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Indiana University 
Volunteer Application for Camp Riley at Bradford Woods
Name: _________________________________________

Date: ______________________
Indicate first choice for volunteer dates: ____________________________________________
_________________________________________________________________________________
Address: _______________________________________

Phone: _____________________
________________________________________________

  _____________________

Email: ____________________________________
Year of School: ____________
Current Certifications (CPR, First Aid, etc.) _________________________________________

__________________________________________________________________________________

What career goal would you like to practice upon completion of your degree (or what career are you involved with currently)?

__________________________________________________________________________________

__________________________________________________________________________________

What experiences and/or knowledge do you have in relation to working with children with disabilities? __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Why have you chosen to volunteer at Bradford Woods and what do you want to gain from the experience? __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Medical Services Permission
Indiana University, through its Bradford Woods programs (hereinafter referred to as University), manages and conducts programs consisting of outdoor education modules and adventure/challenge activities, including new games, field initiatives, individual and group challenge activities, hiking, canoeing, low, intermediate, and high ropes courses, fishing, archery, backpacking, rappelling, caving, arts and crafts, environmental nature studies and other activities.  These activities are supervised by University staff, interns, and school personnel.

Although novice skills will be taught and supervised by competent and experienced adult leaders, there is some degree of risk involved in the various activities and the ultimate safety of each participant will depend on the participants willingness to listen and to abide by the instructions, rules, and regulations given throughout the program.

During the participation of___________________________________in Bradford Woods program, the Trustees of Indiana University, its agents, servants, and employees are hereby authorized to provide and secure any medical services, and authorize the diagnosis and treatment (including, but not limited to, surgery and the administering of anesthesia) of any injury or illness as in its judgment is necessary or advisable for the individual.

I declare that I have read and understand the contents of this MEDICAL SERVICES PERMISSION, and I am signing this as my free and voluntary act, irrevocably binding myself and my heirs.

_________________________________________________________________

_______________
Participant Signature (Legal Guardian signature if participant is under 18 years old)

Date 


Photographic Release
Indiana University, through its Bradford Woods programs (hereinafter referred to as University), manages and conducts programs consisting of outdoor education modules and adventure/challenge activities, including new games, field initiatives, individual and group challenge activities, hiking, canoeing, low, intermediate, and high ropes courses, fishing, archery, backpacking, rappelling, caving, arts and crafts, environmental nature studies and other activities.  These activities are supervised by University staff, interns, and school personnel.

I hereby grant the University permission to take photographs, video recordings, and/or sound recordings of __________________________.  I grant the university permission to use the negatives, prints, motion pictures, video tapings, or any other reproduction of the same for educational and promotional purposes in manuals, on flyers, on the world wide web, or in any other manner deemed necessary.

I declare that I have read and understand the contents of this PHOTOGRAPHIC RELEASE, and I am signing this as my free and voluntary act, irrevocably binding myself and my heirs.

_________________________________________________________________

_______________
Participant Signature (Legal Guardian signature if participant is under 18 years old)

Date 

Release of Liability Waiver

I, ____________________________________, have agreed to participate as a volunteer at Bradford Woods. I acknowledge and understand that certain risks are inherent in this type of activity and fully accept these risks. These risks may include, but are not limited to, cuts, scrapes, bruises, back and knee injuries, broken bones, catastrophic injury, and death. Given these risks, I agree to follow all instructions affecting the safety of myself, my colleagues, and the participants with whom I am working. I further agree to hold Indiana University, Bradford Woods, and it’s employees harmless to any and all liability which could result from my participation in this program.

Signature ____________________________________________

Printed Name _________________________________________

Date _____ /______ /_______

Medical Treatment Release Waiver

In case of accident or injury, I hereby give my permission to Bradford Woods to secure proper medical treatment, including anesthesia and/or surgery. I understand that my emergency contacts, as listed below, will be contacted as soon as possible. I also acknowledge and understand that all participants and volunteers are enrolled in American Income Life (AIL) Accident Insurance. This provides me with limited coverage in the case of accident or injury only. I further acknowledge and understand that any medical expenses exceeding the boundaries and limits if AIL’s coverage will be my sole responsibility to pay.

