
Super Summer 2010 
TEAM LEADER  INFO 

 
 
Dates: June 19 – 25 (week 3) (June 19-20 = mandatory team leader weekend) 
Cost: Free (includes meals during the week, t-shirt, lodging, & materials) $150 will be paid on your behalf by 
the church. 
Ages: Must have graduated from high school for a least one year. 
 
 
Requirements?  

1. Have made a commitment to follow Jesus (accepted Jesus as personal Lord & Savior). 
2. Have an active devotional life (consistently reading the Bible & praying) 
3. Regularly attends, and is a member of First Baptist Church of Claremore. 
4. Have a positive witness/testimony outside of church. 
5. Willing to share your faith with your peers. 
6. Have a heart for students and be willing to invest in their lives. 
7. Obey all the rules of Super Summer. 
8. Be willing to lead small group discussions. 
9. Be happy & positive! 
10. Must be recommended by the student pastor. 
 

 
What to Do: 

1. Pick up (at the SHED or church office) or download www.fbcclaremore.com/students an application 
form: 

a. Fill out background check form. 
b. Fill out application and set up interview. 
c. Return to Rhonda. 

 
 
Important Dates: 
 March 31  Applications Due // Schedule interview 
 April 5, 6, 8, 9  Interview dates (contact Rhonda to schedule) 
 May 19  Super Summer Meeting @ 7:45 @ the SHED (to discuss trip in detail) 
 June 19  Leave for Super Summer Team Leader Retreat 
 June 25  Return to Claremore 
 
 
 
 
***All materials, money, and scheduling interviews are to be done through Rhonda at the church office: 918-
341-8181 or Rhonda@fbcclaremore.com  

http://www.fbcclaremore.com/students
mailto:Rhonda@fbcclaremore.com


SCHOOL INFORMATION: 
Red School - For all students entering 8th Grade in the fall of 2010 
Blue School - For all students entering 9th Grade in the fall of 2010 
Orange School - For all students entering 10th Grade in the fall of 2010 
Yellow School - For all students entering 11th Grade in the fall of 2010 
Green School - For all students entering 12th Grade in the fall of 2010 
Silver School - For those just graduating high school in the spring of 2010 
Purple School - Designed specifically for students who feel the call of God for vocational 
Christian service.  The Purple School Students must be recommended by their pastor for 
admission to this school and must have completed 11th Grade. 
 
TEAM LEADER INFORMATION: 
Each church sending students must provide Team Leaders.  The formula for numbers is based 
on one (1) Team Leader for every seven (7) students [i.e.: 1 to 7 students requires 1 Team 
Leader; 8 to 14 students requires 2 Team Leaders; etc.].  
 
Our Team Leaders are a vital part of Super Summer must attend Team Leader training 
weekend (Saturday and Sunday before their camp week).  They serve as encouragers, 
discussion leaders, friends and dorm supervisors to a group of 10 to 12 students.  During the 
week, Team Leaders become a “Mom” or “Dad” to our students and minister to each student.  
This assignment demands a spiritually mature and growing person.  Make sure the people you 
send are above reproach, walking with God and of good moral character. 
 
PLEASE NOTE: If for some reason you cannot find a Team Leader for your group, YOU 
MUST STILL PAY FOR THE REQUIRED NUMBER OF TEAM LEADERS REGISTRATION.  
Work very hard to meet the 1 to 7 ratio.  This is vital to our success. 
 
MANDATORY:  All Team Leaders should check in at the Geiger Center by 2:00pm on the 
Saturday of Team Leader Weekend.  Week 1 Saturday, June 5th; Week 2 Saturday, June 12th; 
and Week 3 Saturday, June 19th.  Room assignments and schedules will be given at that time.  
Team Leaders must stay on campus and carry out all assigned responsibilities until Friday 
afternoon of their respective week. 
 
