[bookmark: _GoBack]VOLUNTEER APPLICATION - Kids Summer Camp 2013 
WEEK OF CAMP (Please select):	   __ July 8-12	   __ Aug 12-16	     __ BOTH
POSITION APPLYING FOR:		__ Elementary Leader (8am-4:30pm/Gr 8-12)
 __ Preschool Leader (8am-4:30pm/ Gr 6&7)

**MANDATORY Group Interview and Training: See next page for details**

*Please include a current photo of applicant

Name: ___________________________________________ Age:  _____ D.O.B. ___________ 

Address: _________________________________ City/Postal: __________________________

Home phone #: _________________	
Cell Phone #:     _________________	Email: ___________________________________________________
					
School: ____________________________________  	Church (home):  ______________________________

How did you hear about New Hope Camp? _____________________________________________________

Allergies/ Medical Concerns: _________________________________________________________________

Contact Person: ____________________  Phone #: ____________________

Name of a friend you would like to lead with (if possible): __________________________________________ 

Past experience working with kids: ________________________________________________________________________________________________________________________________________________________________________________________________

Reference
Name: ___________________________	Phone#: _________________________________
Relation to Reference: _____________________________________________________________

What are 2 of your strengths and 2 of your weaknesses?
Strength:	____________________	Weakness:	__________________
		____________________			__________________

What is your favorite candy/snack: 	_________________

T-Shirt Size:  ADULT  	S   M   L   XL
Conduct Agreement and Travel Consent

Trip Permission and Camp Policy

Parent Name _________________________________ Cell #: _______________________________________

Leaders Name______________________________________________________________________________


Camp Policy

New Hope Community Church aims to provide a safe and nurturing environment for your youth.  As they are being placed in a leadership role over younger children, respect and trust are very important elements of the camp experience.  Because of this, we ask that before you send your youth to this camp as a leader; please talk with them about respecting their peers, campers, the staff and our rules.  (They will receive a copy on training nights.) 
If there are difficulties with behavior or disrespect, we will first talk with your youth to reinforce proper leadership behaviour and encourage them to participate in an appropriate way.  If these challenging behaviours or attitudes continue we will call you (the parent) and ask you to come and pick up your youth for an agreed amount of time.


I give my permission for the above named youth to ride on the school bus and to participate in all supervised, afternoon activities and off-site trips.

________________________________________                                                _____________________
		Parent Signature								     Date


**MANDATORY 
1. Applicants must attend one of the Group Interview Dates: Sunday May 5th @ 1pm or Tuesday May 7th @ 7pm
(Group Interviews will be 45-60min.)
· Please circle the above Date the Applicant will attend.

2. Accepted Applicants must attend the Training Session the week before the camp(s) they’ve applied to volunteer at:  
a. July’s Training Session: Wednesday the 3rd from 7-8pm 
b. August’s Training Session: Wednesday the 7th from 7-8pm



