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U Training #1 Q Training #2

Sponsored by KidS?, Inc.
2500 Dallas Highway, Suite 202, #480, Marietta, Ga 30064

October 6-8 (Girls); October 20-22 (Boys) * 2017
RETURNING VOLUNTEER/COUNSELOR APPLICATION

Instructions: Please Print. Only fill out the necessary items that have changed or have not
previously been recorded from your original application. We do read and evaluate your responses.

Date Drivers License # Social Security #
Last Name First Name Sex Birthdate
Street Age Marital Status
City State Zip
Occupation Number of years
( ) ( )
Home Phone Bus. Phone Email address

( )
Emergency Contact Phone

T-shirt Size: O Adult Small Q Adult Medium QO Adult Large Q Adult X-Large Q Adult XX-Large
Have you received certification in the following?: 1 CPR Q1 First Aid O Life Guard U Nurse 4 EMT

Have you worked with or associated with abused, neglected or abandoned children this past year?
U No U Yes. In what way:

Please describe why you wish to return as a volunteer for abused kids?




MEDICAL HISTORY

Have you had any medical problems? 1 NO Q Yes, please describe:

Do you take any medications? O NO U Yes, please list medicine and any side effects:

Have you had any serious injuries or illness since last camp? O NO U Yes, please list:

PERSONAL GROWTH (please use the back if needed)

If you were abused, neglected or abandoned as a child, how did that affect you at camp?

Please describe your spiritual growth since you have been a volunteer:

How has Royal Family Kids’ Camp™ / Xtreme Life made an impact on your life?

From your experience, what would you suggest to a new volunteer coming for the first time?

Can you name a staff or counselor that was a great help to you? And in what way?

How has your family responded to you being involved with KidS3?

What current ministries or activities are you involved with at your church?

What new strengths and weaknesses have you discovered since working with abused kids?
Strengths Weaknesses
1. 1.

2. 2.




This year | would prefer my campers to be: 4 12-13 Years Old O 14-15 Years Old 0 16 Years Old

SUGGESTIONS FOR IMPROVEMENT

List any suggestions you feel would make the camping experience for the kids, counselors & staff even better!

Since your original application have you been arrested for a criminal offense?

Since your original application have you been accused of any sexual misconduct?

Since your original application have you been convicted of any sexual misconduct?

Since your original application have you taken drugs other than prescription drugs?

If you answered “YES” to any of the above please explain.

O NO
O NO
O NO
O NO

O YES
O YES
O YES
QYES

By signing my name, | hereby signify the above information is true and correct to the best of my knowledge.

Print Name Signature Date



