‘/CAMP TWITCH AND SHOUT
2012 CIT APPLICATION
July 29th – August 3rd, 2012
Thank you for applying to join us again in being a CIT at Camp Twitch and Shout.  After the complete application is submitted, a background check must be completed again and then you will be contacted to schedule a phone interview.  Spaces are limited so please send in application as soon as possible.  All applications are due no later than May 25, 2012 including mailing in your physical with a physician’s signature and your waivers.  These must be mailed in with original signatures.
Requirements: You must be at least 18 years of ageyou must pass a background check, and you must have an interview. This program is for you if you have been a previous camper in the last 3 years, you must enroll in this full CIT program (this is for people ages 18-20 who have been campers.
PRINT CLEARLY or TYPE
	Date of Application
	

	Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Home Phone
	
	Work Phone
	

	Cell Phone
	
	Email
	

	SS# __________________ Date of Birth ______________
	
	Age at Camp
	

	Do you have TS?   Yes  or   No        Does a family member have TS?   Yes  or  No
	

	Gender
	Male     
	T-Shirt Size: 
	

	What age/s children would you like to work with?  Younger   Middle     Older     Don’t Care

What gender children would you like to work with?       Girls       Boys       Don’t Care

	Are you able to volunteer the entire week?            Yes           No   

Are you able to assist with airport travel on Friday evening (until about 9pm)?  Yes       No

What position are you applying for?         Counselor      Arts & Crafts      Nurse        Doctor 

How are you getting to camp?       Flying           Driving

	Eating accommodations: Vegetarian  YES  or  NO    Food Allergies: (List)

	

	Driver’s License (#, state issued by, and expiration date)

	DL #
	
	State Issued
	
	Expire Date
	

	Has your driver’s license ever been suspended or revoked? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, attach a signed document indicating the nature and circumstances of the action taken against you. 

	


	Have you ever been convicted of a crime? (Exclude any minor traffic violations for which the fine was $50 or less before April 5, 1985 or $100 or less on or after April 4, 1986.)   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Have you ever been arrested for a crime?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, attach a signed document indicating the nature and circumstances of the crime(s).

	

	EMPLOYMENT HISTORY

	Present Employer

	Employer
	

	Address
	

	City
	
	State
	
	Zip
	

	Supervisor
	

	Position 
	____________________
	Phone
	___________________________

	Employment Length
	______Yrs   ______ Months

	

	

	EDUCATION

	Degree(s) held
	

	Field of Study
	

	If student, list school currently attending:
	

	Year in school
	

	


	VOLUNTEER EXPERIENCE

	Please list all past and current volunteer experiences:

	1.  

	2.  

	3.  

	4.  

	

	Why are you interested in volunteering with our summer camp?

	

	

	

	

	Have you had any experience with children with TS, OCD, ADHD?

	

	

	

	

	Why should we consider you for Camp Twitch and Shout 2011?

	

	

	

	

	

	

	

	Please list all medications volunteer will bring to camp.

ALL MEDICATIONS BOTH PRESCRIBED AND OVER THE COUNTER MUST BE GIVEN OUT BY THE CAMP NURSE.



	MEDICATIONS TAKEN

	MEDICINE
DOSAGE
TIMES GIVEN
PURPOSE
DIRECTIONS



	REFERENCES

	List three people, not relatives, whom have knowledge of your character, experience, and ability to work with us.  At least 2 must be professional references.  References must be completed in full before application can be processed. MUST HAVE EMAIL ADDRESS.

	

	Name
	_________________________
	Relationship/Title
	______________________

	Years acquainted _____        Phone Number ______________________________

	* E-mail:_______________________________________________

	Name
	___________________________
	Relationship/Title
	_______________________

	Years acquainted  ______      Phone Number _________________________________

	* E-mail: ____________________________________________

	Name
	___________________________
	Relationship/Title
	__________________________

	Years acquainted  ______      Phone Number _________________________________

	* E-mail:__________________________________________


	EMERGENCY  INFORMATION

	In the case of an emergency, please list those individuals we should contact.  

	

	Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone
	

	Relationship:

	E-mail:

	Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone
	

	Relationship:

	E-mail:

	Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Phone
	

	Relationship:

	E-mail:

	How did you learn about our camp?: __ Attended previously  __ GA Tourette Group  

__ National TSA  __ Facebook  __ Youtube  __ Another volunteer/camper Who ____________  Other: _____________________
I understand the opportunity to participate in Camp Twitch and Shout is a volunteer position, and therefore money for services will not be exchanged.  If I am traveling outside of my home geographic area, I understand I am responsible for all transportation costs.
I understand that I will participate in volunteer training starting with reviewing documents that may come through regular mail and e-mail prior to camp, as well as attend on-site training the day before the children arrive.

