1783 Rd P5
Emporia, KS 66801 620.343.5595

Volunteer Appllication

Date:

Name: Gender: Age:

Home Address:

Phone Number:

Please check the following activities that you have had experience with:

[ ] Baseball [ ] Volleyball [ ] Soccer

[ | Lacrosse [ | Nature Hikes [] Fishing

|| Ropes Course || Archery [ ] Acting

__| Singing [ Rilfery [] Outdoor Cooking
| Arts& Crafts [ | Canoeing Orienteering

LI Outdoor Education || Bandana Games Other (please list)

Any specia Certificationsor Training? [_]Yes |No
(If yes, please list)

Education:
Why do you think you would be good working with children at Camp Alexander?
Have you ever been convicted of afelony?| Jes[ ]No

(If yes, when?)

Please list three references with addresses and phone numbers:



lNNe Challlenge Course-CAMP ALEXANDER
Assumption of Risk/Health Record @ A UNITED WAY Agency
Name of Participant: Group Name
Age:_ BirthDate: Sex: SS# Phone:
Address: City: State: Zip:
Doctor’'s Name: Contact Person in Emergency:
Phone: Address: Phone:
The proposed Camp Alexander activities require participation in physical exercises that are, by their nature, physically demanding. Many of the activities will
challenge you, and cause surges in blood pressure and pulse rates. It is imperative that you are free of any heart related or other diseases.

| HEART-RELATED INFORMATION

Have you had or do you currently have any heart problem? Do you often feel faint or have spells of severe dizziness?
(Dates): Oyes Ono Oyes CIno
Do you frequently suffer from pains in your chest? [yes [no Are you a smoker? Oyes Ono
Has a doctor ever told you that you have high blood pressure? (NOTE: If you have had any heart related problems you will need
Oyes Ono to have arelease from a physician in order to go through a high
elements training.

OTHER HEALTH INFORMATION |

Have you had any operations or serious injuries? Are there any activities to be limited/discouraged (dates):
Oyes CIno by physicians advice? Oyes CIno

Do you have arthritis, joint, or back problems that Are you allergic to any medicines, insects
might be aggravated by exercise? Oyes Cno or pollen? Oyes Cno
Do you have Epilepsy? Oyes CIno Are you currently sick and/or using a

medication that is not listed above? Oyes Ono
Do you have Diabetes? Oyes CIno Do you have any disabilities or chronic

recurring illness? Oyes CIno

Do you have any prescribed meal plan or dietary
restrictions? Oyes Cno

I, (name of participant), am aware that during my participation at the Camp Alexander Challenge
Course certain risks and dangers may occur. These include, but may not be limited to, the hazards of being in a rural area, the forces of nature,
and other reasons because of the content of this program. In consideration of these activities, a special environment, | have and do hereby assume
all risks and will hold Camp Alexander of Emporia, Lyon County, Kansas, Inc., its employees and Board of Directors, (Camp Alexander),
harmless from any and all liability, actions, cause of action, debts, claims, and demands of every kind and nature whatsoever which | now have or
which may arise from or in connections with my participation in any other activities arranged for me by Camp Alexander. The terms hereof shall
serve as a RELEASE AND ASSUMPTION OF RISK for my heirs, executors and administrators and for all members of my family. In case of accident
or iliness, sunburn, heat exhaustion, bug bites, etc. Camp Alexander will attempt to provide first aid and arrange transportation to medical services
if needed. Cost of medical care beyond aid is the financial responsibility of the ill or injured person. | assume full responsibility for my health being
such that the activities will in no way aggravate any conditions present. If in doubt, medical advice will be sought and followed. Camp Alexander
will be notified of any changes in participant’s health status prior to the activity/trip departure. | declare the statements on this form to be true.

(Signature of Participant) (Date)
|
PARENT’'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION (Must be completed for participants under the age of 18.)

In consideration of (print minor’s name, hereafter referred to as “Minor”) being permitted by
Camp Alexander to participate in its activities and to use its equipment and facilities, | further agree to indemnify and hold harmless Camp
Alexander from any and all claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or participation
by Minor. | assume full responsibility for Minor’s health being such that the activities will in no way aggravate any conditions present. Camp
Alexander will be notified of any changes in Minor’s health status prior to the activity/trip departure. | declare the statements on this form to be true.

(Signature of Parent or Guardian) (Date)

YOU HAVE PERMISSION to use photographs DO NOT use photographs of participant
of participant in future Camp Alexander publications. In future Camp Alexander publications.



PERMISSION FORM

| understand and certify that my child’s participation in Camp Alexander and its
activities is completely voluntary and | have familiarize myself with the camp’s program
and activities in which my child will be participating.

| recognize that certain hazards and dangers are inherent in the Camp Alexander
events and programs and particularly, but not limited to, the activities of swimming, mud
dide, canoeing, hiking, archery, and low ropes course, and | acknowledge that although
Camp Alexander has taken safety measures to minimize injury to camp participants, Camp
Alexander cannot insure nor guarantee that the participants, equipment, premises, and/or
activities will be free of hazards, accidents, and/or injuries. | further recognize and have
instructed my child in the importance of knowing and abiding by the camp’s rules,
regulations and procedures for the safety of camp participants.