Emergency Contact Name(s) ______________________________

Phone Number(s) ______________________________________

Signature ___________________________________________

Printed Name _________________________________________

Date _____ /______ /_______

Voluntary Disclosure Statement

Bradford Woods Camping Programs
* Applicant: please complete and return to Administrative Assistant/Human Resources


        you may return with other materials in your application packet

Name _____________________________________
Birth date _______________

Permanent Address _______________________________________________________

Home Phone ________________________ Social Security # ______________________

Current Address __________________________________________________________

Driver’s License # ________________________    State ________  Expir.  Date ______

1. Previous residence(s) for last five years (include college and home residences):

City _____________________________________   State ____________   Years ______ 
City _____________________________________   State ____________   Years ______

City _____________________________________   State ____________   Years ______ 
City _____________________________________   State ____________   Years ______

City _____________________________________   State ____________   Years ______

2. Have you ever been convicted of any crime relating in any manner to children and/or conduct with them?
_____ Yes          _____ No

If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________ 

3. Have you ever been convicted of any crime including, but not limited to, those listed below and/or any crime similar in any manner to those listed below:
_____ Yes          _____ No
· Indecent assault and battery on a child under fourteen

· Indecent assault and battery on a mentally retarded person

· Indecent assault and battery on a person who has obtained the age of fourteen

· Rape

· Rape of a child under sixteen with force

· Assault with intent to commit rape

· Kidnapping of a child under sixteen with intent to commit rape

· Distribution and trafficking  of narcotics or other controlled substances

· Intent to commit any of the above crimes

If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________
4. Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse of children?

_____ Yes          _____ No

If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________
5. Are you now or have you ever been subject to any court order involving sexual or physical abuse of a minor, including, but not limited to a domestic order or protection?
_____ Yes          _____ No

If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________
6. Have your parental rights ever been terminated for reasons involving sexual or physical abuse of children?

_____ Yes          _____ No

If yes, please explain: 
____________________________________________________________________________________________________________________________________________________________________
I understand that:

a. The camp may deny employment to any person who answers any of the questions numbered 2-5 in the affirmative,

b. In applying for a camp position the information which I have furnished on this form is subject to verification, which may include a criminal history check and request from any Central Registry of child abusers.

c. The camp may terminate employment or volunteer service of any person:

1. found to have a history of complaints of abuse of a minor and or

2. found to have resigned, been terminated or been asked to resign from a position whether paid or unpaid, due to complaint(s) of sexual abuse of a minor.

d. This disclosure statement must be updated yearly

Signature _______________________________________________________________

Date _______________________

Medical History Form

Bradford Woods 

Indiana University’s Outdoor Center

Please fill out this form thoroughly. We will use the information provided to plan a safe and enjoyable experience. This also serves as a helpful reminder to you of physical precautions and care you may need to take because of previous injuries and other physical conditions you may have. Any information disclosed on this form will remain confidential.

Participant Information

Name____________________________________________________________________ 
□ Male     □ Female

Street Address__________________________________________________________________________________

City___________________________________ State_______ Zip____________ Date of Birth_____/_____/____

Phone Number (day)______________________________ (evening)_______________________________

Person to notify in case of an emergency

Name___________________________________________________ Relationship to participant ________________
Address ____________________________________________________________ Phone _____________________

Name of Physician____________________________________________________ Phone _____________________

Address_______________________________________________________________________________________

Insurance Company________________________________________ Policy Number_________________________

Medical Information

Blood Type________
Height________      Weight________ Allergies __________________________________
Describe allergic reaction _________________________________________________________________________

______________________________________________________________________________________________

Special Dietary needs ____________________________________________________________________________

______________________________________________________________________________________________

Current medications (name & dosage) _______________________________________________________________

______________________________________________________________________________________________

Please list any special conditions you are aware of or have been told by a physician that we should be aware of (i.e., injuries, past surgeries, arthritis, asthma, heart disease, high blood pressure, pregnancy, etc.) ___________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

I hereby agree that the information provided above is true to my knowledge. 
_________________________________________________________________

_______________
Participant Signature (Legal Guardian signature if participant is under 18 years old)

Date 
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