CAMP OF THE RISING SUN

P.O. Box 1944

kbl dmdidah s il A mmdbamballas o sicana, TX 75151-1944
— T ———
— (903) 229 — 8757

/—: \ www.campoftherisingsun.org

“A SUCCESS EXPERIENCE”

Camp 2009 CIT/ Volunteer Application

About Camp of the Rising Sun Camp:

CRS Camp is a Summer Camp for Special Needs children between the ages K — 16 years of age. Children
must be enrolled in a state approved special education program in Navarro or Freestone County. Our
camp is like any summer camp with the usual fun-filled activities all day long. Our activities include sports
activities, swimming, crafts, and more. We'll dance, sing karaoke, party by the pool and more.

Volunteers and Counselors-in-Trainings (CIT):

Our program is based upon the willingness of people like yourself who come and assist our campers in having the best
camping experience possible. We are looking for those who are ready to encourage all campers who come to our camp.
Counselors-in-Training must register for the week. Volunteers may sign up for half day, full day or the week.

You must be 14 or have competed your 8" grade school year in order to be considered for a volunteer or CIT
position.

If you are 18 or older, your application will not be considered without the completed background check form.

CIT’S AND VOLUNTEERS FOR A WEEK MUST PROVIDE A CURRENT (WITHIN ONE YEAR) CERTIFICATE OF COMPLETION OF AN
APPROVED COURSE FOR SEXUAL ABUSE AND CHILD MOLESTATION AWARENESS TRAINING.THIS TRAINING WILL BE
PROVIDED BY CAMP OF THE RISING SUN. APPLICANTS MUST COMPLETE THE EXAM AND RETURN BEFORE A FINAL OFFER
FOR CAMP STAFF IS CONFIRMED. APPLICANTS MUST ACHIEVE A SCORE OF 70% OR GREATER

Transportation Policy:

We are in the process of working with each school district requesting transportation however we do not have this confirmed at
this time. Please understand that you are solely responsible for your transportation to and from CRS Camp each day.

Session Information:
Session 1 Camp Wanica June 29 — July 3, 2009
Session 2 Thousand Oaks Ranch August 3 — August 7, 2009

You do NOT need to return this page with your completed application.
Please keep it for your record



CAMP OF THE RISING SUN

P.O. Box 1944

Corsicana, TX 75151-1944
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www.campoftherisingsun.org

CAMP OF THE RISING SUN SUMMER CAMP 2009
CIT / Volunteer Application

ALL APPLICANTS MUST FILL OUT THIS APPLICATION COMPLETELY and RETURN BY APRIL 15, 2009. RETURN
THE APPLICATION AND A PICTURE TO BE CONSIDERED FOR A COUNSLEOR IN TRAINING OR VOLUNTEER
POSITION AT CRS CAMP. INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. APPLICANTS 18 AND
OLDER MUST FILL OUT THE CONSCENT FOR CRIMINAL BACKGROUND CHECK AND RETURN IT WITH THE

APPLICATION.
CIT / Volunteer Information

Last Name First Name

Adult Shirt Size
Date of Birth Age at time of camp: XS S M L

XL XXL XXXL

Present Address Home Address
City, State, Zip City, State, Zip
E-mail Cell phone
Driver’s License # Driver Lic. State:

How did you hear about CRS Camp?

EDUCATION

University/High School Year/Grade Major

Licenses, degrees, certifications, etc:

EMPLOYMENT EXPERIENCE (list past 2 employers)
Company Supervisor Name Job City, State, Zip Phone Number

VOLUNTEER EXPERIENCE (list 2 volunteer experiences)
Organization Supervisor Name Job City, State, Zip Phone Number

REFERENCES (list 2 references—not relatives—that have known you for more than 1 year)
Name Phone Number Relationship




Twenty Questions

HAVE YOU EVER BEEN CONVICTED OF...

