



Application for Seasonal Site 


NAME OF APPLICANT: ____________________________________________________


ADDRESS: _______________________________________________________________

__________________________________________________________________________


POSTAL CODE: _________________	 PHONE: (           ) __________________________


E-MAIL: ____________________________________________________________


SIGNED: ______________________________	 DATE:____________________ 


I hereby make application to the Camp Council of Living Waters Camp for 
the issuance of a new seasonal site. I hereby certify that I have carefully read 
the community standards manual regarding the holding of said seasonal site 
together with the Camp rules and that I, together with all who will reside in 
the above-mentioned site, agree to abide by the same.  Further, I declare that 
in the event of violation of such rules, regulations, and community 
standards, upon the review of the Camp Council, I will accept the 
cancellation of this seasonal site without protest should the Camp Council so 
rule and thus waive all further rights to said seasonal site under the provision 
of my lease.


I further understand that any improvements to the above property (seasonal 
site) which will alter the external dimensions must be approved by the Camp 
Council. 


NOTE: The Camp Council will consider only those applications which indicate 
that the purchaser is a member or adherent (for a minimum of one year) of a 
Christian evangelical church and said applicant and those who will be using the 
seasonal site are in full agreement with the Statement of Fundamental and 
Essential Truth of the Pentecostal Assemblies of Canada


Please allow the Committee at least 60 days to process your application.


PLEASE SUPPLY THE FOLLOWING INFORMATION:

1. Have you been born again, according to John 3:16   ! Yes  ! No
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2. Are you endeavoring to live an exemplary Christian Life?   ! Yes ! No

3. Marital Status:    ! Married	 ! Widow(er)	 ! Single

4. Is your spouse born again? 

________________________________________________

5. Name of Home Church: 

__________________________________________________

6. Have you attended for a minimum of one year? ! Yes	 	 ! No

7. Do you attend weekly? _____________________________________________

8. Name, address and telephone number of  references –  Lead Pastor or Church 

Leader/Assistant Pastor &  2 Christian friends: 
__________________________________________________________

__________________________________________________________________
_____


9. Please give a brief statement which expresses your reason for applying for a 
seasonal site at Living Waters Camp (attach a separate sheet if necessary): 
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________


The appropriate references must be provided before the Application will be considered.
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