RAINBOW TRAIL LUTHERAN CAMP

Camp Grandparent

 2017 APPLICATION








Date of Application      
NAME(S)      
Address       

City, State, & Zip      
Phone (area code)        



Sex         Age       

LONG SLEEVE SHIRT SIZE(S)       Email address     
NAME TAG NAME(S)      
EMERGENCY INFORMATION:
                     


Contact Name:
      

Emergency phone:  Day:       Night:      
CHURCH INFORMATION: Denomination      

Home Congregation       Pastor      

Address       City/State/Zip      
Camp Grandparents are welcome during all our Junior, Junior High and Senior High Camps.  Check below the dates you would be able to volunteer as a Camp Grandparent.  Please specify if there is a first or second preference. 



     
June 11-17  Junior High Camp #1



     
June 18-24  Junior Camp #1 and Intro Camps #1 & #2


     
July 9-15  Senior High Camp #1



     
July 23-29  Senior High Camp #2



     
July 30–August 5  Junior #2/Junior High #2 Mixed/Intro Camp #3


     
August 13-19  Junior #3/Junior High #3 Mixed 

(Over please)
Have you ever been accused of the commission of an act of child abuse or an unlawful sexual offense?  (A prior accusation is not an automatic bar to employment.  The type of accusation and when it occurred will be evaluated by the camp before any decision is made.)  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

If yes, please explain:      
The above statements are true and complete to the best of my knowledge. Any falsification, misrepresentation, or incompleteness in this disclosure is alone grounds for disqualification or dismissal. The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application.
I hereby waive any and all rights and claims that I might have regarding Rainbow Trail Lutheran Camp, its employees, owners, officers, directors and agents for seeking, gathering and using truthful and non-defamatory information, in a lawful manner, in the employment process, and all other persons, entities or organizations for furnishing such information about me.

By typing my name below I acknowledge that I personally completed the application above truthfully and I agree that my typed name below is the same as my valid legal written signature.
Signature        Date      
Spouse Signature (if also attending)      Date     
Any applicant who knowingly or willfully makes a false statement of any material fact or thing in this application is guilty of perjury in the second degree as defined in section 18-8-503, Colorado Revised Statutes, and, upon conviction thereof shall be punished accordingly.

* * * * * * * * * * * * * * * * * * * * 

Please return this form to:



                    
David Jarvis, Executive Director



                    
Rainbow Trail Lutheran Camp




107 S. 9th Street, Suite B



                    

Canon City, CO  81212

Or email to: staffapps@rainbowtrail.org

