
Name Age Birthdate

Address City State ZIP Code

email address Telephone(s) Occupation T-Shirt size

Languages spoken (besides English) Certifications (ie CPR, First Aid, etc)

FIRST TIME APPLICANTS ONLY:

Please describe any personal experience you have had with a person with cancer below.

Please list 2 references below (no relatives) Phone#1 Phone#2

Boys ages 6-9

Boys ages 10-12

Boys ages 13-15

RAINBOW CONNECTION 2012
STAFF APPLICATION

PLEASE INCLUDE/ATTACH A RECENT PHOTO

Please describe any previous camp counseling, teaching, or other significant experiences 
you have had working with children or special needs groups:

A child, boy or girl, with special needs (ie blind, 
developmental delay, wheelchair bound)

Girls ages 6-9

Girls ages 10-12

Girls ages 13-15

List 4 important qualities of a 
good camp counselor below:

Which age group do you prefer to work with? 
Rank your top 3 choices below:

http://www.adobe.com/reader


Name Age Birthdate

Medical Diagnoses or Health Conditions

Allergies Insurance Carrier Policy Number

Emergency Contacts (please list 2) Phone#1 Phone#2

Current Medications & Treatments (include prescriptions AND over-the-counter meds)

Other Needs, Equipment, Restrictions (i.e. crutches, wheelchair, special diet)

Please provide the dates of the most recent immunization:

MMR DTP/TdaP/Td Varicella/Chickenpox Other

RAINBOW CONNECTION 2012
STAFF MEDICAL INFO

HEALTH LODGE HAS COMMON OTC MEDS (ie Tylenol, Motrin, Benadryl, Maalox, Cortisone, etc)
ALL MEDICATIONS MUST BE STORED IN HEALTH LODGE AT ALL TIMES.

PLEASE BRING ONE WEEK SUPPLY OF ALL MEDICATIONS ABOVE.

Name of Medicine Dose When Given Notes

http://www.adobe.com/reader
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Counselor/Staff Name

RAINBOW CONNECTION 2012
STAFF AGREEMENT

Counselor/Staff Signature & Date

I understand and certify that my/my child’s participation is completely voluntary in The Rainbow Connection, 
the summer camp program sponsored by The Rainbow Connection and its activities at Camp For All.  I have 
familiarized myself with The Rainbow Connection program and activities at Camp For All in which I/my child 
will be participating.  I recognize that certain hazards and dangers are inherent in these activities, which may 
include, but are not limited to the activities of horseback riding, high and low elements ropes course, 
swimming, archery, and canoeing.  I acknowledge that although The Rainbow Connection and Camp For All 
have taken safety measures to minimize the risk of injury to camp participants, The Rainbow Connection and 
Camp For All cannot insure or guarantee that the participants, camp 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 of The Rainbow Connection at Camp for All.  
Further, I have received approval from a doctor authorizing me/my child to participate in The Rainbow 
Connection Activities at Camp For All.  I also agree to inform The Rainbow Connection of any activities in 
which I/my child may not participate.

I hereby grant the medical staff of The Rainbow Connection permission to administer routine care and 
medication to me/my child as well as any emergency care that is required.  I understand that the person(s) 
designated as contacts will be notified as soon as possible in the event of an emergency.

I, the undersigned, understand that occasionally accidents occur during camp activities and that participants 
may sustain 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 The Rainbow Connection and Camp For All and any of their officers, directors, employees, and 
agents from all claims, causes of action or damages arising out 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 The Rainbow Connection at Camp For All.

I give The Rainbow Connection and Camp For All the right to interview and/or 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.  The Rainbow Connection and Camp For All shall 
have the right to use the photographs or other images of me/my child in promotion, educational or 
fundraising materials.  I acknowledge that The Rainbow Connection or Camp For All shall have all rights of 
copyright in and to such photographs and videotapes and may use such copyright fully.  I also hereby release 
The Rainbow Connection and Camp For All and their officers, agents, and employees from all liability 
connected with taking and using these materials as authorized by The Rainbow Connection and Camp For All.  
In addition, I waive all rights, interest, or claims for payment in connection with any information, education, 
the furtherance of the goals and these institutions or other lawful purposes.
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