Parent or Guardian

(Print Participant’ s Name)



For

Heal t h Exami nat i on For mf or Chi | dren,

dfice e vouth and Adul ts Attendi ng Canps FM12

Cabi n or G oup

Name

Suggest ed for resi dent canp use.

Devel oped and appr oved by t he
Ameri can Qanpi ng Associ at f one
withthe Averi can Acadeny of Pediatrics

Theinformationonthis formis not part of the canper or staff
accept ance process, but isgatheredtoassist usinidentifying

Dat es of Canp Attendance

Mii | this formto the address bel owby (date)

appropri ate care. Heal th examnust be conpl et ed by approved
l'i censed nedi cal personnel at | east every two years.

Name Brthdae Age at canp __
Last Arst Madl e
Hone addr ess
Sreet address aty Jate ap
Social Security nunier of partici pant Gender : Onal e OFenal e
Qust odi a parent/guardi an Phone
Hone addr ess
(/'f dfferex fromabove) Sreet address aty Jate ap
Busi ness addr ess Phone
Sreet address aty Jate ap
Second parent or guardi an or ener gency cont act
Addr ess Phone
Sreet address aty Jate ap
Busi ness addr ess Phone
If not avai | abl e i n an energency, notify
Rel ati onshi p Phone
Addr ess
Sreet address aty Jate ap

Heal t h Care Recommendat i ons by Li censed Medi cal Per sonnel

| exanined t he above canp parti ci pant on

. (ACAaccreditationrequi renents specify exans w thi n 24 nont hs of

canp attendance. I ndividual canps nay requi re annual exans. Anewexami s not necessarily required for canp attendance.)

BP__ \Veight Hei ght

Innyopinion, theaboveapplicant Ois Oisnot abletoparticipateinanactivecanp program

The appl i cant i s under the care of aphysicianfor thefoll owng conditions

Recommendat i ons and Restrictions at Canp
Treat nent to be continued at canp

Medi cati ons to be adnini stered at canp (nane, dosage, frequency)

Any nedi cal | y-prescribed neal planor dietaryrestrictions

Known al | ergi es

Descriptionof any limtationor restrictiononcanpactivities

Additional infornationfor healthcarestaff at the canp

S gnature of Li censed Medi cal Per sonnel

Rinted

Title

Addr ess

Phone

Dat e

Qopyri ght 1983 by Aneri can CGanpi ng Associ ation, |nc.

Revi sed 1990, 1992, 1996, 1998, 1999, 2000.



Voluntary Disclosure Statement Mail this form to the address below by (date)
All Camp Staff FM 16

Developed and approved by the
American Camping Associatione

Name Birth date

Last First Middle

Home address

Street Address City State Zip
Social Security # Other names by which known (e.g., maiden name)
Home phone Business phone (if applicable)
School or College
Address

Street Address City State Zip
Driver’s License # State Expiration Date

1. Previous residence(s) for last 5 years (include college and home residences):

City State Years
City State Years
City State Years
City State Years

(Continue on separate sheet if necessary.)

2. Have you ever been convicted of any crime relating in any manner to children and/or your
conduct with them? [JYes [JNo

If yes, please explain: (Use a separate sheet if necessary.)

3. Have you ever been convicted of any crime including, but not limited to, those listed below
and/or any crime similar in any manner to those listed below? [JYes [JNo

* Indecent assault and battery on a child under fourteen

* Indecent assault and battery on a mentally retarded person

* Indecent assault and battery on a person who has obtained the age of fourteen
* Rape

* Rape of a child under sixteen with force

* Assault with intent to commit rape

» Kidnapping of a child under sixteen with intent to commit rape

» Distribution and trafficking of narcotics or other controlled substances

* Intent to commit any of the above crimes

If yes, please explain: (Use a separate sheet if necessary.)

Copyright 1997 by American Camping Association, Inc. Revised 1998, 2002. (over)



4. Have you ever been adjudged liable for civil penalties or damages involving
sexual or physical abuse of children? [JYes [JNo

If yes, please explain: (Use a separate sheet if necessary.)

5. Are you now or have you ever been subject to any court order involving sexual or physical
abuse of a minor, including, but not limited to a domestic order or protection? (JYes [JNo

If yes, please explain: (Use a separate sheet if necessary.)

6. Have your parental rights ever been terminated for reasons involving
sexual or physical abuse of children? [JYes [JNo

If yes, please explain:

| understand that:

a. The camp may deny employment to any person who answers “yes” to any one of questions 2-6. If hired and
the employer later discovers circumstances that would indicate a “yes” answer to any of the above questions,
employment may be terminated immediately.

b. The information provided on this form is subject to verification, which may include a criminal history check
and request from any Central Registry of child abusers.

c. The camp may terminate employment or volunteer service of any person if that person is found, regardless
of when discovered, to:

1) have a history of complaints of abuse of a minor;

2) have resigned, been terminated or been asked to resign from a position whether paid or unpaid, due
to complaint(s) of sexual abuse of a minor; and/or

3) have falsified or omitted information in this disclosure statement.

d. This disclosure statement must be updated yearly.

Signature Date

Signature of Minor’s Parent or Guardian Date
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