Thunder Camp -- Nashville, TN

Dear Thunder Camp Applicant,


Thank you for being interested in Thunder Camp Summer 2010! The dates for the Thunder Camp will be June 21st – June 27th, 2010.  Now that you have taken time to find out about Thunder Camp, we ask that you prayerfully fill out this application and mail it to our offices.  


Once you have completed this application, place it in an envelope along with $100 deposit and mail it to our office. 

Mail to:

Provision International

ATTN: Thunder Camp Admissions

1419 Clinton Street

Nashville, TN 37203

It is very important that you include an email address so we can confirm your acceptance to Thunder Camp, this is our primary method of communication. 

If you have any questions, feel free to contact us at thunder@harvestsound.com.  
Thunder Camp Admissions

 Please have your spiritual authority or someone other than a family member complete the reference form or they may email a short letter to us at thunder@harvestsound.com
Thunder Camp fee is a total of $325 which includes food and boarding and all on-campus activities.  $100 deposit is to be sent in with the application and the remainder of the camp fee will be due at the time of registration. The deadline for accepting applications is June 7th, 2010.







The total does not include an extra $20 for 2 off campus lunches, please bring this with you to camp.

 Thunder Camp registration will be on Monday June 21st @ 10 am at 1419 Clinton St, Nashville, TN, 37203
We will also have a family Luncheon at 12 Noon for Thunder Campers and their families, followed by Camper Orientation at 2 pm.

Thunder Camp Application

[image: image1.jpg]



Full name:__________________________________________________________________________

Address:____________________________________________________________________________

City:__________________________________________ State:__________ Zip:___________________

Phone number:_______________________ E-mail:_________________________________________

Sex:_________ Birthday:__________________ Age:_________ 


Name of Father or Guardian:_____________________________phone #_________________________

Name of Mother or Guardian:____________________________ phone #________________________

  Medical Name and Policy #______________________________________________________ 

 Doctor’s name:_______________________________Phone number:__________________________ 

List any allergies:_____________________________________________________________________

Do you have any medical conditions or physical handicaps:___________________________________ 

None of these would exclude you from participating. 

Please list any medications you are currently taking:_________________________________________

Emergency contact:____________________________________________________________________

Phone number:______________________________ Relationship to you:_________________________

Emergency contact:____________________________________________________________________

Phone number:______________________________ Relationship to you:_________________________


Name of home church:_________________________________________________________________

Please describe your salvation experience and when it took place:​​​_______________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you been baptized in water (full submersion)?     Yes     No     If so, when?___________________

Please give a statement of what you believe the baptism of the Holy Spirit to be, and your personal experience with this, if any:

____________________________________________________________________________________

____________________________________________________________________________________


What is your understanding of submitting to authority?_______________________________________

____________________________________________________________________________________

What creative gifts do you have?_________________________________________________________

__________________________________________________________________________________

Are you a musician?_________________________________________________________________ 

If so what instrument(s)?_____________________________________________________________​​​​​​​​​​​​​​​​​​​​
Please list two of your personal strengths and weaknesses:

____________________________________________________________________________________

Have you read/heard the Sons of Thunder Vision ?​
Yes 
No   

If not, this is a must. See http://www.harvestsound.com/article_sonsthunder.html

What portion of the Sons of Thunder vision got your attention and stirred your heart?

What would you say is your life’s scripture?________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What is your personal definition of purity?_________________________________________________

____________________________________________________________________________________

Have you ever been suspended / expelled or convicted of a crime?      Yes     No        If yes, what? Please detail the situation:

____________________________________________________________________________________

____________________________________________________________________________________

Do you struggle with tobacco, alcohol, drugs, or any other type of addictions?  

If yes, please explain:_______________________________________________________________

Do you understand that use of tobacco, alcohol, drugs, or inappropriate behavior is cause for immediate dismissal and loss of full tuition?    Yes        No

                  
THUNDER CAMP RELEASE FORM
Please fill out the following form. This release covers all accidents and injuries and all of their nature. 

Thunder Camp and Provision International shall not be liable for damages of any sort, including but not limited to those arising from day to day ministry, work, or trips.  Working in public ministry has its attendant risks. The undersigned fully recognizes and assumes any such risks and further agrees to hold harmless Thunder Camp and Provision International from any such risk or injury.

The undersigned has read and understands the aforementioned statements and agreements.

________________________________________________________________________________          

Signature of Applicant                                 



Date

________________________________________________________________________________          

Signature of Parent/Guardian 




Date

(If under eighteen (18) years of age, or if  you are still living at home.) 

Thunder School and Provision International and their designated representative have permission to provide medical and emergency assistance, surgery, doctor’s care or treatment in any medical clinic or hospital they deem necessary. We understand that they will make every effort to contact us concerning any such actions.

________________________________________________________________________________

Signature of Applicant                                 



Date

                                                                                                 ______________________________________________________________________________

Signature of Parent/Guardian 




Date

(If under eighteen (18) years of age, or if  you are still living at home.)

  THUNDER CAMP APPLICANT REFERRAL
To the Referral:

This applicant has chosen you as a reference. Please answer the questions listed on the reference form below and return to:  Thank you for taking the time to complete this referral and mail it to :Provision International, 1419 Clinton St, Nashville, TN 37203 Please return no later than June 7th, 2010.
If it is more convenient you may email a short recommendaton letter to us at thunder@harvestsound.com
REFERENCE FOR:_________________________________________________________________

                                      (Applicant’s Name)
REFERENCE SUBMITTED BY:

Name:______________________________________________________________________________

Address:____________________________________________________________________________

City:________________________________________________State:_______Zip:_______________

Phone number:_____________________________ 

E-mail:___________________________________________

Occupation __________________________________Age Group   ___18-30     ___31-40     ___40+

1. What is your relationship to the applicant?

2. How long have you known the applicant?

3. In your association with the applicant, what has been the level of spiritual commitment you have seen exemplified?    ____Faithful
____ Inconsistent
_____Other

4. Does the applicant have any negative social or moral habits?

5. Please use the following code for these next questions.

G = Good, A = Average, P = Poor, N = No basis to answer.

What is the mental condition of the applicant?

G     A     P     N 

How does the applicant relate to authority?


G     A     P     N

How do the applicant’s peers relate to him/her?

G      A     P     N

How would you rate the applicant’s leadership ability?
G      A     P     N

6. What is your recommendation for this applicant?

Personal Information       				                     Please type or print clearly





Family Background





Medical Background





Employment 





Financial Background 





Church Background 





Questionnaire
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1419 Clinon Street


Nashville TN 37203


615-327-1200


� HYPERLINK "http://www.pureliferevolution.net/"��www.pureliferevolution.net�
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Thunder School Legal Form


Disclaimer and Release













