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Camp CLIFF Application
October 12th, 13th and 14th, 2012
Thank you for choosing to volunteer at Camp CLIFF!  Volunteers play an important role in Camp CLIFF's success. From event planning and coordination, to working on projects at the campsite, volunteers provide hundreds of hours of service to the camp each year. 

Personal Information

I would like to be a:        Volunteer  ___________     Counselor  ___________    Spa Team  ___________   
Name 

      










_______ 

Address 











_______
City 






  State 


  Zip 


_______
Phone 





  Email  





_______
How did you hear about Camp CLIFF  ____________________________  Age  ____________________  
Were you a past Camp CLIFF counselor or volunteer  Y/N_____________   If so, what years _________

Candlelighters Camp CLIFF 2012 Release 

Confidentiality:  I will maintain a high level of confidentiality.  I will only discuss participant’s individual diagnosis, needs, or medical information with those who are on a need to know basis, such as emergency medical personnel.  I will not discuss participant’s private information with others including fellow volunteers, user group staff or participants, Camp CLIFF staff, family, classmates, or friends.

Application Information:  I certify that all the information on this application, my resume, or any supporting documents is correct.  I authorize Camp CLIFF or its agents to investigate all statements contained in this application and/or resume.  Reasonable accommodations may be provided to qualified individuals with disabilities in accordance with the Americans with Disabilities Act (ADA) and applicable state and local laws.
PARTICIPATION CONSENT:  I understand and certify that my/my child’s participation in Candlelighters Camp CLIFF and its activities at Camp For All is completely voluntary.   I have familiarized myself with Candlelighters’ program and activities at Camp For All in which I/my child will be participating.  I recognize that certain hazards and dangers are inherent in these activities, which may include, but not limited to, the activities of horseback riding, high and low elements ropes course, swimming, archery, riflery, and canoeing.  I acknowledge that although Candlelighters and Camp For All have taken safety measures to minimize the risk of injury to camp participants, Candlelighters and Camp For All cannot insure or guarantee that the participants, equipment, premises or activities will be free of hazards, accidents or injuries.  I recognize and have instructed my child in the importance of knowing and abiding by the rules, regulations, and procedures for Candlelighters Camp CLIFF at Camp For All.  Further, I have received approval from a doctor authorizing me/my child to participate in the Candlelighters activities at Camp For All.  I also agree to inform   Candlelighters of any activities in which I/my child may not participate.
LIABILITY RELEASE:   I, the undersigned, understand that occasionally accidents occur during camp activities and that participants may sustain serious personal injury and property damages as a consequence thereof.  Knowing the risks of camp activities, nevertheless, I agree to assume those risks and by signing this liability release, I intend to legally bind myself, my minor children, my heirs, executors, and administrators.  I hereby release and forever discharge Candlelighters and Camp For All, and any of their officers, directors, employees, and agents from all claims, causes of action or damages arising out of any injury, illness, or loss of any kind, known or unknown, including but not limited to injuries to property or person, to me/my child during or related to my/my child’s attendance at Candlelighters Camp CLIFF at Camp For All.
MEDIA RELEASE:    I give Candlelighters and Camp For All the right to interview and/or to take photographs, audio or audio-visual recordings of me/my child to be used in promotional, educational or fundraising materials including, but not limited to videotapes, pamphlets and brochures. I understand my/my child’s name may be used in connection with these materials. By signing this media release, I intend to legally bind myself, my minor children, my heirs, executors and administrators.  Candlelighters and Camp For All shall have the right to use photographs or other images of me/my child in promotion, educational or fund-raising materials.  I acknowledge that Candlelighters and Camp For All shall have all rights of copyright in and to such photographs and videotapes and may use such copyright fully.  I also hereby release Candlelighters and Camp For All and its officers, agents and employees from all liability connected with the taking and use of these materials as is authorized by Candlelighters and Camp For All.  In addition, I waive all rights, interest or claims for payment in connection with any exhibition or release of these materials.  This consent is voluntary, and I give it in the interest of public information, education, the furtherance of the goals of these institutions, or other lawful purposes.  
Volunteer Name (printed)  












Signature 







  Date 





CANDLELIGHTERS CAMP CLIFF AUTHORIZATION / RELEASE FORM

I hereby authorize CAMP CLIFF and its designated agents and representatives to conduct a comprehensive review of my background causing a consumer report and/or investigative consumer report to be generated for volunteer purposes.  I understand that the scope of the consumer report/investigative consumer report may include, but is not limited to the following:

Verification of social security number; current and previous residences; employment history including all personnel files; education including transcripts; character references; credit history and reports; criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; birth records; motor vehicle records to include traffic citations and registration; and any other public records or to conduct interviews with third parties relative to my character, general reputation, personal characteristics or mode of living.

I further authorize any individual, company, firm, corporation or public agency (including Social Security Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me to CAMP CLIFF or its agents.  I further authorize the complete release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may have, to include information or data received from other sources.

I hereby release CAMP CLIFF, the Social Security Administration, and its agents, officials, representatives, or assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which may, at any time, result to me, my heirs, family, or associates because of compliance with this authorization and request to release.  You may contact me as indicated below:

Print Name:  











___________
(First)

        (Middle)
    
             (Last)


      (Maiden)

Current Address: 










___________
         (Street)



     (City)

(State)
   
           (Zip)

Previous Address: 










___________
If current address less than 5 years           (Street)

      (City)

(State)

          (Zip)

Social Security Number: 




  Date of Birth: 


___________
Drivers License Number/State: 







_________________

Contact Phone Number: 









___________
Shirt Size:      Small  _______     Med  _______     Large  _______     XLarge  ______     XXLarge  ________  
Camp CLIFF is a family camp and retreat that serves children with cancer and their families.   We believe our participants deserve only the best, so we carefully select both volunteers and staff.  Please help us ensure quality programming by filling out the following information.

In the last seven years, have you had any license, certificate or employment; suspended, revoked, terminated or adversely affected?  
No_____       Yes_____  
If yes, provide a full description including dates and circumstances: 









__________________________________________________________________
In the last seven years, have you been convicted of a felony or misdemeanor? 
No_____       Yes_____   
If yes, provide a full description including dates and circumstances: 













____________
(Answering yes will not necessarily be a bar to volunteering and will be considered in relationship to the position for which you are volunteering)

Signature 







  Date


______
