CAMP SHALOM
LIFEGUARD APPLICATION

June 17 – 21, 2019
Return to Emily Funderburk at ESUMC

228 W. Edenton Street, Raleigh, NC  27603, fax-919-829-5780
Name: ____________________________________________________​​​​________________          Sex:    M        F

Residence Address: ___________________________________________________________________________

City, State, Zip Code: _________________________________________________________________________

Home Phone: _______________Cell Phone: __________________ Email: ______________________________

Date of Birth: _____________________________

Emergency Contact Name: ___________________________________ Relationship: ______________________

Emergency Contact Phone Numbers: _____________________________________________________

Lifeguard Certificate Number: ____________________________ Expires: _______________________

Please provide a copy of your certificate with this application.

Where did your take your lifeguard certification class: ________________________________________

************************************************************************

(The work week is Sunday, June 16, from 1 pm-5pm and Monday, June 17 – Friday, June 21, from 8:45 am until 4:30 pm.
(We provide transportation to/from Target at 4841 Grove Barton Road each day so that we minimize vehicles at the campsite.  Will you be driving separately to the camp site?  
YES
NO

(A Camp Shalom T-shirt will be provided to you.  Please specify your size.  Circle: S   M   L   XL   XXL   XXXL

(Swim suit—we require a one-piece swim suit
(An honorarium of $400 will be paid to you at the end of Camp Shalom  
(List all, known medical and food allergies. We provide lunch, plus a morning and afternoon snack.  List the specific “reaction” to allergies.

_________________________________________________________________________________________________________

Please read and sign the Release Statement

By signing below, I am acknowledging that I have the authority to make health care decisions for myself; that I am physically and mentally capable of participating in camp activities; that the information contained in this application is correct; and that the medical information in this application may be released, as necessary, for the benefit of myself while participating at Camp Shalom.

I, for myself, hereby assume all the risks and hazards associated with and incidental to the conduct of the activities and transportation to and from the activities.  I release, absolve, and indemnify Edenton Street United Methodist Church, its directors, officers, staff, employees, volunteers, agents, contractors and sponsors from all risks and hazards associated with the activities, and in the event of injury, do expressly waive all claims against them.

Insurance Company: ______________________________  Policy Number: _____________________

Signature: _______________________________________________ Date: ______________________

If under 18 years of age:

________________________________________________________ Date: ______________________

Guardian Signature

I give permission to be photographed during church activities for use at the discretion of Edenton St. United Methodist Church, including display at a church service or event, in a multimedia presentation, in a print publication, church e-newsletter, and or on the church website.  I understand that my name will not be used to identify me.  This permission form will be kept on file in the church office and if I would like to withdraw my permission, I may do so at any time in writing.

____ Yes, I give my permission

____ No, I do not give my permission

Parent/Guardian: _________________________________________________ Print

Parent/Guardian: _________________________________________________ Signature

Date: ____________________

Group photos may not require consent before publication, depending on group size and content.

