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DATE TRAINING CENTER LOCATION REGISTRAR 

June 9, 11-15, 2012 Bay Area Commuter School Valley Church, Cupertino Jeanne Stenfort: 650-941-9536 

June 16-22, 2012 Redding Area Camp Mt. Meadows Camp, Shingletown Sharon Baldivid: 510-429-1895 
 
All students must complete the application form (available from your local CEF® director or the address above), 
sign the "Statement of Faith/Doctrinal Protection Policy", read and complete the Child Protection Policy 
information, health and transportation waivers and submit all paperwork to their local CEF director for approval.   
Each student must purchase and read through the "KNOWING CHRIST" 5-Day Club® kit prior to the training.  All 
students must memorize the following verses in the King James or New International Version.  You are required 
to recite them at registration! 
 
   

John 10:11     JOHN 6:35      JOHN 11:25      JOHN 8:12      JOHN 14:6 
 

COMMUTER 
REGISTRATION 
 
 
 
 
COMMUTER 
COST 
 
 
CAMP 
REGISTRATION 
 
 
 
CAMP 
COST 
 
 
 
 
SCHOLARSHIP 
MISSIONARIES 
 
SENIOR MISSIONARIES 
(15 YRS. UP) 
 
JUNIOR MISSIONARIES    
(13 OR 14 YRS OLD) 
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COMMITMENT  
 
 
MISSIONARY   
PROJECT 
  
Please bring to the training the following: the “KNOWING CHRIST" 5-Day Club kit, King James or New International Bible, 
notebook, pens and scissors.  Those attending the camp also need: flashlight, batteries, warm coat, bedding, etc. 
Further details are sent to the camp students in a letter of acceptance after the application is approved. 

2012 CHRISTIAN YOUTH IN ACTION® (CYIA™) INFORMATION 
 

SATURDAY, JUNE 9 at 9:00 a.m.  To register, students must meet the same requirements as for 

camp.  Commuter students will attend class Saturday, June 9 from 9:00 a.m. to 4:00 p.m. and 

Monday – Friday, June 11-15 from 8:30 a.m. to 5:00 p.m.  There will be daily homework 

assignments.  Students should bring a bag lunch.  Housing in private homes can be arranged, if 

needed.  Graduation dinner is from 5:30-7:30 p.m. on Friday. 

$100.00 per student—there is a $10 discount ($90), if application is postmarked by May 

26, 2012.   A $10.00 nonrefundable deposit must accompany application.  The balance is 

due June 4, 2011.  All fees must be paid in full prior to training. 
 
Students should arrive between 10:30 a.m. and Noon, SATURDAY, JUNE 16 at Mt. 
Meadows Christian Camp.  Students are provided with room and food in a camp setting. 
To register, students must have: submitted all paperwork by deadline, purchased and 
reviewed the “KNOWING CHRIST" 5-Day Club kit, completed the study questions sent with letter
of acceptance and memorized the verses above. (They must be recited at registration.) 
$235.00 per student—there is a $25 discount ($210), if application is postmarked by MAY 
5, 2012.  A nonrefundable $25.00 deposit must accompany application.  The balance is 
due June 1, 2012.  All fees must be paid in full prior to camp.  No applications will be 
accepted after 6/1/12.  
  
College and high school students can receive matching-fund scholarships for 6 weeks of 

full-time summer service.  Check with your local director for complete details. 
 
Senior missionaries must have their own “KNOWING CHRIST" 5-Day Club kit.  They must have the 

use of a car (with insurance) or other transportation while they are teaching 5-Day Clubs. 
 

We are strongly recommending that Junior Missionaries have their own kit as it contains many

items they will need for themselves, and they prepare all parts of a 5-Day Club except the 

Bible lesson.  A junior missionary must be 13 years old and have COMPLETED the 7th grade. 
 

A certificate is awarded to each student who satisfactorily completes all assignments 

and practice teaching.  All students must be able to teach a 5-Day Club to graduate. 
 

All students must have time available when they return home to teach 5-Day Clubs.  No 

student will be accepted for training that is not willing to teach or assist in 3 clubs. 
 
Our missionary project for 5-Day Clubs is Abner & Susan Pineda serving in Latin America. 

"FAITHFUL IS HE THAT CALLETH YOU WHO WILL ALSO DO IT."  I THES. 5:24  
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                      CHILD EVANGELISM FELLOWSHIP® OF NORTHERN CALIFORNIA, INC. 

