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Liability Release/Consent for Treatment

I/we hereby release YOUTH WITH A MISSION, its staff, and volunteer assistants, and First Evangelical Free Church, Chicago 

from any liability whatsoever arising out of any injury, damage, or loss which may be sustained by said person during the course of 

involvement with ARTS WITH A MISSION from July 6-11, 2009. I/we agree to resolve any and all disputes with YOUTH WITH A 

MISSION, YWAM Directors or staff by means of reconciliation and waive any right to pursue action by way of litigation. 

I/we also agree to the performance of such treatment, anesthetics, and surgeries as, in the opinion of the attending physician, are 

deemed necessary on said person. 

 
	 ____________________________________________	 ____________________________________________

 
	 ____________________________________________	 ___________________________________________

  

Personal Information
(Please print or type)

Participant________________________________________________________________Phone (           )____________________

Name(s) of parent(s)________________________________________________________Email _ __________________________

Present address_____________________________________________________________________________________________

Sex__________Age_ _________  Grade at present time__________ Date of birth__________________________________________

Shirt Size  ❑ Youth Sm	 ❑ Y-Med	 ❑ Y-Large	 ❑ Y-XL	 ❑ Adult Sm	 ❑ A-Med	 ❑ A-Large	 ❑ A-XL

Church you attend  (if applicable)______________________________________________________________________________

 	 City 	 State 	 Zip 

APPLICATION

In Case of Emergency Contact
Name____________________________________________________________________Phone (           )____________________

Relationship to Participant _ __________________________________________________________________________________

❑ I am enclosing the $15 non-refundable early registration fee ($25 after June 18) made payable to Youth With A Mission. 

Date                                 

Applicant’s name		

P.O. Box 268408 • Chicago, IL  60626
(773) 807-0972 • ywamchicago@yahoo.com

Arts With A Mission Camp

Relationship to applicant

Parent/guardian signature



To the applicant: Please complete the information directly below and have either a teacher or spiritual leader fill out the information 
in the gray section. Please provide a stamped envelope addressed to Arts With A Mission, P.O. Box 268408, Chicago, IL 60626 for the 
person filling out the reference. This is a confidential evaluation therefore it will not be shown to you.

Name of applicant__________________________________________________________Phone (           )___________________

Address__________________________________________________________________________________________________

Applying for Arts With A Mission Camp, July 6 –11, 2009

To the person filling out this form: The above applicant has applied for participation at a Youth With A Mission (YWAM) Chicago 
program. YWAM, founded in 1960, is an international, interdenominational Christian missionary organization. Serious consideration 
will be given to your comments, so we would greatly appreciate your careful and thoughtful completion of this form. All evaluations 
will be kept in strict confidence, and will not be shown to the applicant. Your early response (within 7 days) would be most appreciated. 
Thank you for your assistance.

What is your relationship to the applicant?_______________________________________________________________________

How well do you know the applicant?_ _________________________________________________________________________

Please assign one of the following to each area listed: Superior (S), Above Average (AA), Average (A), Below Average (BA), Inferior (I)

	Ability to receive correction_______ 		  Leadership _______

	 Self-confidence_______ 		  Willingness to serve _______

	 Social poise_______ 		  Emotional stability _______

	 Concern for others_______ 		  Communication skills _______

	 Ability to follow_______  		  Health _______

Which of the following would best describe the applicant’s Christian experience?

_     ❑ Mature         ❑ Contagious         ❑_ Genuine and Growing         ❑ Superficial

Please comment on the applicant’s family background. _____________________________________________________________

_______________________________________________________________________________________________________

What do you consider to be the applicant’s strong points? ___________________________________________________________

_______________________________________________________________________________________________________

What could this summer camp do to aid in the applicant’s personal development? ________________________________________

_______________________________________________________________________________________________________

Would you recommend the applicant for acceptance into the Performing Arts Camp?  

     ❑ Yes       ❑ Yes, with reservations (explain) _ _________________________________________________________________

      ❑ No (explain)_________________________________________________________________________________________	

Feel free to make additional comments on back of this page.

Signature_________________________________________________________________ Date___________________________

Name (please print)_____________________________________________________ Phone (           )_______________________

Address__________________________________________________________________________________________________

EVALUATION

 	 City 	 State 	 Zip 

 	 City 	 State 	 Zip 

Please return form to  
Arts With A Mission • P.O. Box 268408 • Chicago, IL  60626



 ARTS WITH A MISSION CAMP
Workshop Questionnaire 

Participant_______________________________________________________________________________________________

Date of birth_ ________________________________________ Grade at present time_ __________________________________

Please look over the following categories and rate your top 6 interests IN ORDER FROM 1 – 6 (with 1 being your favorite).

INTERESTS		

Dance 

	 ________ Ballet		  _______________________________________________________

	 ________ Hip Hop	         _______________________________________________________ _

	 ________ Signing/Worship dance		  _______________________________________________________

	 ________ Tap	        	_______________________________________________________

Music

	 ________ Instruments/Percussion (specify)		  _______________________________________________________

	 ________ Vocals 		  _______________________________________________________

	 ________ Poems/Songwriting	         _______________________________________________________ _

Theatre

	 ________ Mime		  _______________________________________________________

	 ________ Acting		  _______________________________________________________

	 ________ Video/Commercials		  _______________________________________________________

Fine Arts

	 ________ Drawing		  _______________________________________________________

	  ________ Painting		  _______________________________________________________

	 ________ Arts and crafts 		  _______________________________________________________

Sports

	 ________ Basketball		  _______________________________________________________

	 ________ Soccer  		  _______________________________________________________

	

In regards to these areas of interest, is there anything that would be helpful for us to know about you? (Please use back of page.) 

www.artswithamission.org

YEARS EXPERIENCE (IF ANY)


