CHAMBERSBURG PROJECT 2011
YOUTH WORK CAMP APPLICATION

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

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

Home Phone: ________________________________  Cell Phone: ______________________________

Email Address:___________________________________________________   Age: _______________

WORK EXPERIENCE

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

Please choose the type of job you would prefer to work on-

( Roofing
( Carpentry/Drywalling
( Painting
( Yard Work
    ( Other_________________

REGISTRATION

Registration Cost $200.00

 MUST BE PAID IN FULL AND POSTMARKED by June 1, 2011
*Are you participating in the work camp as part of a youth ministry/group?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No

*If yes, please tell us name of the church you are participating with as well as the Youth Pastor/Leader.

Church Name________________________ Youth Pastor/Leader______________________________

* If your church is paying the registration fee please indicate so by writing $200.00 under the Church portion paid and have your youth pastor sign or initial.  They will be responsible for sending the required amount.  
*Please send payment in the form of a check or money order payable to Chambersburg Project, Inc.  

If yes, Youth Pastor’s signature____________________________    Church portion paid $___________________









        Youth amount paid $                                   +









         Total amount paid $   

200.00
Free adult size T-shirt with registration - Indicate size   S      M     L     XL     XXL     XXXL

Please complete this registration form, attached covenant and release form and send to:

Chambersburg Project, Inc.

PO Box 1318
Chambersburg, PA 17201

Chambersburg Project 2011 Covenants & Expectations

Parents and Youth please read the following covenants and expectations and sign at the bottom.  By signing you are agreeing to honor the covenants and expectations set forth by Chambersburg Project, Inc.  

1. Honor God with your words and actions!  Seek to serve Him in everything (1 Cor. 10:31)

2. All youth/adults must wear a wristband at all times – it’s your meal ticket and your admittance ticket to the park on Wednesday! Food is to be eaten only in the cafeteria. 

3. Understand that you are a guest at the school and your worksite. Stay away from off limit areas (chalk/white boards, PC’s, musical instruments, desks, outside school areas, stage area, kitchen, offices.  No boys in the girls’ areas, and no girls in the boys’ area.  Keep all areas (including yourself) neat and clean - SHOWER!!!

4. Lights out at 11:00 p.m.! No ifs, ands, or buts - except for yours in bed!   Respect others/ be considerate. 

5. Honor God with your body and actions.  No PDAS or purpling please!  

6. No sexual harassment of any kind will be tolerated.  Any form of harassment should be immediately reported to the leadership team.

7. Be on time and present for all activities.

8. Do not bring illegal substance, such as tobacco, alcohol, or other drugs, firearms, knives, lighters, matches, etc!

10. You must stay with your crew at the worksite, and remain with them the entire week.  You may be required to switch crews, but may only do so at the discretion of the Project Leadership.  You must also stay with the entire group at all other times and are not permitted to leave, unless you receive permission from the Project Leadership Team and prior arrangements have been made.

11. Report any damage or hazardous conditions to a leader.

12. Modesty!!! No spaghetti straps, no short shorts, no low cut shirts, no 2 piece bathing suits, no tankinis, no speedos!

13. All electronic devices, such as cell phones, ipods, cameras, PSPs, etc. will be brought at your own risk.  We ask that all electronic devices are turned off after 11 pm to respect others.

*Violations of these covenants may result in your youth being sent home at your expense.

Youth Signature: ___________________________________________________________

Parent/Guardian Signature:___________________________________________________

CHAMBERSBURG PROJECT 2011
YOUTH RELEASE FORMS

FULL NAME OF WORKCAMPER:________________________________________________

PHOTO RELEASE FORM

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.

Name










Signature 








  Date






(if minor, parent signature required)

MEDICAL RELEASE FORM- If you do not have insurance coverage or wish to purchase insurance, please complete page 4.
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 Youth ______________

We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any x-ray, examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and 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.  The undersigned does hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending the Chambersburg Project Workcamp 2011.  
Parent/Guardian Signature ______________________________________ Date________________

PARENTAL RESPONSIBILITY RELEASE

I (We) the parent(s) or legal guardian(s) of this participant assume all responsibility and agree to hold harmless and indemnify Chambersburg Project, Inc., its directors, officers, employees and agents for any liability sustained by Chambersburg Project, Inc. as the result of negligent, willful, or intentional acts of my (our) son or daughter that may result in claims and demands for personal injury, sickness and death, as well as property damage and expenses.

I (We) authorize Chambersburg Project, Inc. to furnish transportation for my (our) son or daughter.

Signature of Parent/Legal Guardian___________________________________________  Date ______________

FULL NAME OF PARTICIPANT:________________________________________________
CHAMBERSBURG PROJECT 2011
SUPPLEMENTAL INSURANCE OPTION

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

-The cost of this insurance is an additional $10. This insurance is supplemental, meaning it will cover all medical costs that your primary insurance does not cover.  

-If you DO NOT have health insurance, Chambersburg Project, Inc REQUIRES you to purchase this supplemental insurance.  
-If you become injured or require medical attention during the work camp and did not purchase the supplemental insurance, your primary insurance will be your only insurance.  Therefore, all medical expenses accrued will be your responsibility.
-If you elect to purchase this insurance, please check yes, sign, date below and include the additional $10 as part of your registration fee. 
____________________________________________________________________________
( I wish to purchase supplemental insurance for Chambersburg Project 2011 Summer Work Camp.  This supplemental insurance will cover all medical expenses after my primary insurance.
( I do not wish to purchase supplemental insurance for Chambersburg Project 2011 Summer Work Camp.  All medical expenses will be covered by my primary insurance and I will not hold Chambersburg Project responsible.
_____________________________________________


____________________
Parent or Guardian Signature






Date

4

