VOLUNTEER CADRE STAFF AND YOUTH CAMP COUNSELOR APPLICATION

Louisiana National Guard 2002 Kids’ A.T.

25-28 Jun 02

Camp Beauregard, Pineville, Louisiana

Must be submitted no later than 30April 02 to facilitate accurate planning for this years camp.
Name:      
   Social Security Number:      


Address:       
 City       
  ST      
  Zip      

Phone:  Home (     
 )      
Work (     
)      
  Unit (     

)

Unit assigned       
      FORMCHECKBOX 
 ARNG        FORMCHECKBOX 
 ANG

Age (Must be at least 20)      

Date of Birth:  (Mon/Day/Yr.)      

T-shirt size    FORMCHECKBOX 
 S     FORMCHECKBOX 
 M     FORMCHECKBOX 
 L     FORMCHECKBOX 
 XL     FORMCHECKBOX 
 XXL    

Any physical restrictions ?  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES Please explain:      

Do you have camp experience?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, explain:      


Have you worked at Louisiana Kid’s AT?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No What Position?      

Why do you wish to serve as volunteer staff?     


Check the area(s) where you would like to work as a volunteer:  (If more than one, please indicate 1st, 2nd or 3rd choice.)

·  FORMCHECKBOX 

Group Leader:  Will have overall responsibility for a group of 32 campers, as well as squad and team leader.  Will supervise all activities and movements of the group from approximately 6:00 a.m. to 10:00 p.m. each day.  Will instruct drill and ceremony.

·  FORMCHECKBOX 

Team and Squad Leaders: Will assist group leaders in all responsibilities as outlined above.

·  FORMCHECKBOX 

Night Counselors: Will be housed in the barracks with campers and will supervise all activities of campers from approximately 9:00 p.m. to 7:00 a.m.  Will maintain order in the barracks, ensure lights are out on time, ensure the personal hygiene of campers, ensure medications taken when appropriate, wash clothing, etc.

 FORMCHECKBOX 

Camp Chaplain
 FORMCHECKBOX 

Bus Driver 

 FORMCHECKBOX 

Swimming/Lifeguards
 FORMCHECKBOX 

Activity Coordinator
 FORMCHECKBOX 

Nurse/Medical Station Assistant PA’s/EMT’s
 FORMCHECKBOX 

Logistics/Support 

 FORMCHECKBOX 

Public Affairs
 FORMCHECKBOX 

Dining Facility Coordinator

· The above provisions are FULL-TIME positions only.  These personnel will be required to be at camp from 24 Jun [Tues] - 28 Jun[ Friday] 2002 unless special arrangements are coordinated with Lt Col Richard. 
· Please check if you are qualified and willing to instruct in any of the following areas:

 FORMCHECKBOX 

Youth Motivation/Self Esteem/Team Building  

 FORMCHECKBOX 

Flag Protocol and Courtesy

 FORMCHECKBOX 

First Aid/Safety

 FORMCHECKBOX 

Swimming

 FORMCHECKBOX 

CPR Instructor 

 FORMCHECKBOX 

Ropes Course/ Obstacle Course

 FORMCHECKBOX 

Map Reading / GPS Instructor (Teach basic navigation with and without GPS)

 FORMCHECKBOX 

Field Exercise Training Instructor (Teach camp set up etc.)

Are you available:
 FORMCHECKBOX 

Full-time


 FORMCHECKBOX 

Part-time 

       (If part-time, please list specific dates and time available in the space provided below.)

	     

	     


 ALL STAFF MUST ATTEND THE ORIENTATION Tuesday 24 Jun 02.

Do you have a child between the ages of, 8 and 12 who will attend camp or a child 13 - 17 willing to voluntarily serve as a Youth counselor? Youth counselor will need to fill out a volunteer application on them self. 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 Child’s Name:      

Are you willing to stay in barracks with campers?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are you qualified and licensed to operate a 44-passenger military bus?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you have a commercial (CDL) license? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

List your areas of expertise in order of proficiency.

	1. 
	     
	4. 
	     

	2. 
	     
	5. 
	     

	3. 
	     
	6. 
	     


	
	     
	
	     


                   Volunteer’s Signature





Date

Please return application, health record, and volunteer agreement (DA Form 4712-R), Volunteer Counselor Agreement by 30 APIL 02 to:

Louisiana National Guard 2002 Kids’ A. T.

