COUNSELLOR APPLICATION FORM

All applicants, 18 years and over, will be required to obtain a “Police Record Check for Service with the Vulnerable
Sector “from the local RCMP. Applicants under 18 must have parents fill out and sign the attached waiver form.

Name:

Address:

Phone: ( ) Email:

Birthdate: (m/d/yr)

Allergies or Medical conditions?

Alberta Health Care number:

Emergency Contacts: Name: Phone: ( )

Name: Phone: ( )

Camps and Dates Available for (Preference will be given to those able to help at all camps) :

Present Occupation: Home church:

Camp Experience: (Names and years of camps, most recent first)

Experience or training that would be helpful in your job at camp:

Your hobbies, sports, crafts, skills and activities:

Swimming or Lifesaving Certificates (include photocopies)

First Aid Certificate (include photocopies)

References: (for example - employer, minister, teacher, former camp director, etc.)

1. Name Phone

Occupation Relationship

2. Name Phone

Occupation Relationship
May the Board use pictures of you taken at camp for promotional purposes? Yes No
Signature Date

Please mail or fax completed form by May 15™ to Barb McArthur, Box 426, Sedgewick, AB TOB 4CO

Fax: (780) 384-3693 Phone: (780) 384-3694 Email: hlucc@yahoo.com Website: http://hardistylake.anwc.net




WAIVER FORM

Please read the following carefully as it contains provisions affecting your child’s legal rights. This
document must be signed by a Parent or Legal Guardian and witnessed by a legal adult.

Hazard Description

Camping can be a vigorous, energetic experience. Activities can include: hiking, running and
exploring along bush trails, water sports, games of strength, field and group games, use of playground
equipment. However, the possibility exists that injuries and/or loss may occur. They could include,
but would not be limited to: minor cuts and abrasions, sprained joints, bee-stings, major cuts,
concussions, broken bones, even death. With many children and youth together, it is also possible for
certain illnesses to transfer from one camper to another. llinesses can range from colds and flu to
strep throat and chicken pox or other contagious illnesses. The Hardisty Lake Camp Staff will make
the safety and well-being of each camp and camper of utmost priority.

Permissions, Waiver, and Indemnity

I, the undersigned, hereby waive and release Hardisty Lake United Church Camp, the United Church of
Canada and the Alberta Camping Association, their servants, agents and volunteers and any medical
or health professional rendering emergency assistance from all claims and costs of any kind or nature
arising either directly or indirectly from the participant engaging or participating in any activities
associated with the camp, in accordance with the information provided, including, but not restricted
to, all claims for personal injury to the participants or his/her property.

I, the undersigned, hereby give the Hardisty Lake United Church Camp permission to use
pictures/videos that may be taken of the camper during the camp week, for promotional purposes.

Yes No

Camper’s Name: Please print

Parent/Guardian Name: Please print Parent/Guardian: Signature

Witness Name: Please print Witness: Signature



