Employment/Volunteer Form for Plast Camp in

Employee’s name:

Mailing Address: Home phone:
e-mail:
Date of Birth: Social Security Number:
(if under 18) (if you will be paid)

Position at Camp:

Health Insurance Carrier:

Name of Contract Holder: Policy Number:

Medical Conditions/Medications/Allergies:

Employees/Volunteers under the age of 18 MUST attach a completed Camp Medical Form.

Emergency contact:

Person’s Name: Relationship:

Home Phone: Cell Phone: Work Phone:

I understand that a condition for employment/volunteering is adherence to the below Zero Tolerance Policy:
The use/possession of illegal drugs by anyone is prohibited and will be enforced as defined by local, state and federal laws.

The use/possession of alcohol is prohibited 24 hours a day, seven days a week (including free time) from the time you arrive for camp or
the campground to the time you leave the campground after you are relieved of your responsibilities in the camp.

Irregardless of their age, this policy applies to the following: campers, komendants, counselor and instructor staff for all camps held at the
campground, administrator, administration staff, lifeguards, medical/First Aid station personnel (except for valid medical prescriptions),
religious personnel (except for religious purposes), camp store staff, kitchen workers, campground laborers and all volunteers working at
the campground.

Anyone providing alcohol and/or illegal drugs to the above will be considered to be breaking the zero tolerance policy.

Failure to comply with this policy will result in the forfeiture of pay and the physical removal from the campground within 24 hours. There
will be NO second chance. There are NO exceptions.

The enforcement of this policy will follow the following chain of command: komendant, administrator, head of OTK, head of KTK.

Signature Date



®opma anAa PobiTHukis/[o6poBonbLiB

Ha Oceni “ B
PobiTHrKa iM’'A | Npi3BuLLe:
Anpeca: [owm. TeneoH:
e-mail:
[JaTa HapoAXXeHHA: “Social Security” Hymep:
(AKWo Maew meHLwwe 18) (AKwo Byaew nnaTHUM )
OyHKLIA Ha oceni:
KomnaHiA MeamyHoi acvkopauis:
I’MA i Npi3BuLLEe Ha acuKopaLlii: Hymep nonicu:

Meanuni O6¢cTaBunw/MikapcTea/Aneprii:

Po6iTHukn/Jo6posonbLi MeHwe 18 niT xuttA MYCATD 3anyuntn BunosHeHy Taboposy Meaununy Gopmy.

Koro nosiaoMuTy B pasi BUNaaKy:
Pob6iTHrKa iM'A | npi3BumLLE: BigHoweHHA:

[owm. TeneoH: Cell Phone: TenepoH o0 npaui :

A posywmiio wob6 npauysatu Ha oceni, A MYLLY aoTpumyBaTMCA A0 NOAAHOrO 3apAAXKEHHA WO A0 anbKorono i
HapKOTHMKIB:

3abopoHeHO 3axuBaHTM abo nepexoByBaTW HeneranbHi HapkoTukK.  KoHcekBeHUii OyayTb HOPMOBaHi  MiCLLEBUMM,
CTENTOBMMM YK pepepanbHUMU 3aKOHaMM.

3abopoHeHo nuTM abo nepexoByBaTW anbkKoronbHi HanuTku. LiA 3abopoHa 060B’'A3ye 24 roavHn Ha Ao00y, CiM AHiB y
TUXAEHb (BKMIOYHO Yy Yac AO3BiNNAA) - 3HAYUTb BiA, NpUI3AYy Ha NNacToBYy OCENO A0 BUI3AY 3 OCENi MiCNA 3BiNbHEHHA 3
Taboposux 060B’3KiB.

Bbes ornAay Ha BiK, ue 3apAaxeHHA o060B’A3ye: TaboOpPOBMKIB, kOMaHAM i Oynasu BCiX TabopiB AKi BiaOyBalOTLCA Ha TepeHi
oceni, agMiHicTpaTopa, MpaLiBHUKIB B aAMiHICTpaLii, PATUBHUKIB, MEAMYHUIA MepcoHan (KPiM MpuUnNucaHuWxX nikapem nikis),
AyxoBy oniky (kpim 6orocnyxebHux Linew), poBiTHUKIB Yy KpaMHULL, KyXHi M Ha nnowi oceni n A06pPOBINbEHUX NPaLiBHUKIB i
OriKyHiB Ha oceni.

Ocobwu, Aki aoctaBunm 6 anbkorons abo HapKOTMKK BMLL,EHA3BaAHOMY MEePCOHanoBi NNacToBoi oceni 6yAyTb NOTArMEHi 4O
BiAMOBIAaNbHOCTM HapiBHI 3 TUMM L0 BXUBAIOTh anbKOronb Y4 HApKOTHKMU.

HeaoTpuMaHHA LbOrO 3apAAXEHHA HapaXye BMHHOrMO Ha BTpaTy 3apobiTHOI MnaTHi, AK TaKoX YCYHEHHA A0 24 roAvH, 3
TepeHy oceni . |HwWoi anbTepHaTnBK aHi 6y Tb-AKNX BUIMKIB HEMA.

3a nepeBeeHHA B XUTTA LbOro 3apAA>KeHHA BiANOBIAaI0OTb: KOMEHAAHT, aaMiHicTpaTop, ronoBa OTK i ronosa KTK.

Mianuc JaTa