I authorize investigation of all statements herein and release the Camp Twitch and Shout and the Tourette Syndrome Information Center of Georgia, Inc. and all others from liability in connection with it.  I understand that if I am chosen to volunteer, it will be at-will, and any agreement to the contrary must be in writing and signed the Camp Twitch and Shout.  I also understand that untrue, misleading or omitted information herein or in other documents completed by the applicant will result in dismissal regardless of the time of discovery by Camp Twitch and Shout organizers.



	Applicant Name
	

	Date
	

	Applicant’s Signature
	


Return your application to Hailey Sasine at Camp Twitch and Shout.

Mail to:  P.O. Box 813040

Smyrna, Ga 30081

Fax to: 404-506-9547

Email to: camptwitchandshout@gmail.com

If you have questions, please contact Hailey Sasine at Phone: 706-248-9328 or e-mail camptwitchandshout@gmail.com 

For more information, please visit www.camptwitchandshout.com 


Name: _____________________________________




Please fill this attached form out.  If you need extra space, feel free to use additional sheets.  Send to:  Julie Witczak 17806 W Braewick Rd. Gurnee, IL 60031 or Email to juliewitczak@hotmail.com and submit with the regular application.

Why are you interested in the Camp Twitch and Shout CIT program?

What will you bring to the CIT program at camp?

How has camp impacted your life?

What is your greatest strength?  

What is your greatest weakness?

Here is your wacky Camp question:  

If you were given one (yes just one) super power, what super power would you want and why?  How would you use this power?
EXHIBIT 1 

Rules and Regulations for Camp Twin Lakes

The rules and regulations of Camp Twin Lakes are necessary to ensure a smooth functioning camp.  They have been established for all staff and campers.  From time to time, it may be necessary to amend these rules as the situation warrants.

1. The following are not permitted in any part of the Camp Twin Lakes Facility during the Term:

a. Alcoholic Beverages.
b. Knives, Fireworks, Firearms or other weapons (except as they relate to the Camp Curriculum).
c. Pets (except trained service animals).  PLEASE LEAVE DOGS AND CATS AT HOME.
d. Drugs (except for prescription drugs and other legal drugs provided by the Partner Organization and necessary for members of such Partner Organization.  These drugs must be controlled and dispensed by identified, responsible members of the Partner Organization).  All other drugs of any nature are strictly prohibited on any portion of the Camp Twin Lakes Facility.

2. Smoking is not permitted inside any building portion of the Camp Facility.  A smoking area has been designated outside with sand urns.  Cigarette butts should not be deposited on the ground, but in proper receptacles.

3. In order to provide security to our campers and staff, we must know who is in Camp at all times.  Visitors are not permitted unless approved by the “Partner Camp Director” and/or the Camp Twin Lakes Camp Director.  All visitors must check-in at the main office upon arrival, and be escorted at all times.  Visitors are not allowed to participate in any CTL activities or use any CTL equipment.  Visitors will not be left alone with any camper.

4. Valuables should be checked in with your Camp Director.  Camp Twin Lakes is not responsible for loss or damage to personal property.

5. Camp Twin Lakes may conduct fire and emergency drills on first day of camp session.

6. Access to specialized program activity areas, including the Horseback Riding, Archery, Bikes, Pool, Lake and Challenge Course, are allowed only when accompanied by a properly trained Camp Twin Lakes Staff member.

7. Vehicles are not permitted beyond designated parking areas.  Vehicles must be parked in designated areas.  A maximum limit of 7 mph must be observed on camp property. 

8. Only authorized Staff as assigned by the “Partner Camp Director” and/or the Camp Twin Lakes Camp Director may use the golf carts.  All drivers must be at least 18 years old and understand the written rules of the road.

9. Meals are served according to the schedule established by the CTL.  The kitchen will be closed after supper clean-up until breakfast the next day.  No one is permitted in the kitchen at anytime.  No food, glasses, dishes or utensils should be taken out of the dining hall facility.  Food is not allowed in cabins as it attracts rodents and bugs.  Special dietary needs should be arranged through the CTL’s Food Service Manager in advance.  Cereals, fruit, and peanut butter and jelly will be available through-out the day in the dining hall. 

