CAMP DATES: JUNE 6-9, 2024
STAFF APPLICATION

Location: Camp Michawana (west of Lansing)
GPS address:6475 Wilkins Rd, Hastings, MI 49058
Please complete the application (we need a NEW application on file each year even if you have volunteered at Camp before).  A background check must be completed every 2 years.  Return completed application to:

Cheryl Van Vliet, Camp Director
1576 Walnut Ridge Cr

Canton, MI 48187

cell 313.460.3194

vanvliet.cheryl@att.net
Name: _______________________________________________ Nickname: ___________________

Address: __________________________________________________________________________


Street, City, State & Zip

Phone: (Home) ______________________________ Cell Phone: ________________________
Email: _____________________________________________ Female: ________ Male: _______

Health Insurance Co.: ____________________________ Policy No.: ________________________
Have you had the COVID Vaccine (not required)? ________________________

In case of emergency notify: _________________________________________________________
Relationship: _______________________________________ Phone: _________________________

Alternate Phone: _______________________________________
Are you a Civitan: ___________Club Name: ____________________________________________
If you are a first time Counselor, please provide personal references we may contact:  List two (2) 
non-relatives who know about your interaction with children/youth.


Name



Address



Phone
1. ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__
2. _______________________________________________________________________________
List hobbies and interests that may be useful at Camp: (water sports, fishing, crafts, music, singing, dancing, or a special workshop you could lead, etc.)

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
List any recent camp staff experience:

Camp




Location




Dates

__________________________________________________________________________________
__________________________________________________________________________________
Please list experiences you have had working with people who have developmental disabilities:
__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

I understand and agree to the following:

1. I have completed the required Background Check and emailed the results to the Camp Director.

2. I will arrive at Camp on Thursday, June 8th by 12:00 pm, prior to arrival of the campers, remain on the Camp site until Sunday, June 9th and will not leave Camp until my group leaves on Sunday.

3. I understand that this Camp is a non-smoking environment.
4. If I am currently on prescription drugs, I will safely store my medication, so campers do not have access to them.  I will notify the camp nurse of my health conditions, in case I need medical attention at Camp. 

5. I will be responsible for my own transportation to and from Camp.

I understand that I will be volunteering at my own risk and that Civitan International and the Plymouth-Canton Civitan Club, its employees, affiliates, and representatives, do not assume any responsibility or any liability for any accident, injury, or health problem I experience arising from my volunteer work at Camp Civitan.  I agree that all the work I do is on a volunteer basis, and I am not eligible to receive any compensation, monetary payment, or reward.
_____________________________________________________________________

Print name




Date
Signature ​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________
T-shirt size: ____________
