CAMP I-THONKA-CHI
The Parkland Burn Camp
2010 STAFF APPLICATION

Name: Maiden (or other former legal name)

Address:

City: State: Zip Code:
Phone: Home Work Pager Cell

Email:

Date of Birth: Age: Sex: SSN:

Driver’s License #: State issued:

Occupation or School: Job Title:

Company/Agency/School Name:
Work Address:

Name of Supervisor/Chief/Boss: Phone:

Who referred you?

T-shirt size: Polo shirt size:

----------------------- SECTION A - - === - —ccommmemmeem oo

Have you ever had a warrant for your arrest? Yes d Nod Been accused of a felony or misdemeanor? Yes [d No [
Are you on probation? Yes [d No 1 Parole? Yes 1 No U Out on bail? Yesd No
Have you ever been fired for cause or asked to resign from a job or suspended or expelled from school? Yes[d No 1

If yes to any of the above questions, please explain in detail:

Have you ever been arrested, charged with, convicted of, or received deferred adjudication with respect to any crime
except minor traffic offenses resulting in a fine of less than $200? A DUI is not considered a minor traffic offense and

should be disclosed. If so, please describe in detail the year, charge, result:

Has your driver’s license ever been revoked or suspended? Yes d No d If yes, please explain:
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Do you have children of your own? Yesd Nod How many? Age of each:

Do you work with children? Yes 1 No d How often?

Can you play a musical instrument or have any other talents that you would be willing share?:

Have you been a counselor at camp before? Yes dNo U If yes, where and when:

Have you ever applied at any other Camp John Marc camp? Yes 1 No [d Which one and when:

How did you become interested in Camp I-Thonka-Chi?

What are your expectations or desires in becoming a counselor for children with burn injuries?:

Is there any additional information about yourself that you would like us to know?

Education: Years: School:

Major: Degree granted:

List organizations or other volunteer service groups with which you have been affiliated:

Previous work experience (last 10 years):

Previous volunteer experience:

Required References (3): Please notify your references that we will contact them.

Name: Phone: Relationship:
Address:
Name: Phone: Relationship:
Address:
Name: Phone: Relationship:
Address:
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Please indicate any foreign language that you speak fluently:

Do you know sign language? Yes[d No
List any certifications that might be helpful. Example: EMT, Paramedic, CPR, WSI....

Indicate age group with which you prefer working by writing numbers 1, 2, 3, 4 in order of preference.

Age 6-8 Age 9-11 Age 12-15 Age 16-18 (Leadership)
-------------------- SECTION D ----------cccccceo

In case of emergency (please list in order of importance):

1. Name: Phone: Relationship:

2. Name: Phone: Relationship:

Marital Status: Spouse’s Name:

Name of insurance company for health and accidents:

Policy #: Group #:
Name of family physician: Phone:
Dates of last vaccinations received: Diphtheria, pertussis, tetanus (DPT)
Tuberculin (TB) test Measles (Hard, red, rubeola, rubella) Mumps

List any allergies that you have including environmental, drug, food:

Do you take medication for a particular reason? Yes [d No [d Please describe:

List any medications that you will bring to camp:

Do you currently use any illegal drugs?: Yes d No d Ifyes, what are they?:

List any physical condition that we should know about:

Do you feel that you can safely lift 50 pounds?: Yes [d No [d If no, please state reason for not doing so.

I [ agree ddonotagree to have my name, home address, email address, and phone numbers included in a camp
directory. (If you do not wish to have all of the above information included, you may line through that which you want

omitted.)

Signature: Date:
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Consent for Criminal Background Check

I hereby give permission for Camp I-Thonka-Chi to obtain information relating to my criminal history record
through the Volunteer Center of Dallas County. The criminal history record, as received from the reporting
agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications. I
understand that this information will be used, in part, to determine eligibility for employment/volunteer
position with the organization. I also understand that as long as I remain an employee or volunteer here, the
criminal history records check may be repeated at any time. I understand that I will have an opportunity to

review the criminal history and a procedure is available for clarification, if I dispute the record as received.