                                    CHRISTIAN YOUTH IN ACTION® 
                                                APPLICATION FORM 

 

      
NAME_____________________________________________________________________________________ 

                     last       first                                                      middle 

ADDRESS___________________________________________________________________________________________________ 
        number         street                     city    state              zip 

PHONE(______)_________________BIRTHDATE_______/______/_____ AGE_____________GRADE(fall)_________________ 

YOUR EMAIL_______________________________________________FACEBOOK______________________________________ 

PARENT/GUARDIAN_________________________________________________RELATIONSHIP__________________________ 

ADDRESS (IF DIFFERENT THAN YOURS)_________________________________________________________________________________________________________________________________________ 
               number       street       city          state               zip 

THEIR PHONE(_______)_________________________      THEIR EMAIL_______________________________________________ 
 

ANSWER YES OR NO TO THE FOLLOWING: 
• Have you received Jesus Christ as your own personal savior? 
• Have you been a Christian for at least one year?     
• Are you growing in your spiritual life?       
• Do you believe children can be saved and should be given opportunity to receive Christ? 
• Do you believe God has called you to teach 5-Day Clubs® this summer?      
• Can you wholeheartedly, without reservation, sign the attached Statement of Faith and  

Doctrinal Protection Policy? 
  
CHRISTIAN BACKGROUND AND EXPERIENCE 
 
YOUR HOME CHURCH______________________________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________________ 
    number          street                   city            state                    zip 

PHONE(_______)________________________DENOMINATION____________________________________________________ 

PASTOR___________________________________________________________________________________________________ 
 
EXPERIENCE RECORD 
List any special training and/or abilities (music, art, etc.)______________________________________________________ 

____________________________________________________________________________________________________________

What speaking experience have you had (school courses, appearances, etc.)________________________________ 

____________________________________________________________________________________________________________ 

Have you taught Sunday School, VBS, Good News Clubs®, 5-Day Clubs®, etc.?_______________________________ 

____________________________________________________________________________________________________________ 

What leadership experience have you had? (clubs, church activities, etc.)____________________________________ 

__________________________________________________________________________________________ 

 

I will attend CYIA at: 

�  Mt. Meadows Camp 

�  Bay Area Commuter 

     School  

SEX:  � M   � F 

_________________

_________________

_________________

_________________

_______ 

_______________ 

2012Continued on page 2 

FOR OFFICE USE ONLY:  Date Rec’d_________________________ Amount Rec’d______________________ Ck. No.________________ Cash_______________ 

���� SOF/DPP  ���� Health Form  ���� Confidential Screening  ���� Background Authorization_____________  ���� Transportation Waiver  ���� References checked 

This student will teach:  ���� Bible Lesson   ���� Missionary Lesson  Comments:_____________________________________________________________________ 
  Date cleared 



GENERAL QUESTIONS 
• Were you ever seriously ill for a prolonged period? (If yes, give full details on separate sheet.)______________ 

• How is your general health at this time?__________________________________________________________________ 

• Are you presently on narcotics in any form?______________________________________________________________ 

• Do you promise to teach at least three 5-Day Clubs upon completion of this training?______________________ 

• Do you promise to send reports of all 5-Day Clubs you teach this summer?_________________________________ 

• Are you be willing to work with another Christian young person as a team?________________________________  

• If you already have a partner, please name:_____________________________________________________________ 

• Do you plan to teach the:  � Bible Lesson       � Missionary Story        � Both          � Not Sure 
 
 
YOUR PERSONAL TESTIMONY (Make sure you include when and where you were saved; how you know you are 

saved; other Christian experiences; why you are interested in attending CYIA training; why you are interested in 

sharing the Gospel with children.  Please be as complete as possible, and use another sheet if necessary.) 
 

 

 

 
 

 

 

 

 
 

 

 

 

 
I understand that I am applying to receive training as a missionary or missionary's assistant for the purpose of 

sharing the Gospel with children in CEF® 5-Day Clubs.  I understand that I will receive a certificate upon 

successful completion of the training and that I am expected to teach or help in at least three 5-Day Clubs 
after the training period.  
 

____________________________________________________________________________________________________________ 
Your signature             date 
 
If you are teaching 5-Day Clubs under the sponsorship of your church, have your pastor sign his name on the line below. 
 

