Rock Solid Refuge Inc. Staff Application

Position Applying For:
Director / Assistant Director Cabin Leader: Cook: Other:
Full Time Part Time/ Relief Staff (specify dates available)

Personal Information:
Name:

Address:

City: Prov/State:
Postal Code:

Phone #: Email:

Birth date:
Emergency Contact:
Health Insurance #
SIN #

Are there any health issues we need to be aware of (including allergies):

References:

#1 Name:

Phone #

#2 Name:

Phone #

Experience:

Prior Camp Experiences:
Recreational/Vocational Skills/Qualifications such as First Aid, life guard, music, etc:

Volunteer Experiences:
CAMP REGULATIONS:

e Staff Members are expected to attend all meetings and take part in all organized activities.
e Staff Members are asked to NOT bring personal stereos, CD Players, personal DVD players & Game Boys, etc...
e No tobacco, alcohol, drugs, or other unbecoming behavior will be allowed.
e Staff Members are expected to serve as role models for those around them and are required to understand the
legal, moral and spiritual responsibilities of caring for minors.
Don’t Forget:

e sleeping bag/pillow

e swimsuit/water shoes

e personal toiletries/ towel

e instruments etc. for music

o flashlight

¢ hiking shoes/rubber boots/work clothes and shoes for work projects
¢ Bible/pen/paper

e warm jacket

e hat

e water bottle/mosquito repellent /sunscreen

Please attach a CrimiNAL REcOrRD CHECK from your local RCMP, Personal Spiritual Experience & a Brief
Life Story

Signed:
Date:




RECOGNITION AND ASSUMPTION OF RISK AGREEMENT & PHYSICIAN
RELEASE FOR STAFF.

(Must be signed & returned with application)
L (full legal name) understand that participation in the activities that

make up Rock Solid Refuge is not without some inherent risk of injury. As such, in consideration of

my participation in Rock Solid Refuge, I hereby release, waive, discharge, and covenant not to sue the
nonprofit corporation, Rock Solid Refuge, their officers, servants, agents, or employees from any and all
liability, claims, demands, action, and causes of action whatsoever arising out of or related to any loss,
damage, or injury, including death, that may be sustained by myself, whether caused by the negligence of the
releases, or otherwise while participation in any such activity, or while in, or upon the premises where the
activity is being conducted.

I also give my permission for any emergency medical care or treatment by a physician, surgeon, hospital, or
medical care facility that may be required, including transportation, and accept responsibility for the cost. |
also understand that the medical insurance policy carried by Rock Solid Refuge, if any, will provide

only minimum coverage and that I should make sure I am covered with Provincial or family insurance in the
event of a serious accident

Photographic Release

I understand that Rock Solid Refuge may record my participation in camp on video, photograph or
electronic means. I grant Rock Solid Refuge unlimited use of any such recordings with no obligation

to me. Such recordings are the sole property of Rock Solid Refuge.

Signed
Dated:

Please return this application to,
Rock Solid Refuge

Attn: Meghan Anderson

Box 567

Shaunavon, SK

SON 2M0

For more information contact:
Meghan Anderson
info@rocksolidrefuge.com

or

Dallas Block
Rock Solid Refuge
Box 236

Frontier Sk.

SON OW0

306-296-2008
Info@rocksolidrefuge.com
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