10. The use of personal sports equipment such as personal bikes, skate boards and roller blades is permitted ONLY under the supervision of the “Partner Camp Director” and is the direct liability of the Partner Organization.  All persons must wear helmets while riding bikes on the camp facilities.

11. All Camp Facilities must be left clean and free from debris at the end of the Partner Organization’s Term.  Graffiti is strictly prohibited, and the responsibility of the Partner Organization.
12. Laundry use of for camper emergencies and infirmed children only.

13. Thermostats are preset and locked.  Any tampering with the thermostats is prohibited!

EXHIBIT 2
CAMP TWIN LAKES 

CAMP RELEASE FORM
This agreement must be read and signed for you/your child to be eligible to attend ______________________ at Camp Twin Lakes.
Your/Your Child’s Name: 











I. PARTICIPATION CONSENT

I understand and certify that my/my child’s participation in _______________________ and its activities at Camp Twin Lakes is completely voluntary.   I have familiarized myself with______________ program and activities at Camp Twin Lakes in which I/my child will be participating.  I recognize that certain hazards and dangers are inherent in these activities, which may include, but not limited to, the activities of horseback riding, high and low elements ropes course, swimming, archery, gardening, cooking, biking, sports, and boating.  I acknowledge that although ____________________ and Camp Twin Lakes have taken safety measures to minimize the risk of injury to camp participants, ________________and Camp Twin Lakes cannot insure or guarantee that the participants, equipment, premises or activities will be free of hazards, accidents or injuries.  I recognize and have instructed my child in the importance of knowing and abiding by the rules, regulations, and procedures for __________________________at Camp Twin Lakes.  Further, I have received approval from a doctor authorizing me/my child to participate in the ________________________ activities at Camp Twin Lakes.  I also agree to inform __________________________ of any activities in which I/my child may not participate.

II.
LIABILITY RELEASE

              I, the undersigned, understand that occasionally accidents occur during camp activities and that participants may sustain serious personal injury and property damages as a consequence thereof.  Knowing the risks of camp activities, nevertheless, I agree to assume those risks and by signing this liability release, I intend to legally bind myself, my minor children, my heirs, executors, and administrators.  I hereby release and forever discharge 


 and Camp Twin Lakes, and any of their officers, directors, employees, partners, shareholders, board members, servants, agents and assigns from and against all claims, causes of action, damages, losses and/or expenses arising out of or relating to any injury, illness, or loss of any kind, known or unknown, including but not limited to injuries to property or person, to me/my child during or related to my/my child’s attendance at 


at Camp Twin Lakes.

III.
MEDIA RELEASE
             I do 
 do not 
      give 


 and Camp Twin Lakes the right to interview and/or to take photographs, audio or audio-visual recordings of me/my child to be used in promotional, educational or fundraising materials including, but not limited to videotapes, pamphlets and brochures. I understand my/my child’s name may be used in connection with these materials. By signing this media release, I intend to legally bind myself, my minor children, my heirs, executors and administrators.  ____________________ and Camp Twin Lakes shall have the right to use photographs or other images of me/my child in promotion, educational or fund-raising materials.  I acknowledge that 


   or Camp Twin Lakes shall have all rights of copyright in and to such photographs and videotapes and may use such copyright fully.  I also hereby release _______________________ and Camp Twin Lakes and its officers, agents and employees from all liability connected with the taking and use of these materials as is authorized by 


 and Camp Twin Lakes.  In addition, I waive all rights, interest or claims for payment in connection with any exhibition or release of these materials.  This consent is voluntary, and I give it in the interest of public information, education, the furtherance of the goals of these institutions, or other lawful purposes.  I acknowledge that I have legal authority to sign this form on behalf of the minor whose name is mentioned above. 

X_________________________________________________        





 Parent/Guardian/Self Signature
                                                               Date
AUTHORIZATION/CONSENT 

During the application process and at any time during the tenure of my employment/service with Camp Twin Lakes, Inc., I hereby authorize ChoicePoint Services Inc., on behalf of Camp Twin Lakes, Inc. to procure a consumer report (known as an investigative consumer report in California) which I understand may include information regarding my character, general reputation, or personal characteristics. This report may be compiled with information from courts record repositories, departments of motor vehicles, past or present employers and educational institutions, governmental occupational licensing or registration entities, business or personal references, and any other source required to verify information that I have voluntarily supplied. I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification, to the extent such investigation includes information bearing on my character, general reputation, or personal characteristics.

