
 

 

Ignite Leadership Agreement 

First of all we want to express thanks for being a part of the leadership team for Ignite Conyers 

youth camp 2019!!  To ensure the safety of all the youth and to make sure we provide the strongest 

example of Christian Leadership please read and sign the agreement below.  All leaders will have a 

background check completed prior to Ignite Youth Camp.  Camp Dates are Friday Evening August 23 – 

Sunday Morning August 25th.  There will be a leader training, on Sunday, August 18, at 5:00pm 

Please email these forms to Rev.Tully.Fletcher@gmail.com or snail mail them to Smyrna 

Presbyterian, 2920 GA-212, Conyers GA 30094.   

1. The attitude of the Leadership sets the pace for the whole weekend!  Keep a positive and 

supporting attitude all weekend. 

2.  NEVER be alone with a youth.  We go by the rule of 3s.  At minimum there should always be 3 

people together, for example 1 leader and 2 youth, 2 leaders 1 youth, but NEVER 1 on 1!  

3. No foul language, drugs, alcohol, or glorifying of any worldly lifestyle will be tolerated by 

leadership staff.  

4. All leaders are expected to represent the love of Jesus Christ through the entire weekend by 

demonstrating love, grace, discipline, mercy, and guidance.  

5. To ensure the youth’s safety and whereabouts, Cabin Leaders and Small Group Leaders are 

expected to be awake before the youth and go to bed after them.   

6. Small Group Leaders are expected to prepare and lead their small groups during 3 breakout 

sessions (1 hour long each), game time, and cabin time.    

7. Cabin Leaders/Hosts are expected to keep the cabins clean and orderly, report any maintenance 

problems, and participate in all camp activities including small group and Cabin Time.  

I _____________________________ , have read, understand, and agree to the Ignite Leadership 

Agreement.  I also give permission to have a Criminal Background Check done prior to Ignite Conyers 

Youth Camp.  I understand that failing to follow the leadership expectations as stated above may cause 

my dismissal from the retreat.    

Signature:____________________________________________   

 

Date:_______________________________  

Our T-shirts run 1/2 size small so if you are in between sizes please choose Larger Size  

T-Shirt Size (circle one)-  S     M     L     XL     XXL  

Position Desired (circle one but we may need you in another place depending on staffing)  

Small Group Leader     Cabin Leader     Security     Games/Recreation     Kitchen Crew     Music      

  

Sincerely, Alisa Fowler & Tully Fletcher, Ignite Camp Co-directors   

mailto:Rev.Tully.Fletcher@gmail.com


Background Check Authorization CONFIDENTIAL 

Print  Name: ________________________________________________________________ 
   (First)   (Middle)   (Last)  

 
 Former Name(s) and Dates Used: _______________________________________________  
 
 Current Address Since: ________________________________________________________ 
       (Mo/Yr)   (Street)   (City)   (Zip/State)  

 
 Previous Address From: _______________________________________________________ 
          (Mo/Yr) (Street)   (City)   (Zip/State)  

 
 Previous Address From: _______________________________________________________ 
          (Mo/Yr) (Street)   (City)   (Zip/State)  

  
Social Security Number: ___________________________________ DOB: _________________________  
  
 
Telephone Number:___________________________________________________________________  
  
 
Drivers License Number/State:__________________________________________________________  
  
 The information contained in this application is correct to the best of my knowledge.  I hereby authorize 

Smyrna Presbyterian Church., and its designated agents and representatives to conduct a 

comprehensive review of my background causing a consumer report and/or an investigative consumer 

report to be generated for employment and/or volunteer purposes.  I understand that the scope of the 

consumer report investigative consumer report may include, but is not limited to the following areas: 

verification of social security number; credit reports, current and previous residences; drug testing; civil 

and criminal history records, and any other public records.  I further authorize any individual, company, 

firm, corporation, or public agency (including the Social Security Administration and law enforcement 

agencies) to divulge any and all information, verbal or written, pertaining to me, to Smyrna Presbyterian 

Church., or its agents.  I further authorize the complete release of any records or data pertaining to me 

which the individual, company, firm, corporation, or public agency may have, to include information or 

data received from other sources.    Smyrna Presbyterian Church., and its designated agents and 

representatives shall maintain all information received from this authorization in a confidential manner 

in order to protect the applicants personal information, including, but not limited to, addresses, social 

security numbers, and dates of birth.  

  

Signature:_____________________________________________  Date:__________________ 


