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Families of Autistic Children of Tidewater
Creating Social and Recreational programs for Children and Teens with Autism
 
Dear Parents and Student Volunteers, 
	Before completing your application to serve at Camp Gonnawannagoagin’, we want to make sure you fully understand our expectations.  F.A.C.T. is fortunate that volunteer positions with our programs are highly sought after and each year we must turn away over 100 interested students.  Volunteers are an integral part of our program, but we cannot afford to accept volunteers who are unwilling or unable to participate fully and engage their assigned camper.  F.A.C.T. pays more than $100 per volunteer, per week for activity fees, materials, transportation, and liability insurance.  The cost is covered by the tuition families pay for their disabled child and by the fund raising efforts of F.A.C.T.  In exchange, it is the duty of every volunteer to assist their staff and be a good companion to their camper.  Many children with autism need close supervision and all need good role models and acceptance.
 	If you feel your child lacks the emotional maturity and empathy to perform volunteer duties with our programs, please consider volunteering at one of our monthly programs, or waiting before making a week long commitment. 
 
										Sincerely,
										Pam Clendenen
										Executive Director

 (
Attach Photo Here
)[image: camp_logo]CAMP GONNAWANNAGOAGIN
JUNIOR COUNSELOR APPLICATION
SPRING BREAK 2012
 (
Please MAIL
 this application to FACT:
520 Viking Dr
Virginia Beach, VA 23452
Phone: 757-422-2040
Email: 
pam4fact@peoplepc.com
Or 
amy4fact@cox.net
)






SPRING BREAK CAMP WILL BE:
***Camp is held at 929 First Colonial Rd., Virginia Beach, VA 23452
 (
For Office Use Only:
Date Received: ____
__
Conf
 Sent: _____
_____
)April 9-13		Monday-Friday		8:45 am - 3:00 pm					

PLEASE CHOOSE THE SCHEDULE THAT WILL WORK FOR YOU:
 Monday & Tuesday (April 9 &10) 8:45-3:00
 Wednesday, Thursday,& Friday (April 11,12,&13) 8:45-3:00
 Monday – Friday (April 9-13) 8:45-3:00


APPLICANT’S INFORMATION
Name (Last) ______________________________________________(First) _________________________________________
Age ________________________ Sex ________________________________Date of Birth_____________________________
Home Address ___________________________________________________________________________________________
City______________________________________________________State_________________Zip______________________
Current School ___________________________________________________________________________________________
Home Phone ____________________________________________________________________________________________
Student cell if applicable_______________________________student e-mail if applicable___________________________

PARENT / GUARDIAN INFORMATION
Primary Contact____________________________________________Relationship ____________________________________
Email Address_______________________________Cell Phone___________________Business Phone ___________________
Secondary Contact______________________________________________ Relationship_______________________________
Cell Phone ________________________________________Business Phone ________________________________________

MEDICAL INFORMATION:
Insurance: ______________________________________________________________________________________________
Doctor: _________________________________________________________________________________________________
Doctor’s Phone: __________________________________________________________________________________________
Medications: ____________________________________________________________________________________________

Have you volunteered at camp before?
 Yes	 No	How many years? __________

What were some of your favorite activities? Least favorite activities?
______________________________________________________________________________________________________________________________________________________________________________________________________________
Please list campers you would liked to be paired with again.
______________________________________________________________________________________________________________________________________________________________________________________________________________ 

If you are 15 or older and have volunteered before, are you interested in being a counselor in training (CIT)? 
 Yes	 No
If you are given a CIT position would you like to be paid or receive community service hours? (circle one)

Why do you want to be a junior counselor?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
What characteristics do you possess that would make you a good peer role model for disabled children?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Do you have any experience working with autistic or disabled children?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
What are some of your hobbies or interests?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
****** VOLUNTEER MUST BE ABLE TO SWIM*****
I give my consent and approval for my child's participation in Camp Gonnawannagoagin 2011. I give authorization for my child to participate in the pool programs as designated by the camp. I certify that my child is physically fit to take part in all activities. I understand that accident insurance is not provided. I will not hold Camp Gonnawannagoagin responsible in case of accident or injury as a result of participation. Camp Gonnawannagoagin agrees to notify the Parent/Guardian whenever the child becomes ill and the Parent/Guardian will arrange to have the child picked up as soon as possible.
Camp Gonnawannagoagin and its representatives have my permission, in an emergency when I cannot be located immediately, to provide emergency medical attention, and if necessary to transport my child to the nearest hospital, at my expense, and that hospital and its medical staff have my authorization to provide treatment which is deemed necessary for the well-being of my child.

Parent/Guardian Signature _______________________________________________________________Date____________________________________

· This is a Spring Break application. It cannot be accepted or substituted for a summer 2011 application. 
· A confirmation letter will be sent within 2 weeks of receiving a completed application.
· Changes, cancellations or absences should be reported to director as soon as possible. 
· Schedules changes may not be honored.


PLEASE RETURN THIS APPLICATION TO:
Camp Gonnawannagoagin (Mailing Address Only)
520 Viking DR
Virginia Beach, VA 23452

Questions or Concerns:

Pam Clendenen (FACT Director)
Office 422-2040
Email: pam4fact@peoplepc.com

Amy Fattizzi
Amy4fact@cox.net













Camp Gonnawannagoagin
Junior Counselor’s Responsibilities


1. To stay with, play with, and help my camper buddy during all camp activities.
2. To treat my camper buddy with kindness, respect, and concern for his/her safety.
3. To be respectful of my Senior Counselor and follow their instructions.
4. To understand that autism sometimes causes children to behave differently than I am used to, but not to take it personally.
5. To talk to a Senior Counselor if I am uncomfortable.
6. To make sure my Senior Counselor knows where I am at all times.
7. To check my camp schedule and come to camp prepared for the day’s activities (bring lunch, bathing suit, etc. as needed).
8. To come to camp on time every day, or call the camp coordinator if I must be late or absent.
9. To attend training sessions as requested by the director.
10. To have fun and make a new friend.


I understand my responsibilities as a Junior Counselor.


Junior Counselor Signature										Date


Parent/Guardian Signature											Date


 (
.
)GENERAL RELEASE AND WAIVER OF LIABILITY


Release executed this 	day of 	, 2012 by
           (the Releasor)of Virginia Beach, Virginia to FAMILIES OF AUTISTIC CHILDREN IN TIDEWATER,  INC., HILLTOP COMMUNITY CHURCH, and CAMP GONNAWANNAGOAGIN (Releasees), of Virginia Beach, Virginia.

The undersigned parent and natural guardian (Releasor) does hereby represent that he/she is, in fact, acting in such capacity, has consented to his/her child or ward's participating in Camp Gonnawannagoagin which is run and/or operated by Releasees, and does hereby agree individually and on behalf of the child or ward to WAIVE, RELEASE, and DISCHARGE the Releasees, their directors, officers, employees, volunteer§, representatives, agents, heirs, executors, administrators, legal representatives  and assigns from any and all liability, including but not limited to, liability arising from any form of negligence, gross negligence, or fault of the entities or persons released, for my child's death, disability, personal injury, property damage, property theft, or actions of any kind which may hereafter occur to my child in consequence of my child's participation in Camp Gonnawannagoagin.



	
Print Participant's Name 	Age



STATE OF VIRGINIA,

CITY OF VIRGINIA BEACH, to-wit:



IN WITNESS WHEREOF, the said Releasor has hereunto set his/her hand and seal this                    day of                                                   2012.



	
  						Signature



Print Name




Witness



Print Name

	 Waivers do not need to be notarized
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