Retain For Your Records
Oklahoma National Guard Youth Workshop
Kids Kamp

Camp Gruber – Braggs, Oklahoma
22 – 28 June 2008
Youth Volunteer Application Packet

PARTICIPATION REQUIREMENTS:
· Boys and Girls between the ages of 14-18.

· They must be the child, grandchild or legal dependant of an active/retired Oklahoma National Guard member (this is for liability reasons)

· They must be available for the entire week.

· They must submit a Letter of Recommendation (LOR) from their school counselor/teacher or clergy, along with their application.  This LOR must attest to the following:

· Their leadership skills.

· Their excellent behavior.

· Their willingness to participate and help where needed.

· Their courteous behavior towards others.

· Their complete application and payment must be received by 30 May 2008.
· There will be 8 youth volunteers designated as floaters this year (5 to work where needed and 3 to work daycare)

· There will be 20 youth volunteers designated as leaders.
· Acceptance for all youth volunteers will be determined by the following:

· Answers to the questions on the application.

· The Letter of Recommendation.  
· Willingness to function in a leadership capacity.
COST:  
· $15 per youth.
· Make check payable to OKNG FP.
· Incomplete applications will not be accepted.

TRAINING:

· Youth volunteers are expected to arrive at Camp Gruber no later than 12:00 noon on 22 June 2008 to register and attend training in preparation for the OKNG Youth Workshop.

DROP OFF / PICK UP:
· Registration will be at 12:00 noon on Sunday, 22 June 2008.

· The closing ceremony will be at 10:00 a.m. on Saturday, 28 June 2008.

· Families are encouraged to attend the closing ceremony.

MISC INFORMATION:
· Cell phones, I-pods, food and toys are not allowed and will be confiscated for the duration of the workshop if they are found.

· Office phones will be off-limits to youth except in emergency situations.

Any questions can be addressed to
Jessica Hurt at 918-823-6543, email: jessica.hurt@us.army.mil
Last Name:




Youth Volunteer Application
Oklahoma National Guard Youth Workshop
Ages: 14-18 Years Old
Please print/write legibly – Thank you
Youth’s Full Name: 






Nickname:




Age: 

(On the first day of Camp) 
 Date of Birth:           /          /            
Sex: M / F
 Month      Day       Year
Address: 













City: 






State: 


 Zip: 




Home Phone:  (
)





SSN: 

 - 
      - 
          .

* T-Shirt Size (Adult):  S
M
L
XL
XXL

Parent(s) Name: 












Home: (          )




 Work: (          )





Cell: (          )






E-mail: 













(This is how acceptance letters will be sent)
Are you (the Parent) volunteering at camp?  Y / N

Military Member Information:

Name: 




 Relationship to child: 





SSN:

-

-

  Rank: 


 Active / Retired (circle one)  

Unit: 











 
1.
Do both parent and military member have permission to pick up your youth?  Yes / No

2.
Will you attend the closing ceremonies?  Yes / No
Number attending:


Last Name:





3.
Do you have camp experience?    YES / NO

If yes, explain: 








































4.
List your areas of expertise/skills/certifications, which qualify you to be a youth volunteer:

5.
Why do you wish to be a youth volunteer?  













































































6.
Indicate the group in which you would like to work
(List choices in preferential order [indicate 1st choice as #1, 2nd as #2, 3rd as #3, etc.]) 
_____
9 yr old group

_____
10 yr old group

_____
11 yr old group

_____
12 yr old group

_____
13 yr old group

7.
You will also be required to help in the following areas, to include, but not limited to:

· Daycare

· Kitchen

· Activity Preparation

· Activities, to include but not limited to:

a. Fishing

b. Shooting

c. Rappelling

d. Arts & Crafts

e. Photography
f. Admin

g. Etc.

· Assorted Clean up

Last Name:




Youth Volunteer Health Record

Oklahoma National Guard Youth Workshop
Please print/write legibly – Thank you
Next of Kin (The person you would like us to contact, if parent or guardian cannot be reached) 
Next of Kin Name 






Relationship 





Phone (
) 






Insurance Carrier 





 Policy # 





Insurance Phone # 





 Doctor’s Name 




HEALTH HISTORY (Completed by Parent / Guardian)
Are there any physical or emotional reasons, which you feel might hinder your child from fully participating in the activities at the Youth Workshop?  (Activities include, but are not limited to: walking and/or running outside in hot weather, rappelling, swimming, rockwall climbing, volleyball, softball, basketball, etc)  Yes
No
(if yes, explain)

SPECIAL NEEDS
Does your child have special needs?
     Yes / No          If yes, explain (Be specific)
ALLERGY INFORMATION (Completed by Parent or Guardian)
Does your child have any food allergies? 
Yes / No
If yes, explain (Be specific)

Does your child have any medical allergies?
Yes / No
If yes, explain (Be specific)

Does your child have any environmental allergies?
Yes / No
If yes, explain (Be specific)

I verify that the information contained in the application is true and correct to the best of my knowledge.

_____________________________________

__________________________________

Signature of Parent





Date

Last Name: 




PERMISSION TO MEDICATE

An authorization form is required by the parent/guardian of any child who might need to receive medication during the Youth Workshop.
Prescription and Over-the-Counter medications that you send with your child, must be received in the original container in order to be administered.

	
	A
	B
	C
	D

	Name of Medication:


	
	
	
	

	Dosage Amount:
** Be specific **
	
	
	
	

	When to be Administered:
** Be specific **
	
	
	
	


Do we have your permission to administer those medications listed above and any other medications that might be needed during the Youth Workshop? To include, but not limited to: 

· Pain/Fever reducers
· Benedryl

· Pepto-Bismol
· Tums
· Hydrocortisone Cream


Yes
/     No
If yes, please sign below:

Signature of Parent







Date
THIS FORM MUST BE COMPLETED

Last Name:




PARENTAL AGREEMENT:

I, 




, parent/guardian of 




, grant permission for my child to participate in the OKNG Youth Workshop as a youth volunteer.