... any crime relating in any manner to children and/or your conduct with them? .......... YES NO
.. indecent assault and battery on a child under 147 ..........ccocrvrrrrcrrrrcerrer e YES NO
.. indecent assault and battery on a mentally handicapped person? ........cccccccoieeennnens YES NO

... of indecent assault and battery on a person 14 and older?...........ccceecrrecmrsirrssnennnns YES NO
B - 1 - TR YES NO
.. assault with intent to commit rape? .........ccccerecriirrrrsrrr e ————— YES NO

B (e 14 F: T o113 T 1 PSSR YES NO
.. distribution and trafficking of drugs? ........cccccerrrrrirrse s e YES NO

... intent to commit any of the above Crimes?.........cccovrcririccrirrcce e YES NO

...convicted of a felony or a misdemeanor? ..........c.ccoiiiiiiiiiiiiiiicc e <(6 12

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 OF ProteCiON? ... s e nrans YES NO

If you answered yes to any of the above questions, please explain

You may be applying for a position that requires driving. Please answer the following questions.

Do you have a current driver’s liCEeNSe? ... ccrriciercscee s e e e e ene s YES NO
Do you have a cUrrent CDL?2........cocuiiiciiieerercee s e sesssee e sseessas e e e sne e sse e s snessnesssnesesnnens YES NO
Driver’s License #

Have you had any accidents in the last three years? .........ccocceeveeveeerreessessessesessessssensens YES NO
If yes, did you receive a tiCKet? ... YES NO

If yes, please explain

Have you had any moving violations in the last three years? YES NO

If yes, list the moving violations and explain:

Do you have any problems driving in the following situations?
(Please circle those you cannot do.)

&ighttime driving 8ig city driving &riving minivans
Transportation:

Yes, | would take advantage of transportation to/from Camp each day.

is the name of the school | attend.




Tell us about yourself. (Use a separate sheet of paper)

Note: There is no “right” or “wrong” answers to the following questions and you are not required to answer them, although if you
wish to share your thoughts with us, we appreciate that. Their purpose is to help prospective CRS Camp staff and volunteer
seriously consider the special work and unique conditions of CRS Camp. We encourage you to be honest with us and with yourself,
because each question does reflect reality of life as CRS Camp staff or volunteer.

What experience do you have with people with special needs?

Explain why you want to work with people with special needs?

Explain what you hope to gain from your experience at CRS Camp?

What are your greatest strengths and how will they benefit a special needs environment?
What are your personal goals?

What is your ideal job?

How do you cope with areas that are not your strengths?

Are you flexible?

Do you have a good sense of humor?



Consent & Understanding

This consent form MUST be signed by all people serving at CRS Camp

Print Full Name:

Please initial each statement and sign at the bottom:

| realize the campers will be counting on me to be at CRS Camp. My signature below is
my binding word to fulfill my time commitment. | would only break my commitment for
a serious health reason or for a family emergency.

| have been advised of the nature and extent of the activities that may take place. |
understand | will keep a vigorous schedule in the Texas summer heat. | acknowledge | am
physically and mentally able to participate in all activities.

| agree to abide by all of the rules, guidelines, and policies of CRS Camp while |
am participating in their program.

| understand that activities such as sports, swimming, paddle boats and other outdoor
activities will be part of the program and | may be asked to assist campers with
performing such activities. | hereby, and for my heirs, executors, administrators, assigns,
and all legal guardians, waive and release any and all rights and claims of any nature |
may have against CRS Camp and Camp of the Rising Sun - its directors, employees,
Board of Directors, CITs, campers, and cooperating entities for and against any and all
injuries or damages of any nature including death which I/my child may suffer while
taking part in CRS Camp or other activities associated with Camp of the Rising Sun.

| UNDERSTAND...

Due to the selfless nature of this work and the level of commitment required, CRS Camp volunteers
and CIT’s are restricted from use of cell phones, computers and entertainment devices (Gameboys,
iPods, etc) on Camp grounds.

This is a restriction | understand? &ES &0
This is a restriction to which | will adhere? YES NO Explain:

| UNDERSTAND...

Camp of the Rising Sun and CRS Camp were founded on Christian principles. CRS Camp is a
Christian camp. However, CRS Camp is not a Bible camp. CRS Camp adheres to godly
principles and incorporates devotions into daily activities.

