to the guidelines outlined in the Special Touch Staff Manual.

_______   I have read, understood, and agree to adhere to the Communications Policy outlined in the Special Touch Staff Manual.

_______   I have read, understood, and agree to adhere to the Confidentiality Policy outlined in the Special Touch Staff Manual.

_______   I have read, understood, and agree to adhere to the Ethics Policy outlined in the Special Touch Staff Manual.

Applicant’s Signature ________________________________________________________________ Date ________________
ANNUAL APPLICATION IS REQUIRED DUE TO STATE POLICY AND GENERAL LIABILITY 

Staff assignments will be made according to registration needs and upon receipt of this application and satisfactory reference forms. A confirmation
of your acceptance will be sent to you no later than two weeks prior to the Summer Get Away. (All information is kept confidential and intended
solely for the use of Special Touch Ministry, Inc. programs.)

MAIL COMPLETED APPLICATION BY GET AWAY DEADINE WITH RECENT PHOTO ATTACHED, IMMEDIATELY TO:
Special Touch Central Processing, P.O. Box 25, Waupaca, WI  54981

For more info: centralprocessing@specialtouch.org • www.specialtouch.org • 715-258-2713 • Fax 715-258-2777

©2012 Special Touch Ministry, Inc.   Revised 1/12

I will notify Special Touch Ministry, Inc. as soon as possible in the event that I am not able to
attend the week(s) I have applied for will be present at Staff Orientation on the opening day of
Summer Get Away. I agree to be a constructive member of the staff, willing to go beyond the “call
of duty”, being a Christ-like example in all my actions, contributing in every way to the unity and
purpose of the Summer Get Away and pray regularly for Special Touch Ministry as well as each
person in my care.

I understand that my legal protection under the Volunteer Protection Act covers my actions
only when I am following written policies and procedure. I understand that certain physical and
emotional risks are inherent in participating in any recreational camp activity including Special
Touch Ministry Summer Get Away. These risks include but are not limited to (1) loss or damage
of personal property; (2) injury or fatality due to and/or related to (a) walking, running, jumping,
swimming, sports participation, or other physical activity (b) head, neck, arm, leg, and/or back
injuries (c) exposure to inclement weather, outdoor terrain, and all risks inherent therein (d) slips
and falls, and (e) any and all other aspects and stress related to participating in Special Touch
Summer Get Away. I release and hold harmless Special Touch Ministry, Inc. its board of directors,
staff, leadership, and volunteers, from liability due to negligence by Special Touch Ministry, Inc.
staff or volunteers. Except in the event of gross and willful negligence, I shall bring no claims,
demands, or litigation against Special Touch Ministry, Inc. for losses due to bodily injury, death,
or property damage arising out of or related to participation at Special Touch Summer Get Away. 

I understand that Special Touch Ministry has the right to dismiss any individual in the best
interest of the program. I realize that I am responsible for my own actions. I understand that all
volunteers have limited liability insurance coverage while performing services for Special Touch
Ministry, Inc. Therefore, if my CONDUCT, intentional or unintentional, results in any legal
action being brought against Special Touch Ministry, Inc., I fully understand and voluntarily agree
that I will be responsible for my own legal representation, and furthermore shall indemnify and
hold harmless Special Touch Ministry, Inc., its Officers, Board Members, Staff and Affiliates as
allowed under the laws of this state. 

I agree to be personally responsible for my own communication, both orally, and in writing,
online and in public. I agree to adhere to Special Touch Ministry Core values, mission and
guidelines as outlined. I furthermore agree to help and promote Special Touch Ministry achieve
its vision and goals in an ethical and responsible manner.  I agree to avoid any interest or activity
that is in conflict with the conduct of my duties. I agree to act in Special Touch Ministry’s best
interest, and in the best interests of individuals Special Touch Ministry serves. 