Signature of Parent






Date




VOLUNTEER AGREEMENT

YOUTH VOLUNTEER

I understand that, as a youth volunteer, I am expected to set an example for the campers.  I represent good citizenship and will display care, respect and responsibility for the campers, other youth volunteers and the Staff.  I agree to abide by the rules as established by the primary staff and Camp Director.  I understand that if I fail to abide by the rules, my parents/guardian will be notified and I will not be allowed to remain at the camp.

Signature of Volunteer





Date
Last Name:





General Release and Liability Waiver (Minor)

I, 





, hereby certify that I am the parent or legal guardian of 





 who desires to participate in the Oklahoma National Guard Youth Workshop at Camp Gruber, Oklahoma, during the period of 22 - 28 June, 2008.  I hereby freely, voluntarily, and without duress executes this release under the following terms:

1.  Release and Waiver.  I hereby release and forever discharge and hold harmless the Oklahoma National Guard, the Military Department of Oklahoma, the State of Oklahoma, the National Guard Association of Oklahoma, or the United States of America from any and all liability, claims, and demands of whatever kind of nature, either in law or in equity, which arise or may hereafter arise from the participant’s activities with the Youth Workshop.

2. Medical Treatment.  I hereby release and forever discharge Oklahoma National Guard Youth Workshop from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with the volunteer’s activities with Oklahoma National Guard Youth Workshop.

3.  Insurance.  I understand that the Oklahoma National Guard Youth Workshop is not obligated to and does not carry or maintain health, medical, or disability insurance coverage for any participant.  The Oklahoma National Guard, The National Guard Association of Oklahoma, or the Family Program will not be responsible for medical bills incurred by the participant.  Each participant is expected and encouraged to arrive with medical or health insurance coverage in effect.
4. Transportation Release.  I hereby release the United States Government, the State of Oklahoma and the Oklahoma National Guard, including it’s subdivisions, officers, military personnel, employees and agents from all liability for any injuries or death that may result to my child from this transportation, whether cause by negligence or otherwise.  I understand that in transporting my child, the United States Government, the State of Oklahoma, and the Oklahoma National Guard are not acting as a common carrier for hire and do not bear the liabilities attached to that status.  I acknowledge that I voluntarily accept such transportation and that I incur no obligation towards the United States Government, the State of Oklahoma, or the Oklahoma National Guard except as imposed by this release.  I agree that this release not only binds myself, but also my family, heirs, assigns administrators and executors.

5. Photographic Release.  I hereby grant and convey unto Oklahoma National Guard Youth Workshop all right, title and interest in any and all photographic images and video or audio recordings made by Oklahoma National Guard Youth Workshop during the participant’s activities with Oklahoma National Guard Youth Workshop, including but not limited to, any royalties, proceeds, or other benefits derived from such photographic or recordings.

I understand that this release discharges Oklahoma National Guard Youth Workshop from any liability or claim that the participant may have against Oklahoma National Guard Youth Workshop with respect to any bodily injury, personal injury, illness, death, or property damage that may result from participant’s activities with Oklahoma National Guard Youth Workshop, whether caused by the negligence of Oklahoma National Guard Youth Workshop or its officers, directors, employees, or agents or otherwise.  Volunteer also understands that Oklahoma National Guard Youth Workshop does not assume any responsibility for, or obligation to, provide financial assistance or other assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness.

Parent(s) Signature


Printed Name



Date

Witness Signature


Printed Name



Date

Last Name:





Volunteer Agreement
The intent of this agreement is to assure you both of our deep appreciation of your services and to indicate our commitment to do the very best we can to make your volunteer experience here a productive and rewarding one.

  

I.
AGENCY


We, the Oklahoma National Guard, agree to accept the services of 





 , beginning 


, and we commit to the following:

(volunteer) 


                   (date)

1.       To provide adequate information, training, and assistance for the volunteer, and to be able to meet the responsibilities of their position.

 

2.       To respect the skills, dignity, and individual needs of the volunteer, and to do our best to adjust to these individual needs.

 

2.       To be receptive to any comments from the volunteer regarding ways in which we might mutually better accomplish our respective tasks.

 

4.       To treat the volunteer as an equal partner responsible for the completion of the mission.

 

II.
YOUTH VOLUNTEER

 


I, 



, agree to serve as a volunteer and that I am not, solely because of these services, an employee of the United States government, the State of Oklahoma, or any instrumentality thereof.  I expressly agree that I expect no present or future salary, wages, or related benefits as payment for these volunteer services.  I also commit to the following:

 

1.       To perform my volunteer duties to the best of my ability.

 

2.       To adhere to agency rules and procedures, including record keeping requirements and confidentiality of agency and client information.

 

2.       To meet time and duty commitments, or to provide adequate notice so that alternate arrangements can be made.

 

III.
AGREED TO:

 

Volunteer





Date

State Coordinator    




Date    

This agreement may be canceled at any time at the discretion of any party, 
but will expire one year from the date in the “Agreed To” block, unless renewed by all parties.

DA Form 4712-R

Please sign, date and return all forms included in this application, to include: 

· Youth Volunteer Application

· Health Record

· Permission to Medicate

· Parental Agreement
· General Release and Liability Waiver (Minor)
· Volunteer Agreement

No Later Than: 30 May 2008 to:



Oklahoma National Guard Youth Workshop



ATTN: Youth Program Office


7520 W. 41st Street 



Tulsa, OK 74107

Official Use Only





YVA 	YVHR 	PTM     VA 	GR&C  





Cash 	Check 	MO 		TS  
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