ATTN:  Lt Col Jerrold A. Richard

 or CPT Susan Bush

 Family Program Office

P.O. Box 127

Arabi, LA  70032

For further information, you may contact CPT Bush or Lt Col Richard at 1 (800) 541-5860 or (504) 278-8155, FAX:  (504) 278-8156 or DSN 485-8156 Monday – Friday, 7:30 AM – 4:00 PM.  The e-mail address of jerrold.richard@la.ngb.army.mil   ( Air email address:  jerrold.richard@lanewo.ang.af.mil ) or susan.bush@la.ngb.army.mil can be used to contact the office of Family Programs.

VOLUNTEER STAFF HEALTH RECORD

Name:      
 Sex      
 Date of Birth       

Address:       
  City:      
   State      
 Zip      

NAME OF PERSON TO CONTACT IN CASE OF EMERGENCY:

Name      
    Relationship:       

Address:       
  City:      
   State      
  Zip      

Emergency Telephone Number(s):       

· IMPORTANT:  This form must be filled out completely, signed and returned before 30 APRIL 02 .

HEALTH HISTORY:   All questions MUST BE ANSWERED.

Are you in good health?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (Check One)

Do you suffer from allergies or require any medication(s)?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No 

If yes, please state type of allergies and/or medication(s)      

Do you suffer from any illness, disease, or condition?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

If yes, please indicate specific illness, disease or condition:       

Physician Name:      
  Phone:      
 Address:      

 

Is there any known physical disorder that might handicap you while participating as Volunteer in the 

Kids’ A.T. Camp?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No  If So, list:      

NAME OF HEALTH INSURANCE COMPANY:       

ADDRESS:      
    POLICY NUMBER:      

(
The Louisiana National Guard or the Family Program will not be responsible for medical bills incurred by the volunteer counselors.

I hereby voluntarily waive any claim against the Louisiana National Guard, the Louisiana Military Department, or the United States of America for any and all causes which may arise in connection with my participation in the Louisiana National Guard 2002 Kids’ A. T. 

Date:       
   Signature: ____________________________________________

VOLUNTEER AGREEMENT
For use of this form, see AR 608-1; the proponent agency is DCSPER

I desire to volunteer my services to the Louisiana National Guard 2002 Kids’ A.T.  At Camp Beauregard, 

Pineville, Louisiana, 25-28 Jun 02.   I expressly agree that my services are being performed as a volunteer

 and that I am not, solely because of these services, and employee of the United States Government or any 

instrumentality thereof except for certain purposes relating to tort claims and workman’s compensation coverage with regard to incidents occurring during the performance of approved volunteer services.  I expressly agree that I expect no present or future salary, wages, or related benefits as payment for these volunteer services.  I agree to 

Participate in whatever training that may be required in order for me to perform the work for which I am Volunteering. 

     
 
TYPED NAME OF VOLUNTEER   

	
	     
	
	     


                   VOLUNTEER’S SIGNATURE
DATE

 _____________________________________________________________________________________________

ACCEPTED 
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

     
 
TYPED/PRINTED NAME OF ACCEPTING OFFICIAL

	
	     
	
	     



SIGNATURE OF ACCEPTING OFFICIAL
DATE

DA FORM 4712-R, DEC 87
Volunteer Counselor’s Agreement

1. NO ALCOHOLIC BEVERAGES OR TOBACCO PRODUCTS WILL BE PERMITTED IN CAMP AREA.  As a Kids’ A.T. counselors, I agree to refrain from the use of alcohol during the period, 25-28 Jun 02.   I fully understand appreciate my responsibility to maintain full capacity to be called to the aid of children at any time during this period.  If I must smoke, I will ensure no camper can witness me smoking.  I will smoke only outside the facilities and areas used during Kids’ A.T. 2002.
[       
]

2.  I understand my responsibilities call for me to set the best possible example for the campers attending Kids’ A.T.  Therefore, I agree to wear the appropriate attire at Kids’ A.T. (i.e. one-piece swimsuits, sleeved shirts, and gym or walking shorts).  I agree to keep adult “horseplay” away from the campers so as to avoid the confusion among the camper in determining when such activity is in order. [This is not intended to thwart anyone’s enjoyment (Volunteer or Kid) during their participation in Kids’ A.T].  This should minimize the possibility of things escalating among the children resulting in an unintended bad camp experience for all concerned. 
[     
]

     
 
TYPED NAME OF VOLUNTEER

	
	     
	
	     


                   VOLUNTEER’S SIGNATURE
DATE

1
5

