CHAMBERSBURG PROJECT 2011

ADULT WORK CAMP APPLICATION

JULY 10-15, 2011
REGISTRATION INFORMATION

* Please return completed forms by JUNE 1, 2011.

* Adults are required to pay a $25.00 registration fee.  

* YOUTH PASTORS- Please provide one adult Crew Leader/Co-Leader for every five youth you are sending to the work camp.
* Adult volunteers will be screened for criminal and child abuse clearances.  This action helps protect everyone that will be attending the Chambersburg Project Work Camp. 

* A registration confirmation with a list of duties will be sent to you detailing your responsibilities.

* All adult volunteers - You are responsible for attending a mandatory informational meeting on June 23, 2011 at 6:30 p.m. at Five Forks Church.  More information will be included within the confirmation packet that you will receive in the mail. 
* All adult participants receive one work camp t-shirt for serving during the week.  Please provide an adult t-shirt size below.  You may choose to order additional t-shirts.  All payments for additional t-shirts must be included with the registration fee.

* Any checks may be written to: Chambersburg Project, Inc.  .

Please complete ALL of the attached forms by June 1, 2011 and send to:

Chambersburg Project, Inc

2011 Summer Work Camp

P.O. Box 1318 

Chambersburg, PA 17201

(Continued)

CHAMBERSBURG PROJECT 2011
ADULT WORK CAMP APPLICATION

JULY 10-15, 2011
TELL US ABOUT YOURSELF
Name:_________________________________
Sex:  (M   (F
    Date of Birth: _________________

Address:_______________________________   City:___________________  State:___  Zip:_________

Home Phone: ___________________________  Cell Phone: ___________________________

Email Address:______________________________   Church Group: ____________________________

Have you attended a previous Chambersburg Project?  ( Yes   ( No      If yes, how many years?________

Do you have any limitations or restrictions?
    ( Roofing
 
( Tall Ladders

( Heavy Lifting

PART A: Complete the following if you wish to serve as a 
      ( Crew Leader
   ( Co - Crew Leader

*** In this position you will be supervising 5 - 8 youth on a work crew and you will be responsible for providing transportation for your work crew***

*As a crew leader or co-leader you are responsible to provide transportation for your crew*

Vehicle you will be driving: ____________________________   # of passengers______________



      (please complete vehicle identification form, part D)

Days you will be available to serve?  (Please check all that apply)

( Sunday    ( Monday    ( Tuesday
( Wednesday       ( Thursday 
     ( Friday

Please tell us which of the following jobs you feel comfortable completing.
(Which of the following types of home improvement have you completed successfully?)

(Roofing

(Small Porch or Garage Roof

(Advanced Carpentry

(Basic Carpentry

(Drywall

(Installing Gutters/Spouting

(Painting


(Yard Work

(Painting

(Porch Repairs


(Handicapped Ramp

(Door Repair

(Heating/AC

(Tile Installation


(Concrete Work

(Plumbing

(Electrical

(Mobile Home Roof Coating

(Soffit Replacement

(Install Steps 

(Install Windows
(Trim/Faceboard Replacement
(Install Fence




(Other : ______________________________________________________________________________

(Continued)

PART B: Complete the following if you wish to serve in a capacity other than Crew Leader/Co-Crew 
  
  Leader.

Days you will be available to serve?  (Please check all that apply)

( Sunday    ( Monday    ( Tuesday
( Wednesday       ( Thursday 
     ( Friday

(  YOUTH CHAPERONE- supervises youth overnight at the school
(  MATERIALS RUNNER- pick up materials and deliver to work sites


Vehicle you will be driving: _____________________________



      (please complete vehicle identification form, part D)
(  FOOD SERVICE- helps prepare and serve meals.

My availability (please check all that apply): 

( Breakfast (5:30 am – 8:00 pm)


( Dinner (4:00 pm – 6:30 pm)


( Snack (7:00 pm – 9:00 pm)

( DRIVER- transports youth to and from the crew site.  


My availability (please check all that apply):

( Morning (7 am - 8 am)


( Afternoon (3 pm - 5 pm)

( NURSE- provide medications and minimal medical attention after crews arrive back at the school.
( SECURITY- provide security for the main doors and in the hallway during the evenings


( Door security- ensure that only Chambersburg Project participants are entering the doors





-or-

( Hallway security- ensure that Chambersburg Project participants are staying out of unauthorized areas.

( PREPARATION CLEAN-UP- Assist in preparing the school, job sites, and cleaning up afterward


( Job Site Prep- Saturday, July 9, 2011 from 8:00 am – 12:00 pm


( School Prep- Saturday, July 9, 2011 from 8:00 am – 12:00 pm


( Clean Up- Friday, July 16, 2011 from 6:30 pm – 9:00 pm

***All adult participants receive one work camp t-shirt for serving during the week.  Please provide an adult t-shirt size below.  All payments for additional t-shirts must be included with the registration form.

Indicate quantity and adult size:_____ S  _____ M   _____ L   _____XL   _____ XXL   _____ XXXL

Additional t-shirts @ $10.00 each


__________ X $10 = $____________







  (Continued) 

PART C: Photo, Medical and Supplemental Insurance Release Forms
Name____________________________________________________________
PHOTO RELEASE STATEMENT:
I hereby grant Chambersburg Project, Inc. permission to interview me and or to use my photograph(s)/video in any and all publications and in any and all other media whether now known or hereafter existing, controlled by Chambersburg Project, Inc., in perpetuity, and for other use by Chambersburg Project, Inc.  I will make no monetary or other claim against Chambersburg Project, Inc. for the use of the interview or the photograph(s)/video.  If you do not wish to have pictures or video of you used, please do not sign below.
Signature ____________________________________________________ Date________________

MEDICAL RELEASE FORM: 
( I do not have health insurance coverage.  Please check below for free supplemental insurance.

