
Thank you for your interest in Redcloud’s 
ATC ministry! To serve you better, there is  an 
application process to become a ATC. This form 
also serves as your registration form. Feel free 
to contact us with any questions you may have. 
We look forward to serving you this summer!

1
: 

A
T
C

 I
n

fo

ATC’s Name: 
(First, MI, Last)

Birth Date: 
(MM/DD/YY)                /                /    

Parent’s Name(s):
(Or Legal Guardian) Age:  Gender: o  Male   /   o  Female

Address:  Current Grade:

City, State, Zip: Hm Phone: (          )             -
E-Mail: Wk Phone: (          )             -

Primary Church:
(If you attend church) Cell Phone: (          )             -

2
: 

S
e
ss

io
n

s Which ATC session would you like to apply for? (You may apply for multiple sessions)

o	 ATC Session 1: June 13-25, Sunday - Friday 	 (Two Weeks) 	 $595 (Scholarships are available)

o	 ATC Session 2: July 11-23, Sunday - Friday 	 (Two Weeks) 	 $595 (Scholarships are available)
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Please answer the following questions: 
This section must be filled out by the applicant, not the parents. You are welcome to get your parent’s help if 
you would like. (Feel free to use a separate sheet of paper if you need more space.)	

1.	Why do you want to come for ATC this summer?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2.	Please describe your spiritual journey so far:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

3.	How do you see yourself as a leader?	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Instructions:
Please type or ❏❏ print neatly!
Complete both pages of the form❏❏
Include your payment information for your deposit.❏❏
Mail or fax your completed application to us.❏❏

LEAD  LEAD Application

ATC
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t Total ATC Fees: Payment Method:

Please include a minimum of a $100 deposit. If you 
are accepted, this will hold your spot in the session. 
Once accepted, your $100 deposit is non-refundable.

o Check/Money Order (Payable to Camp Redcloud)

o VISA   o Mastercard   o Discover   o American Express
Card Number 

Deposit Payment:
Expiration (MM/YY) CVV/CIV Code (Back of Card)

Balance Due:
Name on Card

Additional Donation:
For: o General Fund
    o Scholarship Fund

Signature

Total Enclosed:
If I am not accepted for ATC, please:
o	Refund or return my deposit payment.
o	Register me for the following camp: ___________________

 Comments: _________________________________________

	 _______________________________________________________

	 _______________________________________________________

	 _______________________________________________________

	 _______________________________________________________

	 _______________________________________________________
Questions? Call us at 970.944.2625 ext 235

e-mail apankratz@campredcloud.org
or visit www.campredcloud.org

Mail or fax this form to:
Redcloud - LEAD ATC

PO Box 130
Lake City, CO 81235

Fax: 970.944.2602
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4.	Briefly state your understanding concerning the following:	

Jesus Christ:______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Salvation:________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

The Bible:________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

5.	Please describe your physical condition and any limitations you may have.	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

6.	Please describe your experience level in each of the following.	

Camping:________________________________________________________________________________

________________________________________________________________________________________

Backpacking:_____________________________________________________________________________

________________________________________________________________________________________

Hiking in the mountains:____________________________________________________________________

________________________________________________________________________________________
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Your references can be a pastor, youth pastor, mentor, teacher or an employer. We will contact these people to 
request a reference. This information is kept confidential and will not be shared. 

Reference Name Email Address Phone Relationship to You

1 (        )        -

2 (        )        -



Section 1: Request for Reference – This section is completed and signed by Applicant.

ATC Applicant’s Name: 
(First, MI, Last)

I hereby request you to complete the confidential reference form to provide Camp Redcloud, Inc. with information needed in 
considering my application for employment or volunteer service. I waive my right to examine the information any person gives.

Applicant’s Signature: Date:

  Confidential Reference Form
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Please answer the following questions: 

1.	How long and under what conditions have you known this person?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2.	Is the person a Christian? For approximately how long?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

3.	Does the person appear to be growing in his/her Christian experience?

	 If so, what are some examples of the growth that you see?	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

4.	Does the person take an active interest in Christian service? If so, what are some examples?	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

5.	Please describe the person’s spiritual life and Christian testimony among peers and community:	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

6.	What are the person’s strong points?	

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Instructions:
Please ❏❏ print neatly!
Complete both pages of the form❏❏
Mail or fax this form to the address provided on the second page❏❏

NOTE FROM REDCLOUD EXPEDITIONS: 

We are looking for high school guys and gals who have a desire to grow in their relationship with Christ 
and serve others. Be objective in completing this form and mail it directly to us. Please leave blank any 
questions you feel unqualified to answer. Thank you! Your information will be held in strict confidence.

