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2023 STAFF INFORMATION FORM

NAME ______________________________________   BIRTH DATE  _________________________  
PHONE # (Home) _________________   (Mobile) __________________  (Work) _________________  
ADDRESS _________________________________City/State/Zip______________________________ 
E-MAIL ADDRESS: __________________________________________________________________
Volunteer for week(s): _______________________ Your anticipated camp position is:  _____________ 

Have you been a staff member for TCC in the past?  ______      If so, when? ______________________
Previous Director(s) _____________________________________________________________ 

Other relevant experience and training: 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
Any arrests and/or convictions?_____    If yes, give charges and dates:
____________________________________________________________________________________ 
Do you authorize the TCC Board to perform a police background check to verify your record? ________ 

Name of an elder or preacher at home congregation:  _________________________________________ 
Phone: ______________________ Name of Congregation: ____________________________ 

Emergency  Information 
CLOSEST RELATIVE ____________________________ RELATIONSHIP____________________  
PHONE # (HOME) _____________________________  (WORK) ___________________________  
Health Insurance Company and Policy Number_____________________________________________ 

I am fully vaccinated against COVID-19:  Yes  No  Date of last shot: _______________ 

Staff Signature:___________________________________________ Date: ______________________ 

If under age 19, a parent must agree and sign below: 

Agreement with parents or guardian:  It is necessary for parents to assume responsibility for the applicant. 
In consideration of acceptance of the named applicant we, the undersigned parent, parents or guardian, as the case may be 
covenant and agree to release Teenage Christian Camp from any and all liability of whatsoever kind and that we at all times 
hereafter indemnify and hold harmless Teenage Christian Camp, from any and all actions, proceedings, claims, demands, costs 
damages, and expenses, which may be brought against or claimed from Teenage Christian Camp, or which we may pay, sustain, 
or incur as a result of illness, accident or misadventure to named applicant, during the period that said applicant is a volunteer at 
Teenage Christian Camp. In event we can’t be reached in an emergency, we hereby give permission to the physician selected by 
the camp director or nurse to hospitalize, secure treatment for volunteer, including but not limited to injection anesthesia and 
surgery. 

Parent’s Signature: ____________________________________ Date: _____________ 
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TENNESSEE LAW ON MANDATORY REPORTING 
OF CHILD ABUSE AND CHILD SEXUAL ABUSE

Tennessee state law stipulates that individuals working with children are 
responsible for compliance with Tennessee laws on mandatory reporting of child abuse and 
child sexual abuse. Please go to the following website to find detailed information from the 
Tennessee Department of Children’s Services on how to identify and report child abuse and 
child sexual abuse: http://www.tn.gov/youth/childsafety.htm.  

The following is a summary of key provisions of Tennessee law on mandatory 
reporting of child abuse and child sexual abuse.  

Who Must Report 
Tennessee law mandates reporting by any person who has knowledge of physical or 

mental harm to a child if: (1) the nature of the harm reasonably indicates it was caused by 
brutality, abuse, or neglect; or (2) on the basis of available information, the harm reasonably 
appears to have been caused by brutality, abuse, or neglect.  

Tennessee law also mandates reporting by any person who knows or has reasonable 
cause to suspect that a child has been sexually abused, regardless of whether it appears the 
child has sustained an injury as a result of the abuse.  

The Tennessee mandatory reporting laws define a child as a person under 18 years 
of age. 

How to Report 
Call 911 if the situation is a life threatening emergency. In other cases, a report of 

child abuse or child sexual abuse must be made immediately to one of the following four 
authorities:  
• The Tennessee Department of Children’s Services (reports can be made by calling the

Central Intake Child Abuse Hotline at 1-877-237-0004);
• The sheriff of the county where the child resides;
• The chief law enforcement official of the city where the child resides; or
• A judge having juvenile jurisdiction over the child.

Criminal Penalties for Failure to Report 
Any person who knowingly fails to make a report of child abuse as required by 

Tennessee law commits a Class A misdemeanor. Any person who knowingly and willfully 
fails to report known or suspected child sexual abuse, or who knowingly and willfully 
prevents another person from doing so, commits a Class A misdemeanor.  

I ACKNOWLEDGE THAT I HAVE READ, UNDERSTAND, AND AGREE TO COMPLY WITH THE 
REQUIREMENTS OF TENNESSEE LAW DESCRIBED IN THIS DOCUMENT.  

PRINTED NAME: _____________________________________________________________ 

SIGNATURE: _________________________________________________________________ 

CAMP WEEK:  _________  POSITION FILLED: __________________________________ 

DATE:  ____________________________________ 
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