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to
indemnify the Volunteer Center of Dallas County and each of their officers, directors, employees, and agents harmless from and
against any and all causes of actions, suits, liabilities, costs, debts, and sums of money, claims, and demands whatsoever, and any
and all related attorneys’ fees, court costs, and other expenses resulting from the investigation of my background in connection
with my application to become a volunteer/staff member.

Except as noted on the back of this page, all information (fired or terminated for cause from any job, suspended or required to
withdraw from school; accused of, charges with, or convicted for any crime, including child molestation or any crime endangering
a child; charged with DUI or any other motor vehicle offense) in my application is correct and current as of the date of this
application. If anything changes prior to camp, I will notify the Camp Director.

Date ;

Applicant Signature:

Applicant Name Printed:

Maiden or other names Used:




I understand that the information of this application is submitted for the use and benefit of both Camp John Marc and Camp I-
Thonka-Chi. I consent to either or both Camp John Marc or Camp I-Thonka-Chi reviewing this information, checking my
references (listed or unlisted), and/or conducting a criminal background check. I understand that if my application is not accepted,
I may not be given a reason for that decision and that if selected, my position will be unpaid and “at will” and can be terminated at
any time by Camp John Marc or Camp I-Thonka-Chi.

If my application is accepted, I grant Camp John Marc and Camp I-Thonka-Chi permission to use, without compensation, my
likeness or my voice in television, film, video, print, or other media used to promote or publicize Camp John Marc or Camp-I-
Thonka-Chi; provided that these materials are distributed without a specific charge to the recipient except for the cost of procuring
any mass media materials in which they are incorporated.

I acknowledge that during the camp program(s) that I have applied to attend that certain risks and dangers exist. These include,
but are not limited to the hazards of boating, swimming, horseback riding, riflery, archery, sports, ropes or challenge course
exercises, climbing structures, wilderness hiking and camping, the presence of wildlife, depending on other people, accident or
illness, the forces of nature, extreme temperature, inclement weather, and travel by air, train, boat, automobile, or other
conveyance. [ also recognize that these risks may also include loss or damage to personal property, physical or psychological
damage and/or injury, not excluding fatality due to accidents, which may occur, including accidents resulting from vigorous
outdoor activities. I further understand that emergency medical treatment may be several hours away in the event of a medical
emergency due to the remote location of the facility.

I am not under, and will not be under the influence of any chemical substance (except prescription medicine), including alcohol,
while at camp or traveling to and from camp. I understand that my participating in this program is entirely voluntary and that I
can elect to participate, decline to participate, or limit and discontinue participating at any time. I have applied to this program
and take full responsibility for my decision to participate or not participate and agree to follow all safety instructions, and I
understand Camp John Marc’s and Camp I-Thonka-Chi’s decisions to allow me to participate as based on information I have
given in my health statement.

In consideration of the right to participate in a camp program and the services and food arranged for me by Camp John marc and
Camp I-Thonka-Chi and their respective shareholders, members, directors, officers, employees, agents, volunteers, and/or
associates, | have and do hereby assume all of the above and similar risks whether or not specifically foreseeable, and will hold all
of them harmless from any and all liability, actions, causes of action, debts, claims, and demands of every other kind and nature
whatsoever, whether for bodily injury, property damage, or loss or otherwise, which I now have or which may arise from or in
connection with participation in any activities arranged for me by Camp John Marc or Camp I-Thonka-chi and their respective
shareholders, members, directors, officers, employees, agents, volunteers, and/or associates, and their heirs, executors and
administrators, successors and assigns and for all members of my family, including any minor children of mine accompanying me.
I acknowledge and agree that I will not sue Camp John Marc or Camp I-Thonka-Chi or such other related parties, and that if I do,
I cannot collect any money for injury to person or property. To the extent that this agreement may be construed so as not to effect
a full release or to be otherwise less that fully enforceable, it shall be construed as a full release of Camp John Marc and Camp I-
Thonka-Chi and such other related persons from any liability for gross negligence, negligence, or strict or absolute liability. I
agree to be liable for attorney and court fees associated with any unsuccessful litigation brought by me against Camp John Marc or
such other related parties.

Date Applicant Signature



