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825 Brook Street

I-91Tech Center 

Rocky Hill, CT 06067 

(203) 379-4762
Fax: 203-379-5060

Camprisingsun.com


VOLUNTEER APPLICATION
Please print or type.

Your Name

Address

City, State, Zip

Home Phone (          )


Work or Cell Phone (          )

Birth Date



Age


Male/Female

E-Mail

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

Attach a copy of your insurance card – Front & Back
Please describe your work experience with children – both paid and volunteer – qualifying you for this position.

1. Position





Dates

Duties

2. Position





Dates

Duties

3. Position





Dates

Duties

Please tell us why you would like to work at Camp Rising Sun. Describe your reasons for wanting to be a counselor. Describe your special skills, experiences, traits, and interests that would make you a suitable counselor.

Please list two references that support your application.

Name

Title

Relationship






Phone (          )

Name

Title

Relationship






Phone (          )

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:

Interests and Experience: Each volunteer will have an opportunity to work in several areas during the week. Please circle all activities you would have an interest in leading or assisting.

	Photography
	Campfires
	Ropes Course
	Swimming

	Horseback Riding
	Tennis
	Archery
	Journalism

	Song Leading
	Drama
	Boating/Canoeing
	Arts & Crafts

	Nature Study
	Tie Dying
	Hiking
	Sports

	Story Telling
	New Games
	Computers
	Cooking/Baking

	Woodworking
	Bicycling
	Musical Instrument
	


Would you like to be contacted about leading a skill clinic during the week?

If so, what activity?

Certifications: Please indicate which certifications you have, and include a copy of each with your application.

( Water Safety Instructor


( Lifeguard Training

( Canoe Instructor


( Standard First Aid


( CPR


Other

Photo Release: I hereby authorize the American Cancer Society to use pictures of me taken in a photograph, digital image, videotape, motion picture, and/or testimonial (written words). I hereby release the American Cancer Society, its agents or employees, as well as any and all users and exhibitors of said pictures, from any and all claims, demands, accountings, and causes for which the aforesaid videotape, testimonial, motion picture, digital image, or photograph likeness may be used. It is also my understanding that I will receive no compensation for my likeness or testimonial.

Consent: I approve this application, and certify that I am capable of such an experience. I agree to notify the camp physician if any member of my family attending camp is exposed to any communicable diseases during three weeks prior to camp. I consent to the administration of first aid and routine care for me by camp staff, and that camp staff seek appropriate emergency room treatment if necessary. I give my approval for the camp nurse to contact my physician if necessary. 

Signature






Date

Printed Name

Please return this completed application to:

Camp Rising Sun, 825 Brook St., I-91 Tech Center, Rocky Hill, CT 06067
The American Cancer Society/Camp Rising Sun is an equal opportunity employer.  It is our goal to provide equal opportunities for all and to prevent any unlawful discrimination or harassment.  We expect individuals to treat each other with dignity and respect.  We will not accept or tolerate any discrimination or different treatment of or among employees, volunteers or visitors. 
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