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Volunteer information

Name  _______________________________________________________________   Date of Birth  _________________________

               LAST



FIRST

Address  ___________________________________________________________________________________________________


 STREET






CITY


STATE

ZIP

Home Phone  _______________________________________
Work Phone  ______________________________________

Occupation  ________________________________________
If Student  ________________________________________










    YEAR  
                  MAJOR
   
 SCHOOL

Children’s Employee  _____ Yes  _____ No
If yes, your mail stop #  _____________________________

E-mail  ____________________________________________________________________________________________________

Emergency Contact  ______________________________________________
Relationship  ______________________________

Emergency Contact: Day Phone  ____________________________________
Evening Phone  ____________________________

Physician  ______________________________________________________
Phone  ___________________________________

Do you have any medical conditions? Please explain:  ______________________________________________________________

__________________________________________________________________________________________________________

Any known allergies to medications and/or food?  _________________________________________________________________

__________________________________________________________________________________________________________

Are your immunizations current?  _____ Yes  _____ No
    Date of Last Tetanus Shot  _____/_____/_____

Circle your preferred T-shirt size:            Small
      Medium
         Large
       XLarge
       XXLarge

How were you referred to this camp program?____________________________________________________________________

New applicants
Please list two references that we may contact.
___________________________________________________________________________________________________________

NAME




ADDRESS



PHONE


OCCUPATION
___________________________________________________________________________________________________________

NAME




ADDRESS



PHONE


OCCUPATION

Dates of availability
Circle the day(s) you are available or ALL, if you plan to attend the entire camp session. 
Camp begins on Sunday, August 14, 2011, at 4 p.m. and lasts until 1 p.m. on Friday, August 19, 2011.
SUN

MON

TUES 

WEDS

THURS 

FRI 

ALL

Aug 14

Aug 15

Aug 16

Aug 17

Aug 18

Aug 19

Aug 14-20
Program areas
Staff are assigned based on camp need and preference as marked below. Please indicate your first, second and third choices 
(i.e. 1, 2, 3). We prefer those who choose the Cabin Counselor position be available for the entire week.

_____ Sports and Games

_____ Fishing


_____ Kitchen

_____ Work Group

_____ Arts and Crafts

_____ Horses


_____ Music

_____ Resident



_____ Nature and Science

_____ Waterfront

_____ Olympics

_____ Gypsy (teen camping program)

_____ Cabin Counselor   (preference only)  ____ Primary (age 6–8)  ____ Intermediate (age 9–11)  ____ Senior (age 12–14)


Comments (ex:  lifeguarding certification, horse experience, et al):  _____________________________________________________
___________________________________________________________________________________________________________
Transportation and sleeping arrangements
Would you be interested in riding the bus to camp with the campers? 
________ To Camp
_______
 From Camp

Campers depart from Seattle Children’s on Monday, August 15, at approximately 8 a.m. and return to Seattle Children’s by 2 p.m. on Friday, August 19. All first-year volunteers are highly encouraged to arrive at camp on Sunday, August 15; therefore it is not recommended they ride the camper bus. 
Are you driving to camp?  _____ Yes   _____ No
Will you consider carpooling? ________________________________
Volunteers who are not assigned as a  cabin counselor  may choose to sleep in a staff cabin or they may bring their own tent.

Release for emergency care
In case of medical or surgical emergency, I hereby give my permission to the Camp Medical Director to hospitalize and secure treatment for me. In the event any such treatment is not covered by my insurance, I will pay the expenses incurred in such emergency treatment.

Signature  ________________________________________________________   
Date  _______________________________

Agreement
I hereby enroll as a volunteer for the Seattle Children’s Stanley Stamm Summer Camp Program conducted at Sunset Lake Camp near Wilkeson, Washington. I understand that participation in a summer camp program can entail certain risks and I hereby consent to accept those risks. I agree to hold harmless Seattle Children’s, its staff and volunteers: Sunset Lake Camp, its staff and volunteers; the Seventh Day Adventist organization, its staff and volunteers; and any other organization or company affiliated with the Seattle Children’s Stanley Stamm Summer Camp Program from any and all claims, suits, losses and related causes of damages, including, but not limited to, such claims that may result from injury or death, accidental or otherwise, during or arising in any way from participating as a volunteer for the Seattle Children’s Stanley Stamm Summer Camp Program.

Signature  ________________________________________________________   
Date  _______________________________

Please return no later than May 1, 2011 to:  
Stanley Stamm Summer Camp






Seattle Children’s Hospital






4800 Sand Point Way NE, M/S T2241

PO Box 5371
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HOSPITAL - RESEARCH « FOUNDATION




Seattle Children’s�Stanley Stamm Summer Camp





Volunteer Staff Application