LEADATC



Thank you for taking the time to help us. Please continue 
to pray for us as we choose ATC participants and for this 
person as he/she prepares for possible service. 

	 - Andrew Pankratz, Redcloud Expeditions

Questions? Call us at 970.944.2625 ext 235 • apankratz@campredcloud.org • www.campredcloud.org

Mail or fax this form to:
Redcloud - LEAD ATC

PO Box 130
Lake City, CO 81235

Fax: 970.944.2602
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7.	Please rate the applicant on each of the following areas:

1: Needs Improvement, 2: Below Average, 3: Average, 4: Above Average, 5: Superior
		  1	 2	 3	 4	 5	 Comments:

a.	 Christian Testimony. . . . . . . . . . .          o	 o	 o	 o	 o	 ___________________________________

b.	 Christian Character. . . . . . . . . . .          o	 o	 o	 o	 o	 ___________________________________

c.	 Servant Heart. . . . . . . . . . . . . . .              o	 o	 o	 o	 o	 ___________________________________

d.	 Honesty/Integrity . . . . . . . . . . . .           o	 o	 o	 o	 o	 ___________________________________

e.	 Sense of Humor . . . . . . . . . . . . .            o	 o	 o	 o	 o	 ___________________________________

f.	 Completeness. . . . . . . . . . . . . . .              o	 o	 o	 o	 o	 ___________________________________

g.	 Leadership. . . . . . . . . . . . . . . . .                o	 o	 o	 o	 o	 ___________________________________

h.	 Motivation . . . . . . . . . . . . . . . . .                o	 o	 o	 o	 o	 ___________________________________

i.	 Positive Outlook . . . . . . . . . . . . .            o	 o	 o	 o	 o	 ___________________________________

j.	 Self Esteem . . . . . . . . . . . . . . . .               o	 o	 o	 o	 o	 ___________________________________

k.	 Personal Appearance. . . . . . . . . .         o	 o	 o	 o	 o	 ___________________________________

l.	 Teachability . . . . . . . . . . . . . . . .               o	 o	 o	 o	 o	 ___________________________________

m.	 General Health . . . . . . . . . . . . . .             o	 o	 o	 o	 o	 ___________________________________

n.	 Initiative/Self-Starting. . . . . . . . .        o	 o	 o	 o	 o	 ___________________________________

o.	 Physical Fitness. . . . . . . . . . . . . .             o	 o	 o	 o	 o	 ___________________________________

p.	 Attitude toward hard work . . . . . .     o	 o	 o	 o	 o	 ___________________________________

q.	 Attitude toward opposite sex. . . . .    o	 o	 o	 o	 o	 ___________________________________

r.	 Attitude toward authority. . . . . . .      o	 o	 o	 o	 o	 ___________________________________

s.	 Punctuality/Promptness. . . . . . . .       o	 o	 o	 o	 o	 ___________________________________

t.	 Judgment/Common Sense. . . . . .     o	 o	 o	 o	 o	 ___________________________________

u.	 Dependability. . . . . . . . . . . . . . .              o	 o	 o	 o	 o	 ___________________________________

v.	 Ability to make friends. . . . . . . . .        o	 o	 o	 o	 o	 ___________________________________

w.	 Emotional maturity/stability. . . . .    o	 o	 o	 o	 o	 ___________________________________

x.	 Quality of work. . . . . . . . . . . . . .             o	 o	 o	 o	 o	 ___________________________________

8.	Additional Comments:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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Section 3: Reference Contact Information

Your Name: o Please add my name to Redcloud’s Mailing List

Address: o Please send me more information on Camp Redcloud

City: State: Zip:

E-mail Address: Phone:  (          )             -
Occupation or Relationship to Applicant:

I certify that these statements are true to the best of my knowledge. I understand that my responses will be held in strict 
confidence and will not be shared with the applicant.

Reference’s
 Signature: Date:


