
 

 
 

Volunteering at Seeker Springs 
 

Welcome 
We are so glad that you chose to serve the Lord by partnering with us at Seeker 

Springs.  We hope that your experience will be as life changing.  In order for your 

work to go safely and smoothly we have developed this guide.  We welcome 

feedback and will try to remain as flexible as possible in order to respond to the 

Holy Spirit’s leading, but we request that you please follow these guidelines. 
 

Purpose of Seeker Springs 
We offer an opportunity for people to break away from their everyday life and 

focus on their relationship with God and others.  We hope to bring loving caring, 

Godly youth and adults into kids’ lives to share God’s love with them. Our goal is 

that everything that we say and every activity that takes place at Seeker Springs 

will point straight to Jesus. 

 

Risk Management 
It is our goal as youth and adult leaders that NO ONE GET HURT!  Not even a 

scratch! Any kind of injury will take away from the focus on God.  Please be 

careful and follow safety guidelines specific to the work you are doing at Seeker 

Springs.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Volunteer Application 
 

Group Name: (if Applicable)___________________________________________ 

Name: ____________________ DOB:__________________SSN: _____________ 

Phone: __________________________ Alternate Phone #: ________________ 

Address:____________________________________________________ 

___________________________________________________________ 

Email: _____________________________________ Are you on Facebook:  Y   N 

T-Shirt Size:  _________S – M – L – XL – XXL – XXXL (some camps do not have t-shirts) 

Contact in Case of Emergency: ________________ 

Phone: _______________ Alternate phone: __________________ 

Why do you want to volunteer at Seeker Springs: __________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 

Please initial each of these: 
I give Seeker Springs staff permission to conduct a criminal background check on me 

� I give permission for Seeker Springs to use pictures taken of me while at the camp in  

      their publications and web site 

� I agree to abide by all policies and procedures of Seeker Springs. 

� I agree that my insurance company will be primarily responsible for any injuries or  

      illnesses that I have while participating at Seeker Springs. 

� I will follow the safety instructions for the work that I will be doing at Seeker Springs  

 

*Pick three things you would like to do: 
__ Work with Children __  Recreation __  Computer and Sound 

__  Kitchen Crew __  Photography __   Music 

__  Arts and Crafts __  Videography __   Drama/Skits 

__  Nature Activities __  Make movies from Videos __   Registration/Data entry 

__  Grounds Maintenance __  Teach a skill: ____________ __   Other: _________________ 

*We will try to put you in one of your choices, but please be flexible; Space is limited for each camp so hurry! 

Signature: _________________________________ Date: ___________ 

Signature: (parent/guardian)___________________ Date: ___________ 

Witness: __________________________________Date: ____________ 
 

Please Pick Camp (see list above; check all that apply) TRAINING IS REQUIRED! 

___Basketball ___Girls  ____Boys ____ Student Mission/Older Parkview 

___ Day Camp 1___Day Camp 2  ___ Day Camp 3___ Ranch Camp(foster children) ___Other 

To Apply:  email it to tammie@seekersprings.com or fax to 318-249-4494  or mail to Seeker 

Springs, 1280 Okaloosa Rd. Eros, LA  71238 



 

 

 
 

1280 Okaloosa Road * Eros, LA. * 71238* 318-249-4495 

 

 

 

I, ___________________________________________, request that a criminal 

background check be completed by the Ouachita Parish Sheriff’s Department 

regarding me using the following personal information: 

 

FULL NAME: _________________________________________________ 

 

MAIDEN NAME, IF APPLICABLE: ______________________________ 

 

DATE OF BIRTH: ___________________ SSN:_____________________ 

 

RACE: _______________________GENDER: _______________________ 

 

By my signature below, I hereby authorize such an investigation and further 

authorize the Ouachita Parish Sheriff’s Department to release all criminal record 

information found in such an investigation.  I understand that I am waiving my 

right to confidentiality concerning my criminal history. 

 

_______________________________ _____________________ 

Signature      Date 

 

 

_______________________________         _____________________ 

Witness      Date 
 


