





CAMP CARTWHEEL

Volunteer Health & Insurance Information

Name: Date of Birth / /

Are vaccinations current? Y N Last tetanus shot:

Allergies or special dietary needs:

Prescribed medications currently being taken:

Conditions the Medical Staff should be aware of:

Are you covered by health or accident insurance? Y N

If yes, please print name of insured as it is written on policy:

Last First Middle

SS # of insured:

Address of insured:

Name and address of insurance company:

Phone # of insurance claims office:

Provider # Group #

Identification #

Name and address of employer providing coverage:

In case of emergency contact:

Relationship: Phone #




CAMP CARTWHEEL

Consent for Medical Treatment
and Release

Name:

In the event that | cannot answer for myself, including, without limitation, any temporary incapacitation due to medical
reasons or otherwise, | hereby authorize and direct the Camp Director, or his/her agent, to execute any and all
documents including, without limitation, any necessary releases for medical treatment, on my behalf that may be
required by any medical facility to perform emergency care, as a result of or related to any accident or illness
sustained or incurred to me while at or about the Torino Ranch facility.

| HEREBY EXPRESSLY AND FOREVER WAIVE, DISCHARGE AND RELEASE CAMP CARTWHEEL, THE
NEVADA CHILDHOOD CANCER FOUNDATION, AND TORINO RANCH AND THEIR RESPECTIVE OFFICERS,
DIRECTORS, EMPLOYEES, AGENTS, REPRESENTATIVES AND SUCCESSORS AND ASSIGNS FROM ANY
AND ALL LIABILITY FOR, INCLUDING, WITHOUT LIMITATION, PERSONAL INJURIES OR DAMAGES
SUSTAINED, INCURRED, OR ARISING FROM MY PARTICIPATION DURING ANY AND ALL SCHEDULED CAMP
PROGRAMS AND ACTIVITIES AT OR ABOUT THE TORINO RANCH FACILITY.

Signature: Date:

| am under the age of 18 and my father/mother/guardian consents to the terms of this
Consent for Medical Treatment and Release.

Father/Mother/Guardian Name:

Signature: Date:

YOUR SIGNATURE BELOW INDICATES APPROVAL AND UNDERSTANDING OF
THE FOLLOWING:



| hereby represent and warrant that all of the information and statements provided in the
Camp Cartwheel Volunteer Application (“Application”) are accurate and true to the best
of my knowledge. | understand that completing this application does not guarantee a
position at Camp Cartwheel and that my Application may be denied for any reason or
no reason. | understand and agree that a background and criminal history check will be
conducted and that statements made herein will be investigated.

| understand that making any false statements on this Application or if | resign, are
terminated or are asked to resign from a position, whether paid or unpaid, due to
complaints of abuse or otherwise inappropriate conduct or relating to a minor or any
other person shall constitute sufficient grounds for immediate termination and dismissal
from Camp Cartwheel.

| HEREBY RELEASE CAMP CARTWHEEL, TORINO RANCH, THE NEVADA
CHILDHOOD CANCER FOUNDATION (“NCCF”) AND THEIR RESPECTIVE
DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, REPRESENTATIVES AND
SUCCESSORS AND ASSIGNS FROM ANY LIABILITY, CLAIMS, OR DAMAGES IN
CONNECTION WITH, ARISING FROM OR RELATED TO ANY AND ALL
SCHEDULED CAMP CARTWHEEL ACTIVITIES OR PROGRAMS AT TORINO
RANCH AND THE SERVICES PROVIDED IN CONNECTION THEREWITH. |
UNDERSTAND THAT, IF ACCEPTED AS A VOLUNTEER, | WILL BE AN AT WILL
VOLUNTEER AND THAT ANY AGREEMENT TO THE CONTRARY MUST BE IN
WRITING AND SIGNED BY AN AUTHORIZED REPRESENTATIVE OF CAMP
ADMINISTRATION AND ME.

| hereby grant an irrevocable, royalty-free, worldwide, perpetual, fully-paid up right and
license to Camp Cartwheel and the NCCF to use my name, image, likeness, and voice
in promotional materials for Camp Cartwheel and the NCCF, including, without
limitation, print media, videos, DVDs, websites, radio advertisements, blogs, and any
other forms of promotional materials.

Camp Cartwheel and the NCCF expressly reserve the right to dismiss any person from
a volunteer position at any time, in their sole discretion, for any reason or no reason.

Print Name:

Signature: Date:

| am under the age of 18 and my father/mother/guardian consents to the terms
contained herein.

Father/Mother/Guardian Name:

Signature: Date:




CAMP CARTWHEEL

Personal Reference Form

New volunteers are required to have two non-family member, personal references filled
out and returned with their application to be considered for a volunteer position.

Name of Volunteer:

Name of Reference: Phone #:

In what capacity do you know this individual:

How long have you known this individual:

Would you recommend this individual to work with children with a variety of special
needs? Why or why not?

Please list several of the candidate’s strengths that will enable him/her to work well with
children.

Please state at least one area of improvement that you feel would make this candidate
even more qualified for our program and why.
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NEW AND SEASONED
VOLUNTEERS!

BEFORE SUBMITTING THIS APPLICATION BE
SURE TO INCLUDE THE FOLLOWING OR WE

CANNOT CONSIDER YOU!
v COPY OF YOUR VALID DRIVERS LICENSE (FRONT AND BACK)
v' COPY OF YOUR MEDICAL INSURANCE CARD(s)
v ANY CERTIFICATIONS (NURSING, CPR, BLS)
v" MAKE SURE YOU'VE FILLED OUT EVERYTHING!!!

v FINALLY, MAKE SURE YOU’RE ABSOLUTELY, 200%
COMMITTED TO MAKING THE ABSOLUTE MOST OF CAMP
THIS YEAR. IF NOT, PLEASE LEAVE YOUR SPOT OPEN FOR

SOMEONE THAT IS. ©
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