____________________________________________________________________________________________________________ 
Pastor’s signature                                     church 
 
WHEN COMPLETED, RETURN THIS FORM TO YOUR LOCAL CEF OFFICE AT THE ADDRESS BELOW WITH THE FOLLOWING:  

Signed Statement of Faith/Doctrinal Protection Policy form 

Completed and signed confidential screening form and background check authorization 

Completed health form and travel waiver (parental signature required, if you are under 18) 

Nonrefundable deposit of $25 for Mt. Meadows Camp or $10 for the Bay Area Commuter School 
 
Only complete applications received on or before the deadline will be considered for the early registration discount. 
The balance of your registration fee (minus the deposit) is due June 1, 2012 for Mt. Meadows and June 4, 2012 for 

the Commuter School.   Mail to: CEF of Silicon Valley       650 941-9536 

       235 So. Gordon Way, Los Altos, CA 94022  cefsv@pacbell.net 

 www.cefkids.org 
 

(If you are 14 or younger, you will teach the missionary story.) 



PARENTAL AUTHORIZATION & MEDICAL RELEASE FORM 

 

Student's Name________________________________________________________________Age________________________ 

 

Address__________________________________________City_____________________________________Zip______________ 

 

Home Phone(____)________________ Personal Physician____________________________Phone(_____)______________ 

 

Emergency Contact______________________________________________________Phone(______)____________________ 

 

Emergency Contact______________________________________________________Phone(______)____________________ 

 
 DATE OF LAST TETANUS IMMUNIZATION________________________ IMMUNIZATIONS CURRENT   �YES   �NO 

 

 Food or drug allergies______________________________________________________________________________________ 

 

Health History: (Check those that apply)     � Diabetes      �Anaphylaxis      �Frequent Urination      � Asthma    

� Iodine allergy      � Heart Problems       � Ear Infections       � Epilepsy/Seizures   

 

Any condition requiring medication, treatments or restriction from activities___________________________________ 

 

____________________________________________________________________________________________________________ 

 

Occasionally, it is necessary to provide campers with non-prescription medications.  Please check below to 

indicate whether you give permission for the listed medication to be administered by qualified camp staff.  We 

will not administer any medication without this authorization.  

Please check YES or NO for each medication.  

YES NO     YES  NO        YES    NO 

�    �  Pepto Bismol   � � Tums (upset stomach)  �       � Ibuprofen (head/muscle aches) 

    (upset stomach)  
� � Tylenol (head/muscle � � Benadryl (itching/cold/ �       � Neosporin (cuts/scrapes)  

                 aches)                                     allergy symptoms) 
� � Caladryl Cream   � � Cough drops  �       �___________________________ 

   (itching/bug bites)      
 
ALL MEDICATIONS and PRESCRIPTIONS MUST:  

1. Be in the original container.  

2. Have a note with HOW, WHEN, and WHY to administer that is SIGNED by the legal guardian.  
 
In case of an emergency, I hereby give permission to any licensed physician and hospital selected by a 

member of the CEF® staff to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or 

treatment and hospital care which is deemed advisable by and is to be rendered under the general or special 

supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act. 
 
It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care 

being required but is given to provide authority and power on the part of my (our) aforesaid agent(s) to give 

specific consent to any and all such diagnosis, treatment of hospital care which the aforementioned physician 

in the exercise of his best judgment may deem advisable.  
 
This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. 

 

 SIGNED________________________________________________________________________DATE_______________________ 

   Must be signature of parent or guardian unless the individual is 18 or older. 
 

 INSURANCE COVERAGE________________________________________________POLICY #_________________________ 

2012



Health Screening Form 
(Required for all attendees staying over 72 hours) 

Parents do NOT complete.  Camp nurse will complete at registration interview. 

 

By state and county regulations, the Health Screening Form must be completed for each attendee  

(camper and leaders).  Each person needs to be screened by a qualified person (doctor, nurse, EMT etc.) 

 within 24 hours of arrival to camp. 

 

 

1. In the last week, have you had and nausea, vomiting, and/or diarrhea with a fever?   

If YES, describe: ______________________________________________________________ 

___________________________________________________________________________ 

 

2.  In the last week, have you had a cough, congestion, and/or sore throat with a fever or a rash? 

If YES, describe: ______________________________________________________________ 

___________________________________________________________________________ 

 

3.  Has anyone in your family had the flu this past week? 

 

 

4.  Do you have any open sores or rashes that need to be treated?  

If YES, describe: ______________________________________________________________ 

___________________________________________________________________________ 

 

5.  Do you have an ear infection or eye infection that needs medication? 

If YES, describe: ______________________________________________________________ 

___________________________________________________________________________ 

 

6.  Have you had the Chicken Pox disease or the Chicken pox vaccine (Varicella)? 

 

7. Have you had any recent injuries that involved a casted fracture, head injury (concussion) 

    or wound that required staples that need to be removed while at camp?  

