                       Three Circles Foundation, Inc.

Staff/Volunteer Application for Three Circles Foundation Camp
Name______________________________________________Preferred Name____________


  Last                                First                           M.I.

Current Address_____________________________________________________________





Street








                        _____________________________________________________________


                                           City                                     State                  Zip                                                                                         

Phone (Home)___________________________________  
           (Cell)  ___________________________________
Date of Birth: ____/____/_____ Age _____   Sex _____  Email ________________________
Current School (If applicable):_____________________________________________
Grade (for fall 2009):__________________

The preamble of our corporate bylaws reads as follows:  “Three Circles Foundation, Inc. has as its primary purpose of existence the glory of God and the furtherance of His kingdom by using its activities to educate and empower children, teaching them life skills and imparting to them the full knowledge of the Gospel of Jesus Christ.”
Do you believe that Jesus Christ died on the cross and then rose again to life?

 Yes_____   No______
Do you believe that Christ’s death on the cross paid your way to eternal salvation?

 Yes_____   No______
Medical Information:

Do you have any conditions that will interfere with physical activity?  Yes_____    No_____  

Please explain:_______________________________________________________________
___________________________________________________________________________
Please list any allergies you may have: ____________________________________________
___________________________________________________________________________
Do you use an Epinephrine injector for severe allergic reactions? Yes ____  No____

Do you have any special needs (ie: dietary needs, etc.) that Three Circles Foundation will need to accommodate? 

Yes____  No____  Please explain:________________________________________________

___________________________________________________________________________
Do you have asthma? Yes____   No____   If so, do you use an inhaler? Yes____   No____

Working Information:

Please list any prior camp counselor/volunteer experience:____________________________

___________________________________________________________________________

___________________________________________________________________________ 

Please list your interests and hobbies:_____________________________________________

___________________________________________________________________________
___________________________________________________________________________
Please list any skills you possess that you feel would be useful to the camp:_______________ 

___________________________________________________________________________ 

___________________________________________________________________________

After Camp Information:
Is it okay for the camp staff to contact you after camp is over?  Yes_____  No_____

If no, please explain:__________________________________________________________
___________________________________________________________________________
What is the best way to contact you after camp?  (phone, home visits, school visit, email, etc) 
___________________________________________________________________________
Photo Release Information:

Do you give permission for your picture to be taken and possibly published in a Three Circles Foundation publication?  Yes _____  No ______

References:  Please list two references for us to contact:

1) Name_____________________________ Relationship_____________________________

Phone___________________________
2) Name_____________________________ Relationship_____________________________

Phone___________________________
-I have truthfully completed the above application to the best of my knowledge.  

-By signing below, I authorize Three Circles Foundation, Inc. to perform a criminal background check on me.  
-I also understand that the provided information may be shared with other staff members/volunteers. 
___________________________________________________________________________

Signature







Date

Staff/Volunteer Medical and Liability Release Form: Three Circles Foundation, Inc.
I,___________________________, hereby release Three Circles Foundation, Inc. and all agents and employees of Three Circles Foundation, Inc. from all liability in the event of accidental injury or death.  If I am injured or rendered unconscious I will allow medical treatment decisions to be made by the persons listed below.  I also assume the responsibility for the payment of any such medical treatment.  I understand that this release is effective for the duration that I am involved with Three Circles Foundation, Inc.
ADDRESS: ______________________________________________PHONE:________________________

INSURANCE COMPANY:  ______________________________________________________________________________
POLICY NUMBER:  _____________________________________________________________________

In case of an emergency any of the following persons is designated to act on my behalf:

· Name:____________________________________Phone Number:___________________

· Name:____________________________________Phone Number:___________________

· Any Three Circles Foundation, Inc. Employee or staff member

PHYSICIAN:  ______________________________________________________________________________
PHYSICIAN CONTACT INFO:  ______________________________________________________________________________

MEDICAL CONDITIONS/MEDICATIONS BEING TAKEN:

______________________________________________________________________________
KNOWN ALLERGIES (including Food and Medical allergies):  

______________________________________________________________________________

SIGNATURE:______________________________________  DATE: _____________________  
PAGE  
1

