Adult (Staff) Forms

The following is an explanation for completing the forms. All the requested information on the enclosed forms is
required by the state of Colorado. Please do not change any of these forms.

* Children’s Camps - Staff Record Form
Front side:  This form is a checklist that must be completed by you. It lists all the information required
by the State of Colorado and will help you determine if you have all that is required.
Back side:  This side is specific to the staff and their qualifications to be staff.

Director: Must be at least 21 years old.
Must provide a resume, emphasizing ability to be director of camp.

Health Provider: Must be R.N., physician or L.P.N.
Must provide a copy of current license.
Must be available to the campers and staff 24/7.
-Must go on all day trips. SR

Special Activities: (check one of the activities that apply)
Must provide a resume, emphasizing qualifications in spec1a1 activity.
- 1 Must provide a copy of certification in special activity.
~ - Must provide a CPR and First-Aid:certificate -
Must provide a current driver’s:license.. . . ; .. -

- Staff*Registration Form

- Staff Health History Form e g
Physician/Nurse Practitioner Statement IR IS TIRUTEN PN NI NI TITIE
It is essential that all the information requested be glven ’

* Reference for Verzﬁzmg Character and Suitability for Working with Children
This form requires 3 references.

* Letter of Agreement
This form must be completed by the director.

* Statement of Affirmation

Each staff member must sign this form If a staff member cannot sign this form then they do not qualify to
be staff at your camp.

* Requirements for CBI Clearance and Central Registry for Children's Cd;hbs
This is a form explaining what is required by the state regarding background checks and fingerprinting.

* World Impact Ministry Release and Waiver of Liability
This form must be completed, front and back for all persons who visit our property. Only one form is
_necessary per family, in the case of siblings attending or when parent and child attending.




Minimum Rules and Regulations for Children’s Camps issued by the Division of Child Care of the Colorado Department of Human Services requires
that the following information be obtained from staff and be kept on file in the camp office.

Staff Reqistration Form

Camp name Dates of camp
Staff Name Date of Birth
Address City State Zip

In case of an emergency, notify:
Name Phone number. Relationship

If qualified medical personnel, attach copy of license.

If camp director, attach resume.

Staff Health History Form

Date of last physical exam: (must be within 24 months of camp)

o List communicable diseases and/or serious illnesses or surgeries which staff member has had.

s List any known drug reactions and allergies that staff member has had.

o List any prescriptive or non-prescriptive medications, which the staff member must take.

Medication strength dosage prescribing physician

o Describe any special diet that the staff member must follow.

Physician/Nurse Practitioner Statement
(Must be signed within 90 days of camp.)

| find the above named individual to be in good physical condition and capable of participating in the above stated camp.

Physician/Nurse Practitioner signature

Deer Creek Christian Camp 228 S. Pine Drive Bailey, CO 80421 303-838-5647



Minimum Rules and Regulations for Children's Camps issued by the Division of Child Care
of the Colorado Department of Human Services requires that the following information
be obtained from staff and be kept on file in the camp office.

References for Verifying Character and Suitability
for Working with Children

This statement is to verify that is a qualified and trustworthy individual
(staff member)

to act as a staff member for the . This individual wiil be more
(retreat group)

than capable to act as a strong role model for the youth and perform their responsibilities with excellence.

Signed,

‘Reference #1 signature Relationship
Print name Date
Reference #2 signature Relationship
Print name Date
Reference #3 signature Relationship

Print name Date



Minimum Rules and Regulations for Children’s Camps issued by the Division of Child Care of the
Colorado Department of Human Services requires that the following information be obtained from

Staff Name
Job Description
‘Hours

Time Off

Personal Conduct

Signed

staff and be kept on file in the camp office.

LETTER OF AGREEMENT

Date

Signed

(Camp Director)

Date

(Staff Member)



Minimum Rules and Regulations for Children’s Camps issued by the Division of Child Care of the
Colorado Department of Human Services requires that the following information be obtained from staff
and be kept on file in the camp office.

STATEMENT OF AFFIRMATION

This statement must be signed by each volunteer (Colorado resident or not) or a paid staff member
residing outside Colorado.

To Whom It May Concern:

The following person acknowledges that they have not been convicted of any charge of child abuse or
neglect, unlawful sexual offense, or any felony.

Printed Name:

Signed:




AT

For Children’s Camps Only - 2004 Season

Requirements for CBI Clearance and Abuse and Neglect Background Check

Working less than 14 Daysina | Working More than
Calendar Year 14 Daysina
Calendar Year

Volunteers No CBI or Abuse and Neglect | CBI Only is
Residing in Backgound Check Required.- A | required.-
Colorado statement of Affirmation is

Required.
Volunteers No CBI or Abuse and Neglect | No CBI or Abuse and | An FBI check is
Residing Out-of- | Background Check Required.- | Neglect Background | optional for all

State

A statement of Affirmation is
Required.

