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Name Date / /
Last First Middle
Address
Street Apt. Number
City State Zip Code
Phone ( ) ( ) ( )
Home Work Cell

E-Mail Address

Date of Birth / / Sex:[_] Male [_] Female

T-Shirt Size S M L XL XXL

Have you ever been convicted ofedony or misdemeanof?] Yes[ | No

If yes, please explain:

Position Applying For: (please check one)

____Medical Provider: Physician, PA, Nurse Practitioner ~__ Registered Nurse
____Respiratory Thapist ____LVN,CNA _____Cabin Leader Other
Availability: Full Week

Specific Days/Times:

How did you hear about camp?

Have you worked at camp be&? []Yes[]No If yes, for how many years?

Do you have experience with asthma? []Yes[ ] Nolfyes, explain

Do you have experience working with kids? [] Yes[_] No If yes, explain

Why would you like to work at camp?

If applicable, does your liability insurance cover you while working at camp?| Yes[_| No

Professional Information
Type of License or Registration Registration or License Number Expiration Date

*Please attach copies of any relevant license, registration or certification

(Over)




References
Please provide three references (relativetueled)

Name Address Phone Number

| certify that the information in this application is true and complete and that | have not knowingly withheld any fact or circumsta
that would, if disclosed, affect my apgdition unfavorably. | understand that any false information submitted in this application me
result in my discharge. | understand and agree that any offer is contingent on successful completion of a background check ar
satisfactory references.

| herely authorize Yosemite Ridge at Camp Wawona to investigate all statements contained in this application, including refere

| understand that the staff position at camp is strictly voluntary, and that | will not be paid for any services or for my time.
understand, however, that room and board will be provided during the camp session.

| understand that the example | set as a camp staff member must be of utmost quality and exemplify the highest standard of ca
leadership.

I understand that | must demstrate exemplary ethical and moral standards, ensuring that every camper will be treated as a hum
being who is entitled to the best of care and services | can offer, and that each camperOs rights to personal dignity, privacy, an
(both physicallyand emotionally) are protected.

| understand that every camper has a legal right to expect that the confidentiality of his or her medical information will be prese!

| understand that Camp Director(s) have the right and responsibility to cancabésnent and to dismiss any staff member who, fo
any reason, fails to honor this agreement or to perform his/her responsibilities satisfactorily.

| understand and agree to comply with the condition set forth in this agreement.

Signatue Date

Please send completed application to the address below along with:
1. Emergency Form
2. Copy of your professional license (if applicable)
3. TB skin test verification
4. Consent for Background Check
5. Consent Release and Assumption of Risk Agreemer@donp Wawona

Yosemite Ridge at Camp Wawona
PO Box 5395
Fresno, CA 93755395
(559) 2970533 phone



Name

I"#$%8&'$()&*+$(,'(-,%.(/,0"1, (
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DOB

Last

First

Middle

Primary Emergency Contact:

Name

Address

Relationship

City

State

Zip

Phone Work)

Phone Homg

Alternate Emergency contact:

Name

Phone Work)

Relationship

Phone Homg

Basic Health Information:

Current Medications

Allergies

Other Conditions/Limitations we should be aware of

Health Care Provider and Insurance Information:

Health Care Provider

Clinic Name

Address

City

State

Phone

Zip

Insurance Company

Member/Policy Number

Attach Copy of Insurance Card(s) (front and back) Here

(OVER)

(
(




2%%$3+$145(6"3%(7"3(-,%.(8',77(94"1'&1:$*; (

Date of lashealth exam Date of last Tetanus shot

Date of last TB Test (please attach results)

| hereby certify that the answers | have given to the above questions and all thergstaade by me in connection with this Health
History and Emergency Release form are true and complete to the best of my knowledge.

IN THE EVENT OF A MEDICAL EMERGENCY, | AUTHORIZE YOSEMITE RIDGE AT CAMP WAWONA MEDICAL STAFF
TO SEEK AND/OR PROVIDE MEDICA TREATMENT, AND TO RELEASE THE ABOVE INFORMATION TO EMERGENCY
MEDICAL PERSONNEL.

Signature Date
Please return to: Melanie Ruvalcaba, Camp Director

Yosemite Ridge at Camp Wawona

PO Box 5395

Fresno, CA 93755395
Phone (559) 290533



CAMP WAWONA
LIABILITY WAIVER, RELEASE AND INDEMNITY AGREEMENT

For and in consideration of Camp Wawona permitting

(Camper/Staff name)

to engage in recreational and ettactivities conducted by Camp Wawona, the undersigned hereby voluntarily
releases, discharges, waives and relinquishes any and all actions or causes of action for personal injury, property
damage or wrongful death occurring to the aboamed Camper afiyg as a result of engaging (or receiving
instructions ) in any an d all such recreational and/or other activities, wherever or however the same may occur and
for whatever period such recreational and/or other activities(or instructions) may continbe andérsigned does

for himself/herself, his/ her heirs, executors, administrators and assigns , hereby release, waive, discharge and
relinquish any action or causes of act ion aforesaid, which may hereafter arise for himself/herself and for his/hers
estae, and agrees t hat under no circumstances will he/she or his /hers heirs, executors, administrators and assigns
prosecute, p resent any claim for personal injury, property damage or wrongful death against Camp Wawona or any
of its parent or related orgaaitions or any officers, agents, servants, members or employees of any of said
organizations, from all causes of action, whether the same shall arise by the negligence of any of said organizations
or persons, or otherwise. IT IS THE INTENTION OF THE UNDHEGNED, BY THIS INSTRUMENT, TO

EXEMPT AND RELIEVE CAMP WAWONA, YOSEMITE RIDGE AND THE OTHER DESCRIBED PERSONS

AND ORGANIZATIONS FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR

WRONGFUL DEATH CAUSED BY NEGLIGENCE OR OTHERWISE. The undersigned herebyntarily

assumes all risks of loss, damage, or injury that may be sustained b y thenabmde Camper while engaging in

such recreational and/or other activities. The undersigned acknowledges that these include, but not necessarily
limited to : horsebdcriding, rope course activities (low and high elements), rock climbing, mountain hiking,

aquatic sports (swimming, water skiing, wake boarding, boating), backpacking, and wilderness survival. The
undersigned understands that all strenuous activitiesasuttte above have inherent risks that may result in serious
injury or death. The undersigned represents that the almwed Camper has no health or physical condition that

will interfere with recreational and other activities conducted by Camp Wawonaling) but no t limited to, the
abovenamed specific activities or cause him/her to be more susceptible to injury than the average person.

The undersigned, for himself/herself, his/her heirs, executors, administrators or assigns, agrees that irathe event
claim for personal injury, property damage or wrongful death shall be prosecuted against Camp Wawona and/or any
of its parent or related organizations or any officers, agents, servants, members or employees of any said
organizations, the undersigndthd indemnify and save harmless such persons and entities from any and all claims

or causes of action by whomever or wherever made or presented for personal injuries, property damage or wrongful
death. The Undersigned acknowledges that he/she has readdhegoing two (2) paragraphs and is fully aware of

the legal consequences or signing the within instrument.

(Signature, must be 18 years of age or older) (Date)

| am the parent/guardian of .l acknowledge that |
have read the foregoing paragraphs and understand them and have fully explained them to him/her.
On his/her behalf, | also enter into the above agreement. | am Walyeaf the legal consequences

of signing this instrument.

(Signature of Parent/Guardign (Date