This is a setting in which | can work and encourage campers to participate. ¥ES &0 Explain:

SIGNATURE DATE




When do you want to volunteer or work as a CIT?

Session 1 Camp Wanica June 29 — July 3
Session 2 Thousand Oaks Ranch August 3 — August 7

Volunteers only: When / What do you want to
do?

Volunteer time/services to Camp of the Rising Sun Summer Camp

| am available to volunteer my time assisting with Camp activities on the following dates/days and time.
| understand when | volunteer | may not be assisting my camper and | am willing to assist with other
campers.

Monday AM PM

Tuesday AM PM

Wednesday  AM__ PM___

Thursday AM PM

Friday AM Parent/Camper Luncheon

Please circle the activities you would be willing to volunteer your services:
Sports  Arts/Crafts  Swimming  Lunch/ Snack Times Special Activities Clean Up
| would like to conduct an activity for the campers. Below is a description of the activity including the

length of the activity and how | believe it will benefit the campers. Please use a separate sheet of paper
if more space is needed.

COUNSELER IN TRAINING (CIT)

Counselor-in-Training. 14 — 16 years old or previous CRS Campers over 16 years of age.
CIT’s are responsible for assisting Counselors with activities, serving snacks,
passing out lunches and clean up. CIT’s will be the camp “runners” for supplies etc
within camp only.

CIT’s are expected to serve the entire week of camp,
Monday thru Thursday 8:30 — 4:30

Friday 8:30 — 1:00



HEALTH INFORMATION

Person to contact in case of emergency:
Name:
Day phone

Alternate person to contact in case of emergency:
Name: Relationship:

Day phone Cell phone

Insurance:
Insurance Company: Policy #:

Member name:

List any health conditions such as: depression, asthma, diabetes, Crohn’s Disease, special
diet, etc.

Year of last Tetanus Shot:
Have you had the Chicken Pox or the Vaccine? YES NO If yes, when:
Allergies (Medications, foods, bee stings, etc.):

Signature: Date:

If under 18 Parent/Guardian MUST read and sign below:

If emergency treatment is necessary, | give permission for my child to be brought to the
nearest emergency room by ambulance or helicopter for treatment. | authorize staff to release
all records necessary for insurance purposes so that my insurance company can be billed for
the visits, lab tests, and/or x-rays if necessary. For non-emergency purposes, | give permission
for my child to ride in a privately owned vehicle with medical staff to the hospital for lab tests,
X-rays or treatment.

Parent/Guardian
Signature: Date:




Consent for Criminal Background Check

This form must be completed by all persons 18 or older and submitted.

As a prospective Counselor-In-Training or volunteer of Camp of the Rising Sun Summer
Camp, | understand it is CRS’s policy to secure criminal history information as part of
their screening process using the information provided below. |, the undersigned,
authorize Camp of the Rising Sun to conduct a criminal background check.

| agree to indemnify and hold harmless the person to whom this request is presented and his/her
agents and employees, from and against all claims, damages, losses and expenses, including
reasonable attorneys fees, arising out of or by reason of complying with this request.

A photocopy of this release form will be valid as an original hereof, even though the said
photocopy does not contain an original writing of my signature. This authorization shall
continue in effect until revoked by me in writing.

Date: Driver Lic.#: Driver Lic. State:

Last Name: First Name: Middle Name:

Maiden and/or Other Last Names Used:

City: Country: State:

Date of Birth Social Security #: Circle One:
Male Female

Applicant Signature:

Applicant (Print Name):

Date:

INCLUDE THIS FORM WITH YOUR APPLICATION. YOUR APPLICATION WILL NOT BE COMPLETE WITHOUT THIS
FORM AND PAYMENT. INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.



Position:

*****FOR OFFICE USE ONLY™*****
Date Application Received:

 Written interview complete YES NO  Commitment mailed:
i Phone interview date:

i Commitment received:
Committed to:

Session 1
Session 2

aData entry completed







