f %C“ST Summer Day Camp Volunteer Opportunities

Comfort. Hope. Fun.

All volunteers should be 14 and older and should be available for the entire week, 10 am to 3 pm.
Volunteers should bring a lunch and lots of energy! Please register by completing the attached
volunteer application and returning to FOCUS.

“Camp TEAM: Together Everyone Achieves More”

Camp TEAM offers a rich sensory experience in an outdoor environment. Camp activities are
planned to promote growth and development, to encourage improved social skills between
children of all abilities and to gently challenge campers.
May 29 - June 1
Mercer University — 3001 Mercer University Drive, Atlanta

“Camp Hollywood: Where Everyone’s A Star”

Camp Hollywood, is a unique camp model. FOCUS plans one week of camp and moves the
camp to ten metro Atlanta locations. Children with all disabilities (and their brothers and
sisters) enjoy one week of art, crafts, music, cooking, and other really cool projects. Volunteers
help children with activities, working under the direction of camp counselor.

June 4-8, 2012
Alpharetta — Alpharetta Presbyterian Church, 180 Academy Road, Alpharetta
Lawrenceville - McKendree United Methodist Church, 1570 Lawrenceville-Suwanee Rd.,
Lawrenceville

June 11-15, 2012
Johns Creek - Johns Creek United Methodist Church, 11180 Medlock Bridge Road, Johns Creek
Buckhead — The Cathedral of St. Philip, 2744 Peachtree Road, NW, Buckhead

June 18-22, 2012
Marietta - Mt. Bethel United Methodist Church, 4385 Lower Roswell Rd., Marietta
McDonough - First United Church of McDonough, 151 Macon Street, McDonough

June 25-29, 2012
Marietta — Mt. Bethel United Methodist Church, 4385 Lower Roswell Rd., Marietta
Acworth - Summit Baptist Church - 4310 Moon Station Lane, Acworth

July 9-13, 2012
Chamblee — Embry Hills United Methodist Church, 3304 Henderson Mill Road, Chamblee
Newnan - Cornerstone United Methodist Church, 2956 Sharpsburg McCullum Road, Newnan
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2012 SUMMER VOLUNTEER APPLICATION Office Use Only:
BGC Req'd:
Please check the camps you plan on working: Date:
Camp Hollywood: Please check your
June4 -8 [lAlpharetta “Lawrenceville  tshirtsize:
f Cus June 11-15 [JBuckhead [1Johns Creek “1Small
June 18-22 [J McDonough  [OMarietta .
[IMedium
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Camp TEAM: [IXX-Large
May 29 —June 1 [!
Name DOB Age Gender
Address
City State Zip
Email Phone
Employer or School Length of Employment/Grade
Job Title Hours worked
Group Associated With
Have you volunteered with FOCUS before? Yes No If yes, which program?

Please describe any experience with children with disabilities

Please list any medical conditions:

Please list any medications you are currently taking:

Please list allergies with treatment:

Please list any injuries in the past 12 months:

In case of emergency, please contact

Name Phone

Relationship

Have you been arrested or charged with a crime in the past ten years, other than a minor traffic offense?

Yes No If yes, please describe

List two personal references and phone numbers:

1. Phone
2. Phone
WAIVER AND RELEASE:

In connection with my voluntary involvement in activities undertaken, and with the participation and support of Families Of Children Under Stress (FOCUS),
a nonprofit charitable organization, | hereby agree, for myself, my heirs, assigns, executors, and administrators to release and discharge FOCUS, its officers
and directors, employees, agents and volunteers from all claims, demands and actions for injuries sustained to my person and/or property as a result of my
involvement in such activities, whether or not resulting from the negligence of FOCUS or anyone working on behalf of FOCUS, and | agree to release and

hold FOCUS, its officers and directors, employees, agents and volunteers harmless from any cause or action, claim, or suit arising therewith.

| hereby attest

that my attendance and involvement in such activities is voluntary, that | am participating at my own risk, and that | have read the foregoing terms and
conditions of this release. Furthermore, | grant permission for photographs, video and quotations from me during my involvement with FOCUS to be used

to further promote FOCUS and volunteerism.

I hereby confirm, represent and warrant that | have never been convicted of or charged with a violent crime, child abuse or neglect, child pornography, child
abduction, kidnapping, rape or any sexual offense, nor have | ever been ordered by a court to receive psychiatric or psychological treatment in connection

therewith.

Signature Parent/Guardian’s signature required, if under 18 Date
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f %CUS? Volunteer’s Disclosure & Consent Release of Information

Sl LS i Thank you for your interest in volunteering for FOCUS! FOCUS requires a completed background

check on all volunteers 18 years of age or older. Please complete this form and return to FOCUS by email
(angie@focus-ga.org), mail or fax to 770-234-9131 at least 5 days before your scheduled service. Due to the cost
of each check, completing this form is your commitment to serve. Because of the personal information required, this
form will be kept in a locked cabinet. Thank you so much for your service and for your willingness to keep our
children safe.

Applicant Information

Name (first, middle, last)

Other Names (maiden)

Gender o Male o Female
Social Security Number

Driver’s License # / State

Date of Birth

Place of Birth (City, State,
Country)

Current Street Address
City, State, Zip, County
Former Address (1)
City, State, Zip, County
Former Address (2)
City, State, Zip, County

Home Phone
Cell Phone
E-Mail Address

Acknowledgment and authorization:

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and I certify that I
have read and understand this document. To this end, I hereby authorize, without reservation, any
law enforcement agency, administrator, state or federal agency, institution, or information service
bureau to furnish any and all background information requested on behalf of FOCUS. I agree that a
facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original.

APPLICANT:

Signature: Date: / /

Print Name:
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