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Kids Korps Summer Volunteer Camp Teen Counselor Volunteer Application   

Name: ​​​​​​​​​​​​​​​​​​​​​​__________________________________  Age: ____ High School ______________________
Address:_____________________________________  City:, Zip:_____________________________

E-Mail: _________________________Daytime Phone: _____________ Evening:________________

Past Summer Camp Counselor? ____YES ____ NO          T-Shirt (adult sizing) S, M, L, XL, (circle one) 

________________________________ has my permission to participate in Kids Korps USA Summer Volunteer Camp 09 and scheduled service projects and must be available the entire week from 8:30am – 1:30pm.
Teen Counselors must be in high school and current members of Kids Korps and be able to attend the MANDATORY CAMP TRAINING from 7am – 8:30am the first Monday of their assigned week of camp. (select the week/s you want to volunteer as a counselor)

________ June 15 – 19, 2009  La Colonia Park, 714 Valley Ave., Solana Beach, CA 92075

________ June 22 - 26, 2009  La Colonia Park, 714 Valley Ave., Solana Beach, CA 92075

________ July 6 - 10, 2009  La Colonia Park, 714 Valley Ave., Solana Beach, CA 92075

________ July 13 - 17, 2009  Rancho Santa Fe Community Center, La Sendita, RSF, CA92075
I understand that my child will be transported between the La Colonia Park in Solana Beach or the Rancho Santa Fe Community Center and each service project location via school bus.  I understand that my child will be under the auspices of Kids Korps USA while at the service projects.

In the event of an emergency requiring medical attention, I hereby grant permission to a physician or other hospital personnel designated by Kids Korps USA to attend my child.

I hereby grant Kids Korps USA permission to photograph the participation of my child at any and all Kids Korps sanctioned projects.  I hereby give permission to Kids Korps USA to use my name and photographic likeness in all forms and media for advertising, trade, and any other lawful purposes.

Regarding this summer camp, both the child and the parent and each of them, hereby release Kids Korps USA, its agents, employees and successors from all liability arising from or related to the summer camp including any transportation in connection therewith, including but not limited to, all liability for damages resulting from the active or passive negligence of Kids Korps USA, together with its employees, agents and successors, free and harmless from all liability for any loss, damage or injury to person or property arising from or related to the activity, including without limitation, all consequential damages whether or not resulting from the negligence of Kids Korps USA, its employees or agents, to the full extent permitted by applicable law.

__________________________________


__________________ 

Parent/Guardian Signature




Date

__________________________________


__________________

Child 







Date
Application Fee: Include $30 fee for NEW volunteers and $20 for RETURNING Volunteers
Mail to: Kids Korps USA , 265 Santa Helena, Ste. 130-A, 
              Solana Beach, CA 92075

Fax to: 858-259-3603 or phone: 858-259-3602 or e-mail: margaret@kidskorps.org