Check Required.- A
statement of

individuals residing out
of state. A statement of

Affirmation is affirmation is required
Required. if an FBI check is not
completed.
Paid staff (16 CBI and Abuse and Neglect CBI and Abuse and
years +)members | Background Check Required. Neglect Background
whose permanent | - Check Required.
address is n
Colorado
Paid staff No CBI or Abuse and Neglect | No CBI or Abuse and | An FBI check is
members whose | Background Check Required.- | Neglect Background | optional for all
Permanent A statement of Affirmation is Check Required.- A | individuals residing out
Address is Out- | Required. statement of of state. A statement of
of-State Affirmation is affirmation is required
Required. if an FBI check is not
completed.

7.701.33 B. Each person exempted from fingerprinting and being checked with the Abuse |
and Neglect Trails system must sign a statement which affirmatively states the she/he has
not been convicted of any charge of child abuse or neglect, unlawful sexual offense, or

any felony.

7.701.33 B. Prospective employers of such persons ( Exempted from the fingerprinting
and being checked with the Abuse and Neglect Trails System Inquiry), must conduct
reference checks of the prospective employees in order to verify previous work history
and shall conduct personal interviews with each such prospective employee.
(Documentation of the 3 required reference checks and the personal interview must be
available for review in the staff members file.) ( Does Not Apply to Volunteers.)




WORLD IMPACT MINISTRY RELEASE AND WAIVER OF LIABILITY
AND INDEMNITY AGREEMENT (A)

In consideration of being permitted to attend any World Impact, Inc. (or World Impact subsidiary) activity or enter onto the property
of, or into any facility for any purpose, including, but not limited to observation, use of facilities of equipment or participation in any
way, or of being transported to or from an activity, the undersigned hereby acknowledges, agrees and represents that he or she has or
immediately upon entering will, inspect such premises, activities, equipment, or facilities. It is further warranted that such entry into
World Impact’s property for observation, participation, or use of any facilities or equipment constitutes an acknowledgment that such
premises, activities, and all facilities and equipment thereon have been inspected and that the undersigned finds and accepts same as
being safe and reasonably suited for the purposes of such observation, use, or participation.

In further consideration of being permitted to attend any World Impact activity or enter onto World Impact property for any purpose
including, but not limited to observation, use of facilities or equipment, or participation in any way, the undersigned hereby agrees to
the following:

The undersigned hereby releases, waives, discharges, and covenants not to sue World Impact, Inc. or any of World Impact’s
subsidiaries, board of directors, employees, agents, or volunteers (hereinafter referred to as ‘releasees’) from all liability to the
undersigned for any loss or damage, and any claim or demands therefor on account of injury to the person or property or resulting in
death of the undersigned, whether caused by.the negligence of the releasees or otherwise, while the.undersigned is in, upon, or about
the premises or any facilities therein, or involved:in.any activity: carried out by, the releasees.

The undersigned hereby agrees to indemnify. and save and hold harmless the releasees and-each of; them from anyv-],o‘s_,s,--.ljabili,tyu,.-,; .
damage or cost they may incur due to the activity expresence. of the undersigned in any of the; reieasees activities or in any: WAy, -
observing or using any facilities or equipment of. the\releasees mcludmg uansportxng fo.or ﬁto‘m-an aptwﬂy whether caused by the
negligence of the releasees, or: otherwise. .. i : :

The undersigned hereby assumes full responslblhty for and nsk of bodlly m_)ury, death property damage due to. the neghgenee of
releasees or otherwise while involved in any activity of the.rel¢asegs or in, about or upon;the premises of the releasees and/or while
using the premises or any facilities or equrpment hereon, mcludmg transportatlon to or from an activity.

i PALRC R AR HT ) Y A ull ll]’ aug D
The undersigned further expressly agrees that the foregomg release, waiver,. and mdemmty a,greementgsl‘mtended to be as. broad and
inclusive as is permitted by the law of the State of California and that if any portion thereof is held mvahd it is agreed that the balance
shall, not withstanding, continue in full legal force and effect.

e § [ ST A U

The undersigned grants pemnssron to use prctures and quotatrons of the undersrgned (or mmors 11sted below) wh11e mvolved in
activities of the releasees to be used in promotional material. generated by the releasees,... .- 1., ; o
The undersigned has read and voluntanly srgns the release and waiver of habrhty and mdemmty agreement ‘and further agrees no oral
representations, statements or inducement apart from the foregomg written agreement have been made.

custodial care whose names are hsted below The u.nder51gned further g1ves permlssmn < :
and from any activity. N

Signature of Applicant o , Printed Name of Apphcant -
FAMILY INFORMATION (Please print)

Applicant's Printed Name . o Relanonsmpto Chlld(ren)
Address . Day Phone Number .. .., N,lghtPhone Number -
City | State Zip -

. COMPIETE REVERSE SIDE

e




NAMES OF MINOR CHILD(REN)

Name DOB Allerpies
1

o Social Secuntv Number

2

3

INSURANCE INFORMATION (Please print)

Name of insured

Insurance Co

Enployer’'s Name

Employer’s Phone Number

Family doctor

Medical/Medicare insurance number

Social Security #

" Phone# -~ -

EMERGENCY INFORMATION

If parent or guardian cannot be reached contact: (Please print)

Primary Contact Relationship
‘Day Phone Night Phone
Secondary Contact Relationship

Day Phone Night Phone