__________________________________ 

______________________

Applicant/Employee Signature 


Date

________-_____-__________ 


_______________________

Social Security Number * 



Date of Birth *

* For identification purposes only 

MN & Oklahoma Residents please note: In connection with your application for employment/service, your consumer report may be obtained and reviewed. Under Minnesota and Oklahoma law, you have a right to receive a free copy of your consumer report by checking the appropriate box below. 

___ YES, I am a Minnesota resident and would like a free copy of my consumer report.

___ YES, I am an Oklahoma resident and would like a free copy of my consumer report.

CA Residents please note: Under CA law, you have a right to receive a free copy of your report by checking the appropriate box below. 

___ YES, I am a California resident and would like a free copy of my investigative consumer report.

Printed Name ________________________________

Street Address________________________________

City, State, Zip _______________________________

BACKGROUND VERIFICATION DISCLOSURE

This is used to inform you that a consumer report is being obtained from a consumer reporting agency for the purpose of evaluating you for employment, volunteer service or a contracted position, including retention as an employee, volunteer or independent contractor.

This report may contain information bearing on your character, general reputation, and personal characteristics from public or private record sources.

California Notice:

You have the right under Section 1786.22 of the California Civil Code to contact ChoicePoint during normal business hours to obtain your file for your review. You may obtain such information as follows:

1. In person at ChoicePoint’s office at the address listed above. You will need to furnish proper identification prior to receiving your file. You may have someone accompany you and should inform such person that they will also have to present reasonable identification. If you want ChoicePoint to disclose to or discuss your information with this third party, you may be required to provide a written statement granting ChoicePoint permission to do so.

2. By certified mail, if you make a written request (and provide proper identification) to have your file sent to a specified addressee.

3. By telephone, if you have previously made a written request and provided proper identification.

ChoicePoint has trained personnel to explain any information that is furnished to you and to explain any information that is coded.

Employer please note: If consumer checks “YES” regarding the full consumer report, and consumer resides in California, you will need to provide the individual with a copy of their consumer report.

Camp Twitch and Shout

Camper Medical Health Form
Camper Legal Name: __________________________________ Nickname: _______________________________________

Date of Birth _________________________________________ Age: ___________________________________________

Parent name__________________________________________ Phone#_________________________________________

Email________________________________________________ Alt #____________________________________________

Please list 2 emergency contacts other than yourself who have authorization to make medical decisions, receive

and give information as well as health history in the event we are unable to contact you while your child is at camp

Name________________________________relation______________________ph#______________________

Name________________________________relation______________________ph#______________________

Allergies: ______________________________________________________________________________________________

______________________________________________________________________________________________________

 _____________________________________________________________________ Epi-Pen required? _____ YES _____ NO 

I/we give permission for my child’s camp counselor to carry all rescue medications so that he/she will have access to it at all times (for example epipen, asthma inhalers, glucagon, etc.)_______ Yes ______ NO ___________ Med Alert I.D.

· List all ROUTINE prescribed medication.

· You will provide a complete list on www.mymedschedule.com vitamins, supplements, herbals or given handwritten instructions on page 3 if unable to access this website. Please attach 2 copies and return along with this form.

· At camp, medications are given at 8am, 12n, 6pm, 8pm, and 10pm. Please have your physician make adjustments to medications so they may be given at these times. If there are exceptions please notify us either by phone or email.

The camp at email: tourettesmedstaff@gmail.com should be updated ONE WEEK prior to camp if any changes have been made with medications.
This year we will be using the www.mymedschedule.com for the camper’s medication. Go to the website, it is a free service and follow the instructions step by step. If you have any questions or problems please feel free to email the medical staff at tourettesmedstaff@gmail.com or call Michelle Weaver (camp nurse) at (770) 633-8166. Once this schedule is completed we ask that you please print 2 copies to be mailed along with this form to Camp Twitch and Shout Attn: Michelle Weaver at P.O. Box. 813040 Smyrna, Georgia 30081. All application information is kept private/confidential and in agreement with all HIPAA privacy laws.
“As Needed” Medication List please cross out those that are NOT TO BE GIVEN

Sunscreen is a required item at camp and will be applied daily to the campers prior to all outdoor activities. We encourage all campers to bring tennis shoes and sandals which are able to be fastened securely on the foot. 