TEAM LEADERS SHOULD: 
1. Be recommended by their Pastor/Youth Pastor. 
2. Be a spiritually mature/growing person who has been out of high school at least one year at 

the start of Super Summer. 
3. Be a happy, positive person. 
4. Have a heart for young people and be willing to invest his/her life in the lives of students. 
5. Obey the rules of Super Summer – just like the students. 
6. Be willing to lead in small group discussions following large group teaching. 
7. Attend the Team Leader Training Weekend the Saturday, Sunday, and Monday before 

Super Summer begins.  The dates for the Team Leader Training are as follows: 
  Week 1 – Saturday, June 5 – Monday, June 7 
  Week 2 – Saturday, June 12 – Monday, June 14  
  Week 3 – Saturday, June 19 – Monday, June 21.   
    
    
 
 



 
 

AUTHORIZATION FOR TRAK-1 TECHNOLOGY TO ACCESS CONSUMER REPORTS 
 

DISCLOSURE 
By signing below, you acknowledge and understand that in connection with your application for employment with  _Super Summer_(including contract 
for services), consumer reports or investigative consumer reports which may contain public record information may be requested or made on you 
including but not limited to consumer credit, criminal records, driving history records, education records, previous employment history, workers 
compensation claims history, social security traces, military records, professional licensure records, eviction records and others. You further understand 
that these reports may include experience information along with reasons for termination of past employment.  Furthermore, you understand that 
information from various Federal, State, local and other agencies which contain information about your past activities will be requested.  You understand 
that a consumer report containing injury and illness records and medical information may be obtained only after a tentative offer of employment has 
been made.  You are hereby notified that you have the right to request a copy, upon proper identification and the payment of any legally permissible fees, 
of the above investigative background report contained in _Super Summer_files on you at the time of your request.  You are further notified that prior 
to being denied employment based in whole or in part, on information obtained in the consumer report, you will be provided a copy of the report, the 
name, address and telephone number of the reporting agency and a description in writing of your rights under the Fair Credit Reporting Act. 
 
AUTHORIZATION 
By signing below, you hereby authorize, without reservation, any party or agency contacted by this organization to furnish the above mentioned and 
requested information. You further authorize ongoing procurement of the above mentioned information, reports and records at any time during your 
employment or contract. You also agree that a fax or photocopy of this authorization with your signature is accepted as having the same authority as the 
original.  You further authorize and request, without any reservation, any present or former employer, school, police department, financial institution, 
division of motor vehicles, consumer reporting agencies, or other persons or agencies having knowledge about you to furnish _Super Summer_ with any 
and all background information in their possession regarding you, in order that your employment qualifications may be evaluated.  
 
 
ACKNOWLEDGEMENT OF RECEIPT OF SUMMARY OF RIGHTS 
By signing below, you certify you have read and fully understand this disclosure and authorization, all of the information you 
are providing is true, complete, correct and accurate, and you acknowledge that you have received the attached summary of 
your rights under the Fair Credit Reporting Act (15 U.S.C. §1681 et seq.). 
 
The following is information required in order for TRAK-1 TECHNOLOGY to obtain a complete consumer report.  
 
  
             
PRINT FULL LEGAL NAME (First, Full Middle Name, Last Name)   

 

             
STREET ADDRESS 

 

             
CITY  

   STATE    ZIP 

          /      /      
SOCIAL SECURITY NUMBER     Date of Birth  

 

             
DRIVER’S LICENSE NUMBER      ISSUING STATE 

 

             
OTHER OR FORMER NAMES (aka, maiden names, married names, surnames etc.) 

 

        /     /     
CONSUMER’S SIGNATURE       DATE 



 FOR OFFICE USE 

Rm. # ________________ 

School _______________ 

TEAM LEADER REGISTRATION 
Team Leaders must have been out of high school for one year.   