I agree not to disclose, divulge, or make accessible confidential information belonging to, or
obtained through affiliation with Special Touch Ministry, Inc. to any person other than those who
have a legitimate need for such information and to whom Special Touch Ministry has authorized
disclosure. I agree to use confidential information solely for the purpose of performing services on
behalf of Special Touch Ministry, Inc and in line with Special Touch Ministry policies and
guidelines. The use of private confidential information for any purpose other than stated above
and without the express written consent of Special Touch Ministry, Inc. may result in violation of
the federal Health Insurance Portability and Accountability Act. I agree and understand any
violations of HIPAA must be reported immediately to Special Touch Ministry and I further

understand the violator can be held civilly liable by a federal agency for any violations.
I understand confidential information means all information and materials, whether in

electronic, print, or video format, tangible or intangible, developed or undeveloped, to which the
individual gains access as a result of volunteering or working for Special Touch Ministry, Inc.
whether or not labeled or identified as confidential, including but not limited to: (a) all
operational procedures, policies, and ideas for current and future Special Touch Ministry
programming, (b) computer records, software, and reports, (c) identities, contact information,
medical and health information, photos, videos, and any other personal information of donors,
volunteers, guests, or anyone else served by Special Touch Ministry, Inc. and it’s programming, and
(d) curriculum, logo artwork, templates, and other materials Special Touch Ministry holds
copyrights on. Promotional video/media representing Special Touch Ministry, Inc. and/or it’s
programs may only be produced and distributed by Special Touch Ministry, Inc.

I understand the willful and wrongful dissemination of any confidential or copyrighted material
owned in its entirety, in part, in development, or held in confidence by Special Touch Ministry,
Inc., in any format including but not limited to; electronic, print, or video, by Special Touch
Ministry, Inc., or its affiliates, to any person, any organization, or any entity, religious or non-
religious, will subject the individual to any and all civil and criminal penalties applicable under
federal and state law.

I agree that if any portion of this document is deemed to be partially void, invalid, or
unenforceable, that provision shall continue in full force and effect to maximum extent permitted
by law, without affect to any other remaining provisions of this document which shall continue in
full force and effect. To the extent that any provision of this document is deemed completely void,
invalid, or unenforceable, that provision shall be severed from the remainder of this document and
all remaining provisions of this document shall continue in full force and effect. 

I understand that individuals are prohibited from carrying any weapon, as defined by state and
local law, and including, but not limited to; handguns, firearms, “electric weapons” identified as any
device which is used or intended to be used to immobilize or incapacitate persons by the use of
electric current, a knife, a Billy club, or any other implement that is fashioned, designed, or intended
to be used as a weapon, at any Special Touch Ministry events. I also realize that tobacco, alcohol and
drugs (except those administered by Medical Staff) are not allowed at Special Touch events.

I authorize the release of my criminal records to determine acceptance in Special Touch
Ministry. I hold Special Touch Ministry harmless for any information gained by a denial of
acceptance from a background check. Permission is given to Special Touch Ministry, Inc. to use
photographs (individual or group) and/or multi-media images and recordings made or obtained
from any official Special Touch Ministry, Inc. event including but not limited to; fundraising
events, Chapter meetings, speaking engagements, etc. I understand that photographs/video/images
taken by individuals at a Special Touch function are for personal use only and that Internet use of
this media, other than for personal social media is prohibited unless written permission is obtained
from Special Touch Ministry.

The information contained in this application is correct, to the best of my knowledge. I have
read the above statement and agree with the aforementioned terms and conditions. 



PLEASE CHECK ALL SUMMER GET AWAYS THAT YOU ARE APPLYING TO

�OK        �FL        �IL         �WI        �KY        �APP        �N.E. REGION        �AZ

APPLICANT’S NAME ADDRESS, CITY, STATE, ZIP PHONE

is applying for a staff position at Special Touch Summer Get Away. We appreciate your opinion in order to utilize
them in the proper capacity. He/she will be working with people who have intellectual and/or physical disabilities.
We will be conducting a criminal background check.

2012 CONFIDENTIAL STAFF
PASTOR REFERENCE FORM

Please rate the applicant on each attribute listed below and note any other relative comments.

My general opinion or additional comments I have about this individual: ________________________________

________________________________________________________________________________________________

I have personally (not internet/social network relationship) known the applicant for _____ years and 
I � would   � would not recommend him/her for this ministry opportunity.

This person attends my church  � weekly  � monthly  � occassionally 

Representatives of the National Ministry Office and/or Coordinators are not allowed to serve as references for
this function.

Please return this form

IMMEDIATELY to: 

Special Touch Central Processing

P.O. Box 25

Waupaca, WI 54981

Ministry Office contact: 
715-258-2713

www.specialtouch.org

PHYSICAL CONDITION

PHYSICAL APPEARANCE

EMOTIONAL STABILITY

MORAL STANDARDS

INTERPERSONAL SKILLS

SPIRITUAL MATURITY

POSITIVE ATTITUDE

CHRISTIAN LIFESTYLE

GIFTS/TALENTS

lowest 1 2 3 4 5 highest COMMENTS

PRINT NAME __________________________________________________________________________

PASTOR’S SIGNATURE__________________________________________________________________

CHURCH NAME ________________________________________________________________________

ADDRESS ______________________________________________________________________________

CITY_______________________________________STATE____________ZIP ______________________

PHONE  (__________)__________________________________________DATE ____________________

E-MAIL ________________________________________________________________________________

� Please contact me concerning this applicant.

©2012 Special Touch Ministry, Inc.   Revised 1/12



PLEASE CHECK ALL SUMMER GET AWAYS THAT YOU ARE APPLYING TO

�OK        �FL        �IL         �WI        �KY        �APP        �N.E. REGION        �AZ

APPLICANT’S NAME ADDRESS, CITY, STATE, ZIP PHONE

is applying for a staff position at Special Touch Summer Get Away. We appreciate your opinion in order to utilize
them in the proper capacity. He/she will be working with people who have intellectual and/or physical disabilities.
We will be conducting a criminal background check.

2012 CONFIDENTIAL STAFF
NON-RELATED ADULT 
REFERENCE FORM #1

Please rate the applicant on each attribute listed below and note any other relative comments.

My general opinion or additional comments I have about this individual: ________________________________

________________________________________________________________________________________________

I have personally (not internet/social network relationship) known the applicant for _____ years and 
I � would   � would not recommend him/her for this ministry opportunity.

Representatives of the National Ministry Office and/or Coordinators are not allowed to serve as references for
this function.

Please return this form

IMMEDIATELY to: 

Special Touch Central Processing

P.O. Box 25

Waupaca, WI 54981

Ministry Office contact: 
715-258-2713

www.specialtouch.org

PHYSICAL CONDITION

PHYSICAL APPEARANCE

EMOTIONAL STABILITY

MORAL STANDARDS

INTERPERSONAL SKILLS

SPIRITUAL MATURITY

POSITIVE ATTITUDE

CHRISTIAN LIFESTYLE

GIFTS/TALENTS

lowest 1 2 3 4 5 highest COMMENTS

PRINT NAME __________________________________________________________________________

SIGNATURE____________________________________________________________________________

ADDRESS ______________________________________________________________________________

CITY_______________________________________STATE____________ZIP ______________________

PHONE  (__________)__________________________________________DATE ____________________

E-MAIL ________________________________________________________________________________

� Please contact me concerning this applicant.

©2012 Special Touch Ministry, Inc.   Revised 1/12



PLEASE CHECK ALL SUMMER GET AWAYS THAT YOU ARE APPLYING TO

�OK        �FL        �IL         �WI        �KY        �APP        �N.E. REGION        �AZ

APPLICANT’S NAME ADDRESS, CITY, STATE, ZIP PHONE

is applying for a staff position at Special Touch Summer Get Away. We appreciate your opinion in order to utilize
them in the proper capacity. He/she will be working with people who have intellectual and/or physical disabilities.
We will be conducting a criminal background check.

2012 CONFIDENTIAL STAFF
NON-RELATED ADULT 
REFERENCE FORM #2

Please rate the applicant on each attribute listed below and note any other relative comments.

My general opinion or additional comments I have about this individual: ________________________________

________________________________________________________________________________________________

I have personally (not internet/social network relationship) known the applicant for _____ years and 
I � would   � would not recommend him/her for this ministry opportunity.

Representatives of the National Ministry Office and/or Coordinators are not allowed to serve as references for
this function.

Please return this form

IMMEDIATELY to: 

Special Touch Central Processing

P.O. Box 25

Waupaca, WI 54981

Ministry Office contact: 
715-258-2713

www.specialtouch.org

PHYSICAL CONDITION

PHYSICAL APPEARANCE

EMOTIONAL STABILITY

MORAL STANDARDS

INTERPERSONAL SKILLS

SPIRITUAL MATURITY

POSITIVE ATTITUDE

CHRISTIAN LIFESTYLE

GIFTS/TALENTS

lowest 1 2 3 4 5 highest COMMENTS

PRINT NAME __________________________________________________________________________

SIGNATURE____________________________________________________________________________

ADDRESS ______________________________________________________________________________

CITY_______________________________________STATE____________ZIP ______________________

PHONE  (__________)__________________________________________DATE ____________________

E-MAIL ________________________________________________________________________________

� Please contact me concerning this applicant.

©2012 Special Touch Ministry, Inc.   Revised 1/12
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