I give permission for my child to be given OTC medications if necessary__________

ACETAMINOPHEN
ANTIBACTERIAL CREAM

BENADRYL
MIRALAX

DECONGESTANTS

IBUPROFEN

CORTISONE CREAM

ZYRTEC

TUMS/ANTACIDS
THROAT LOZENGES


NAPROSYN

ZINC OXIDE


CLARITIN
MILK OF MAGNESIA
COUGH DROPS




SILVADENE CREAM

ALOE

ZANTAC

COUGH MEDICINE(OTC)




ANTIFUNGAL CREAM

Camper Name: ____________________________________________ Date of Birth________________________

Attach a copy of your insurance card (back and front) and or medication drug card in the event of an emergency or your camper requires a prescription medication while at camp (such as an antibiotic, cream, etc.) Copays or out of pocket expense will be the responsibility of the camper’s parent/guardian. 
Medical Insurance: ______________________________________________________________________________________
Subscriber: ____________________________ Policy Number: ______________________ Group Number: ______________ 
Place a check mark by each appropriate medical diagnosis including neuropsychiatric. If you do not see a diagnosis please add that in the allowable spaces

_____ Tourette’s Syndrome/Tic Disorder


All other( bedwetting, etc.) ______________________________









_________________________________________________

____ Asthma





_______________________________________________________








_________________________________________________

____ Cardiac (please specify)____________

_______________________________________________________

_________________________________

_________________________________________________

_________________________________








*Please note that full details are to be given on camper 

____ Diabetes





application form.







*Parent if your child experiences bedwetting please include

____ GI (please specify) ________________

an additional set of sheets or bedding so that we can maintain a
_________________________________

clean sleeping area for your child. Be assured if this event 

_________________________________

occurs it will be handled with privacy and discretion

____ ADD/ADHD

____ OCD
_______________________________________has been seen in our office within the last 12 months and is able to attend overnight camp. Date of last visit was ___________________.

Date of last Tetanus (Tdap/Dtap) ________________ Date of last chickenpox/varicella vaccine________________

Please attach at copy of your state approved immunization form

Physician’s Signature_________________________________________________M.D.______________Date

Office stamp/address, phone no#____________________________________________________________

_______________________________________________________________________________________

Printed physician’s name: __________________________________________________________________

Are there any health issues that would keep this camper from participating in camp activities?  _____YES   ______NO   

If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________
PARENT/GUARDIAN AUTHORIZATION FOR HEALTH CARE

THIS HEALTH HISTORY IS CORRECT AND ACCURATELY REFLECTS THE HEALTH STATUS OF THE CAMPER TO WHOM IT PERTAINS. THIS CAMPER HAS PERMISSION TO PARTICIPATE IN ALL CAMP ACTIVITIES EXCEPT THAT AS NOTED BY MYSELF OR A PHYSICIAN. I GIVE PERMISSION TO THE PHYSICIAN SELECTED BY THE CAMP TO ORDER XRAYS, ROUTINE TESTS, AND TREATMENT RELATED TO THE HEALTH OF MY CHILD FOR BOTH ROUTINE AND EMERGENCY SITUATIONS. IF I CANNOT BE REACHED INAN EMERGENCY, I GIVE AUTHORIZATION TO THE PHYSICAN TO HOSPITALIZE, SECURE PROPER TREATMENT FOR, ORDER INJECTIONS, ANESTHESIA, OR SURGERY FOR MY CHILD. I UNDERSTAND THAT THIS PERSONAL INFORMATION CONTAINED IN THIS HEALTH CARE FORM WILL ON BE SHARED ON A NEED TO KNOW BASIS WITH CAMP STAFF OR OTHER EMERGENCY MEDICAL STAFF. I GIVE PERMISSION FOR THIS HEALTH FORM TO BE PHOTOCOPIES. IN ADDITION, I GIVE CAMP TWITCH AND SHOUT PERMISSION TO OBTAIN A COPY OF MY CHILD’S HEALTH RECORD FROM OUR PHYSICIAN WHO TREATS MY CHID AND THESE PROVIDERS MAY TALK WITH THE PROGRAM’S MEDICAL STAFF ABOUT MY CHILD’S HEALTH STATUS.
SIGNATURE OF PARENT/GUARDIAN________________________________________________________________________
Cell Phone:  ___________________________________ Home Phone: __________________________________________
DATE: _____________________________ RELATIONSHIP TO CAMPER____________________________________________

If you cannot sign this health form,

Contact the camp for a legal waiver which must be signed prior to attendance
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