
 

What do you hope to gain from the TEAM 10:45 experience?___________________________________________ 
 
____________________________________________________________________________________________ 
 
What are your strengths? What are your weaknesses?________________________________________________ 
 
___________________________________________________________________________________________ 
 
Why would you like to work at Rockin’ C Ranch?  ____________________________________________________ 
 
____________________________________________________________________________________________ 
 
What is your definition of a Christian and how do you become one? _____________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

What is your view on the following?  

Alcohol? ____________________________________________________________________________________ 

Tobacco/Drugs? _____________________________________________________________________________ 

Premarital Sex? ______________________________________________________________________________ 

Homosexuality? ______________________________________________________________________________ 

Pornography? ________________________________________________________________________________ 
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First Name: _________________________________  Last Name: _____________________________________ 

Date of Birth: __________________   Age: ________   How many years at Rockin’ C? _____________________ 

Student Email: ________________________________________  Phone: _______________________________ 

 

Parent/Guardian Names:_______________________________________________________________________  

Address ________________________________ City, State, Zip: ______________________________________  

Parent Email: _______________________________________   Phone: ________________________________ 

 

Team 10:45 is a servant leadership training program based on Mark 10:45, “For even the Son of Man 
did not come to be served, but to serve, and to give his life as a ransom for many.”   We believe that 
great leaders must first become great servants.  As a Team 10:45 participant you will have daily Bible 
study and devotional time.  You will serve along side our staff in many areas around camp as you are 
needed.  And, of course, each day will also include some time for exciting camp activities!  

Rockin’ C  Ranch 
2009 Team 10:45 Application 

 2.  QUESTIONS 

1.  APPLICANT INFORMATION 

SECTIONS 1-3 TO BE COMPLETED BY APPLICANT 



Please briefly explain how you became a Christian and how God has worked in your life since that time:  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Please explain any circumstances or conditions of which Rockin’ C Ranch should be aware relating to 1) restrictions 

on camp activities or 2) behavior and physical, emotional, or mental health:________________________________ 

_______________________________________________________________________________________________________ 

Rockin’ C Ranch | 5300 CR 325 | Lindale, TX 75771 | FAX 903.858.1515 | 877.294.2267 | www.rockincranch.org 

My child has permission to leave the campgrounds with authorized camp staff for scheduled trips and outings.  Also, 

I give Rockin’ C Ranch permission to utilize my child’s photograph or likeness in camp promotional materials.    

 

PARENT/GUARDIAN SIGNATURE_____________________________________________DATE_______________________ 

I have prayerfully and truthfully answered all the questions in this application. 
 
Signature of Applicant: _____________________________________________  Date:______________________ 

Circle the session of your choice:           
 

                         GIRLS                          GUYS 
  
 Session A Jun 7-20 (2 weeks), $150   Session C Jul 5-11 (1 week), $75 
 
 Session B Jun 21-Jul 4 (2 weeks), $150   Session D Jul 19-Aug 8 (3 weeks), $225 
      
 
Camp Fee $___________   +  Ranch Bank Deposit $___________  =   Total Amount Due $___________ 
 
 

Rockin’ C Ranch recommends a Ranch Bank deposit of $25 per week of your camper’s session.  Please pay by 
check, money order, or credit card.   Your payment will only be processed upon your camper’s acceptance.   
 
 
Charge $__________ to my:    Visa      MC      Disc      Name on card:____________________________________ 
 
Card Number: __________________________________________  Exp. Date:  ______/________ 

QUESTIONS, CONTINUED 

4.  CAMP SESSIONS AND PAYMENT 

5.  PARENT AGREEMENT 

SECTIONS 4-5 TO BE COMPLETED BY PARENT  

3.  AGREEMENT 

Please return this form completed and signed to the address below or fax it to the number below. 
If you have any questions, please email us at camp@rockincranch.org. 


