VOLUNTEER APPLICATION
COASTAL BEND COLLEGE 2018 KIDS
COLLEGE “NATURE'S ADVENTURE"

e We Must have an email address for you. We communicate about camp business primarily by email.
Once you send your application, please read your emails at least once weekly to check for our messages.

e To be eligible to volunteer with us, you must complete the ENTIRE application and sign the last page.

o If selected, volunteers must attend a mandatory staff workshop please see your campus coordinator for
date.

o Volunteers are chosen based on their strengths, participants need, and past performance

Personal Information

Last Name First Name Middle initial Preferred Name (for nametag)
Street Address City State ZIP Code

Home Phone Number Cell Phone Work Phone E-mail address (required)
Profession Employer

Gender (check) Male_ orFemale DOB:

T-Shirt Size: Small_ Medium ___ Large XL XXL

Emergency Contact

Name Daytime Phone Number

Relationship Evening /other Phone Number




Experiences List: Where have you volunteered before? What did you enjoy most, and least, about
them?

Name organization volunteered prior:

Address of organization volunteered prior:

Media consent- The undersigned hereby grants Permission to CBC Kids College to photograph,
use pictures or visual and audio tapes, or written materials for professional or fund raising
activities through any medium including print, television, radio, or the internet.

Release of Liability- The undersigned that occasionally accidents occur during camp activities and
that participants may sustain serious personal injury and property damages therefore thereof.
Further, the undersigned acknowledges that Coastal Bend College accepts no responsibility for
the loss, damage, or theft of any personal property. The undersigned agrees to indemnify Coastal
Bend College, its officers, directors and all CBC Kids College agents, representatives, employees,
and volunteers, and hold them harmless from and against, and shall defend against, any and all
claims and damages of every kind for injury to death of any person or persons and for damage to
and loss of property, arising out ot a attributed, directly or indirectly, to the conduct of the
undersigned CBC Kids College.

By Signing below, I certify that all information on this volunteer application is complete and
correct. | also agree to immediately update this application in writing if and when any of the
information becomes inaccurate or incomplete. | hereby authorize CBC Kids College to contact
any references listed on this application form. | understand that the falsification,
misrepresentation or omission of information requested is grounds for refusal to accept my
volunteer application, or to terminate my volunteer status. If accepted as a volunteer, | agree to
abide by the standards of CBC Kids College and to fulfill my volunteer responsibilities to the best
of my abilities. I must be present for the entire camp session.

Volunteer Signature Date

Application deadline is June 1£, 2018

Email to mgaitan@coastalbend.edu



mailto:mgaitan@coastalbend.edu



