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RETURNING STAFF APPLICATION

Application for: (please indicate with an X)

                           Weekend ______

Camp Week_____

Both ______
Please print or type.

Your Name

Address

City, State, Zip

Home Phone (          )


Work Phone (          )

Cell Phone




Male/Female

Date of Birth

E-Mail (please print legibly)

T-Shirt Size  Men’s    S      M     L    XL    XXL        Women’s      S      M      L   (circle one) 

Name of Employer

Your Position/Title




How Long There?

Emergency Contact

Address

Home Phone (          )


Work Phone (          )

Relationship

Name of Physician


Phone (          )

Preferred Hospital


Phone (          )

Insurance Carrier



Policy Number

Please include a copy of your insurance card – front and back with your application.
Have you ever been convicted of a criminal offense? 


( Yes   ( No

If yes, please explain:

Have you ever been charged with child abuse or neglect? 

( Yes   ( No

If yes, please explain:

CAMP STAFF AGREEMENT

Between

Camp Rising Sun and ______________________________________________________

The signing of this agreement by the Camp Director and the above named volunteer binds them to the following terms:

1. The volunteer agrees to serve the camp to the best of his/her 

ability in the capacity of _____________________________.

2. The dates of agreed volunteer service are:

Camp from August 20 to August 26, 2011
Weekend from Friday, March 18 to Sunday, March 20, 2011.

3. New Staff is expected to arrive for camp on Saturday, August 20/Optional for returning staff. All staff must arrive by 8:30 a.m. on Sunday, August 21st.
4. The Camp agrees to provide room and meals.

5. The volunteer agrees to abide by Personnel Policies including the following special conditions:

Smoking and consumption of alcohol on Camp property is strictly prohibited.  Violation of this policy shall result in termination and dismissal from camp.
ACCEPTED according to the above Terms and conditions

Signed _____________________________________________________________ (volunteer)

Address ______________________________________________________________________ 

City/State/Zip _________________________________________________________________

Phone (          )__________________________________________ Date __________________

Emergency Contact ________________________________Phone (          )________________

Signed ________________________________________________________ (Camp Director)