If YES*, describe: ______________________________________________________________ 

___________________________________________________________________________ 

*If YES to #7, you must be cleared by a doctor in order to participate in camp activities. 

 

8.  Did you bring any medication with you to camp?  (If under 18 years old or staying in a cabin 

   with kids, all medications must be locked and administered by qualified staff).  Please fill out  

and submit Medication Administration Record (MAR) with medications.  

 

 

Signature of Health Screener  ___________________________________________ Date________________ 

 
 
 
 
 
 
 
 
 
 
 
 

N  Y  

N  Y  

N  Y  

N  Y  

N  Y  

N  Y  

N  Y  

N  Y  



Medication Administration Record (MAR) for Mountain Meadows Bible Camp 

Name______________________________  Date of Birth __________________  Date of Camp ___June 16-22, 2012__ Cabin_______________________ 

 

 Age _____  M / F    Allergies ______________________________ Group Name ____CYIA___________ Parent’s Sig. ______________________________ 

 

Medication Administration Guidelines: 

1. Please place medications in a Ziplock bag clearly labeled with full name and date of birth written in permanent marker on the outside. 

2. Medications must be in original container with doctor’s directions if it is a prescription (no pills in bags or daily dispensers).  

3. Please send an inhaler if your child has asthma. Please send an Epi-pen if your child has a history of severe allergic reaction. 

4. Primary dispensing times for medications will be at meal times unless otherwise directed by a physician. Thank you! 

5. Fill out shaded column only; daily columns for administration use only.  

 

 

Administrator Signature (___) ____________________  (___)______________________  (___)______________________ 

Medications Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
 

Name_______________________ Dose____________ 

Route____________ Freq _______________________ 

Reason_______________________________________ 

       

 

Name_______________________ Dose____________ 

Route____________ Freq _______________________ 

Reason_______________________________________ 

       

 

Name_______________________ Dose____________ 

Route____________ Freq _______________________ 

Reason_______________________________________ 

       

 

Name_______________________ Dose____________ 

Route____________ Freq _______________________ 

Reason_______________________________________ 

       

 

Name_______________________ Dose____________ 

Route____________ Freq _______________________ 

Reason_______________________________________ 

       



 



 



 



 



 

Child Evangelism Fellowship
®
 of Northern California, Inc. 

P. O. Box 47 · Union City · CA  94587 

Phone and Fax: 510-429-1895   Email: ncacef@pacbell.net 

 

Travel Waiver for Minors 
 

Item number six of the Child Evangelism Fellowship (CEF
®
) USA Child Protection Policy 

fact sheet states, “Even when ministry to children is not taking place, an additional adult or 

minor must be present when two workers are together and one is a minor, unless the 

minor’s parent or guardian has signed a waiver.” 

I understand that there may be occasions when my child may be traveling from location to 

location in the company of only one adult of legal age.   

Therefore, I, the parent or legal guardian of ___________________________________, a 

minor, hereby waive the above requirement for this minor and give my permission for him/her to 

travel and serve with Child Evangelism Fellowship without being accompanied by two or more 

adults at any given time. 

Yes _______   No _______ 

 

 
Liability Release 

“In the unlikely event that my child is injured while participating in activities at Christian Youth 

In Action
®
, 5-Day Club

®
 and other official CEF activities or in route to such activities, my child 

and I relinquish all rights to recover damages for any and all injuries sustained by my child.  In 

consideration for CEF granting my child permission to participate at CEF activities, I hereby 

release Child Evangelism Fellowship of Northern California, its employees and volunteers from 

liability for injuries occurring in CEF activities.” 
 

“I further acknowledge that my child is responsible to fasten his/her seatbelt and to abide by all 

traffic laws while involved in CEF activities or in route to such activities.” 

 

Yes ______ No _______ 

 

 

 
Model Release (Use of photographs) 

I allow CEF to use photos of my child for promotional and advertising purposes: Yes___  No___ 

 

 

Name of minor _________________________________________________________________ 

Signature of parent or guardian __________________________________ Date _____________ 

Printed name of parent or guardian _______________________________ Date _____________ 

Address ______________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Telephone __________________________ Email address ______________________________ 

 

 

 

 

 

 