Health Insurance Company___________________________________________________

Policy #__________________________ Date of Last Tetanus Shot___________________

Family Doctor__________________________ Doctor’s Phone# _____________________
Known Medical Conditions___________________________________________________

Medications? Explain dosage_________________________________________________

Allergies? ________________________________________________________________

Emergency Contact Person __________________________________________________

Emergency Contact Phone# _______________Relationship to Applicant______________

I hereby grant my permission to be transported to a medical facility and hereby authorize medical treatment including but not limited to any x-ray, examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered  on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  
Signature ____________________________________________________ Date________________

SUPPLEMENTAL INSURANCE:
-Supplemental health insurance is available for the week of the work camp beginning July 10 through July 15, 2011.  

- This insurance is supplemental, meaning it will cover all medical costs that your primary insurance does not cover.  
( Yes, I would like supplemental insurance provided during the week of July 10 - 15, 2011.

( No, I would not like supplemental insurance provided during the week of July 10 - 15, 2011. 

Signature ____________________________________________________ Date________________







(Continued)


PART D: Vehicle Identification Form
[image: image1.wmf]CHAMBERSBURG PROJECT

VEHICLE INFORMATION

If you signed up to be a Crew Leader or Driver, your vehicle will be needed to transport youth and equipment to and from worksites.  If you signed up to be a Materials Runner, your vehicle will be needed to go from site to site throughout the day.  Trucks, Vans, SUVs, and station wagons are the best choice for these jobs.  If your church is bringing a group of youth we ask that you bring a church van that can be used throughout the week for transportation.  We will provide plastic to cover the seats and floors to keep your vehicle clean.  Chambersburg Project, Inc will not be able to provide reimbursement for gas.  

All drivers who will be transporting youth to worksites must be at least 18 years of age and have auto insurance.  All vehicles must be in good running order and have adequate safety devices for all passengers. 

Planning for transportation is dependant upon the information that you provide to us about your vehicle.  If this information changes before the work camp, please let us know so that we can make other arrangements.

Name__________________________________________Phone#________________________

Vehicle Make_______________________________  Vehicle Model______________________

How many youth can you haul in your vehicle? _________

Do you have current auto insurance?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

Insurance Provider:_____________________________________________________________

Dates of coverage:________________________________


Are you 18 years of age or older?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

PART E: Child Abuse Clearance Consent Form

CHAMBERSBURG PROJECT 2011

CHILD ABUSE CLEARANCE CONSENT FORM

*** All indivivduals 18 years and older must complete this form.

	 

	Date:_____________
	Driver’s Lic #____________________________
	State Issued______

	________________________
Last Name
	  ____________________________
  First Name
	________
Middle Initial

	_________________________________________________________________________
Maiden and/or Other Last Names Used

	________________________
Current Address 
	_________________________
City and County  
	________________
State and Zip Code

	______________________
Date of Birth
	______________________
Social Security Number
	    Circle One: 

    Male / Female 
	
 

	This authorization and consent for release of personal information acknowledges that Chambersburg Project, Inc (Hereafter referred to as "Company") and/or its agent, SecureSearch, may now, or at any time I am assigned to, volunteer with or am employed by this Company, conduct investigations whether the records are of a public, private or confidential nature. These investigations might include, but are not limited to, searches of educational institutions attended; financial or credit institutions, including records of loans; records of commercial or retail credit agencies; other financial statements; records of previous employment, including work history, efficiency ratings, complaints and grievances filed by or against me; records and recollections of attorney-at-law or of other counsel, whether representing me or any other person (in either a civil or criminal case in which I have been involved); records from the U.S. Veterans' Administration; criminal history information of file in local, state or federal agencies; and motor vehicle records, and following an employment offer, workers' compensation reports from either the Department of Labor, National Personnel Records or the Industrial Commission or similar agencies under the provisions of the Fair Credit Reporting Act 15, USC section 1681 et seq. I also authorize the National Personnel Records Center, or other custodian of my military service record, to release to Secure search, the following information and/or copies of documents from my military service record: DD214, service record, and any disciplinary records.

I understand that these searches will be used to determine work assignment or employment eligibility under the company's employment or volunteer policies. Therefore, I authorize and consent for full release of records (either orally or in writing) to the authorized representatives of the company. In addition, I release and discharge the company and its agent and associates to the full extent permitted by law from any claims, damages, losses, liabilities, costs expenses or any other charge or complaint filed with any agency arising from retrieving and reporting this information. I understand that according to the Federal Fair Credit Reporting Act, I am entitled to know whether employment was denied based upon the information obtained and to receive, upon written request, a disclosure of the background report. I also understand that I may request a copy of the report from my employer who has contracted with SecureSearch 558 Castle Pines Pkwy., Unit B-4, #137 Castle Rock, CO 80108   at telephone number (866) 891-1954. After reading this document, I fully understand its contents and authorize the background verification.

THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE AGE 18 OR HIGH SCHOOL GRADUATION.  YOU MUST BE SPECIFIC ABOUT DATES OF RESIDENCE. 
CITY/TOWN

COUNTY

STATE

DATES FROM

TO

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



	I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS AUTHORIZATION IS TRUE, CORRECT AND COMPLETE.  I UNDERSTAND THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE THAT GROUNDS FOR THE CANCELING OF ANY AND ALL OFFERS OF EMPLOYMENT OR VOLUNTEER POSITIONS WILL EXIST AND MAY BE USED AT THE DISCRETION OF THE EMPLOYER. 
Signed this _____________________________ day of _____________________________________, 20_______

Applicant (Print Name) _________________________________________________________________________

Applicant Signature ____________________________________________________________________________


1