 
  
 
Name____________________________________________________________________ Age _____________ 
 Last    First   Middle 
  
Address______________________         _________________________________________________________ 
 Street/Box      City  State  Zip 
 
Home Telephone _____-_________________ Cell         -                                   Check week attending    1    2    3 
 
Male _____ Female ______       Have you ever attended Super Summer?         Yes         No 
 

            If so, (check at least one) as a:         Student         TL       Other_______________  
 

T-shirt Size:      S      M     L       XL      2X      Other______   If you do not have Medical Insurance check box □ 
 
Emergency Contact _______________________________________    Phone # ______-____________________ 
 
Relationship of Emergency Contact ______________________________________________________________ 
 
Medical Insurance ___________________________________________ Policy # _________________________ 
   Company Name – (Please attach a photocopy of your Insurance Card – Front & Back) 
 
Church _____________________________________________ City _______________________ State _______ 
 (Church attending Super Summer with) 
    

 My Contract with Super Summer Oklahoma  
 
 
As a Super Summer Team Leader, I will attend all required Team Leader Training sessions on Saturday and Sunday before the week I am 
attending.  I will remain on campus until Friday afternoon my camp week. I am a dedicated Christian and sign this contract with Super Summer 
Oklahoma and the Lord Jesus Christ promising to support and uphold all rules and regulations set forth.  I will conduct myself in a Christ-like 
manner in every way.  I desire God to speak to me and to others during Super Summer. 
 
      ______________________________________________________ 
                  TEAM LEADER SIGNATURE 
_____________________________________________________________________________________________________________________ 
 

MEDICAL RELEASE INFORMATION 
 

Date of Last Tetanus Shot __________________________________________________________________________________ 
Physical limitations (Asthma, Diabetes, Migraine Headaches, Allergies, etc.)  
________________________________________________________________________________________________________ 
 
Date of Birth _________________ Medications I am allergic to: ___________________________________________________ 
 

Waiver and Release of Liability  
 
The following is a WAIVER AND RELEASE OF LIABILITY which releases Super Summer and it’s affiliates, associates, officers, employees, 
agents, servants, directors, volunteers, representatives, sponsors and any others (hereinafter Releasees) who may or could be liable for any claims, 
losses, liability, fault, damage, injury to person or property, medical bills or any other loss or claim which the undersigned have or could have as a 
result of any alleged incident, claim, negligence, act and/or omission of any kind or character.  The undersigned forever discharges, releases and 
holds harmless Super Summer, it’s affiliates, associates, officers, employees, agents, servants, directors, volunteers, representatives and sponsors 
from any allegations of any kind, including, but not limited to, negligence, breach of duty of claims in regard to the undersigned and any and all 
persons who the undersigned represent regarding attendance at any Super Summer Camp of activity. 
 
The undersigned agrees to hold harmless, indemnify and defend Releasees from claim, damage, injury, loss or suit, including any claims by third 
parties and agree to indemnify Releasees for any loss or liability arising out of any Super Summer Camp or activity, even if Super Summer, it’s 
agents, servants, employers are negligent or alleged to be negligent. 
 
Signature of Participant 18 or older _____________________________________________________________ Date ______________________ 

Address ___________________________________________________________________________ Phone _______-_____________________ 



SUPER SUMMER OKLAHOMA TEAM LEADER INTERVIEW 
 
Name _____________________________ Church _______________________________ 
 
1. Have you ever served as a Team Leader at Super Summer Oklahoma before?     Yes     No  
      If yes, what is the most current year you served and with what church did you attend? 
 

_____________________________________________________________________________________        
        
       If No, do you have experience leading youth in small group discussions?  Briefly Describe 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
2.  Explain in detail why you want to be a Team Leader at Super Summer: __________________ 
 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
 
3. Describe your salvation experience.  Include how God drew you to Himself and how your life 

has been impacted by knowing Christ.________________________________________________ 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 

Church History 
 
Present church membership: ______________________________City/State: _______________ 
 
Pastor’s Name: __________________________How long have you been a member? _________ 
 
List other churches where you have been a member? 
 
Church Name: __________________________________ City/State: ______________________ 
 
Church Name: __________________________________ City/State: ______________________ 
 
Describe any work, paid or volunteer, you have done that involved youth or children? ___________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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