PANDA
Adult Staff Application
Camp Dates 
October 22-24, 2010



December 3, 2009

(Pre-camp: 10/16 OR 10/10)


(No pre camp meeting)

March 4-6, 2011



May 13, 2011

(Pre-camp: 2/26 OR 2/20)


(No pre camp meeting)
Staff will be expected to attend a pre-camp meeting, at 702 E. Market St. You have a choice: Saturday or Sunday at 3:30. You will have an opportunity to meet and plan with your youth staff. Please let me know which pre camp meeting you will be attending.
Camp Muskingum 
Carroll County, Ohio 

Registration Due: September 30, 2010
Return Forms to:
Community Health Center
Attn: Lauren Munk
725 E. Market St.
Akron, Ohio 44305
 Phone: 330-315-2689
Fax: 330-315-5230
lauren.munk@commhealthcenter.org
Sponsored by: 

Community Health Center
A program funded by the ADM Board of Summit County
Dear Potential PANDA. 10/11 Adult Staff Member,

Attached is an opportunity for you to spend time together with drug free youth from Northeast Ohio.  

The attached staff application forms are for PANDA 2010/2011.  If you are interested in attending this camp as staff, please complete the forms.

Staff will be expected to attend a pre-camp meeting at 702 E. Market St. either a Saturday OR Sunday, at 3:30. You will have an opportunity to meet and plan with your youth staff.
Dates of camp: 
October 22-24, 2010 and March 4-6, 2011
Location:
Camp Muskingum


Carroll County, Ohio

Dates of Mini PANDAs:
December 3, 2010 and May 13, 2011
Location: Pilgrims United Church of Christ


       Cuyahoga Falls, Ohio

Sponsored by: 

Community Health Center
A program funded by the ADM Board of Summit County

Return Forms to:
Community Health Center
Attn: Lauren Munk
725 E. Market St.
Akron, Ohio 44305
 Phone: 330-315-2689
Fax: 330-315-5230
lauren.munk@commhealthcenter.org
ADULT STAFF APPLICATION
2010/2011 PANDA
NAME _______________________________________________________________________________________
ADDRESS ____________________________________________________________________________________
CITY/STATE/ZIP _______________________________________________________________________________
COUNTY _____________________________________   PHONE ________________________________________ 
E-MAIL___________________________________________________________       
GENDER ___________
OCCUPATION: ________________________________________________________________________________
Camp Dates. Please circle the events you’ll be attending (including the pre camp meeting):
October 22-24, 2010



December 3, 2009

(Pre-camp: 10/16 OR 10/10)


(No pre camp meeting)

March 4-6, 2011



May 13, 2011

(Pre-camp: 2/26 OR 2/20)


(No pre camp meeting)
CPR certified:
Yes 
No



First Aid Certified
Yes

No
Vegetarian Meals:   YES


NO


T shirt Size:_____________________________   
Experience working with high school students and PANDA/Drug-Free Program Experience:

 If you are willing to help or run a workshop please check _______.
Topic__________________________________________________________________________________________
Please indicate which of the following roles you would like to fill:
Family Group Co-Facilitator:

YES

NO

Please briefly detail your experience facilitation experience: 
Care Team



YES


NO
  (only licensed social workers/counselors)

To qualify to be on Adult Staff – 

1. Must be 18 years of age.

2. Have a genuine interest in supporting teens in their prevention project efforts.

3. Have no personal alcohol or other drug problem (if in recovery, at least one year sobriety).

4. Are willing to make the commitment to the entire event, including staff training.

5. Must abide by all contracts (including the social networking policy)
Statement of Commitment:  
*I understand that as a member of the PANDA . Adult Staff I agree to attend the entire PANDA Camp participate in all scheduled activities including Staff Training and follow all rules deemed necessary for the success of PANDA Camp. 
*I also understand that I will be serving as a role model and must adhere to a high standard of conduct. PANDA is an abstinence based organization. Please read the social networking policy.
* In addition to your main role you will be expected to help with, but not limited too Community Building, Workshops, Free time, and dance.

*You will have to take a shift in the dorms as the cabin monitor.
*I agree to remain tobacco, alcohol and other drug-free during PANDA Camp. I have read the above and agree to follow these expectations.
*I hereby release and hold harmless the organizers, agencies, school  board/district and agents from any and all losses, claims, expenses, actions, causes of actions, cost damages and obligations (financially or otherwise) arising from any and all acts and unforeseen contingencies that result in injury to persons or damage to property while participating in this event.  
*I have read the above and approve of my participation.  Additionally, I give my permission to be photographed/video-taped during PANDA camp. I understand that this photograph/video tape may be used by the organizers of PANDA for promotional purposes, including but not limited to the PANDA  website  _______please initial, newspaper articles, publications and other publicity materials.
_______________________________________________          

____________________________
Signature of Adult Staff Applicant






Date
ADULT STAFF APPLICATION
2010/2011 PANDA MEDICAL & LIABILITY FORM

Family Physician: ____________________________ Phone #: ___________________
Address:_______________________________________________________________
Health Problems: ________________________________________________________

Are you currently being treated for a medical condition: _________________________
______________________________________________________________________

Please list any current medications (Prescription or non- prescription): ______________ ______________________________________________________________________
Date of last Tetanus Shot: ________________________________________________

Insurance Company: __________________________ Phone #: __________________

In the event of a medical emergency, please notify:

	PRIMARY
	BACKUP

	Name:__________________________
	Name:___________________________

	Day Phone:______________________
	Day Phone:_______________________

	Other Phone:_____________________
	Other Phone:______________________

	Relationship:______________________
	Relationship:______________________

	
	


Please put initials in the space provided:

In the event that I experience a minor medical condition, such as headache, stomach ache, menstrual cramps, or other complaints that would not require medical attention, I give permission to be given the following:

_________ Aspirin
________ Tylenol
________ Ibuprofen_______ Benadryl

_________ Maalox
________ Other (please specify) ______________________

I understand that I am not required to participate in any activities, but I may volunteer to do so, despite any possible risks which may include but are not limited to injuries.  I hereby release Community Health Center, its members, board of directors, employees, officers and volunteers, from any and all liability sustained at the Event or during the transportation to and from the Event or a medical facility.  In the event of a medical emergency, I will be financially responsible for any necessary treatment by a physician, hospital, or medical facility selected by the staff as well as financially responsible for any transportation to that facility and I authorize this transportation if necessary.  

.  
__________________________________


________________________
Signature of Adult Staff







Date
PANDA 2010/2011 Workshop Proposal
Name:_________________________________________________________ 
Circle One:     Youth              Adult

Address:________________________________________________________ City/State:_________________________________ Zip Code:_____________
Phone Number:_____________________________Email:______________________
Co-Presenters:______________________________________________________
Workshop Title:___________________________________________________________                                                                                                     

Check One:

____ATOD Specific    
____Skill Building                                       ____Personal Growth / Healthy Alternatives (i.e. Public Speaking, Leadership)                       (i.e. Clowning, Creative Writing, Healthy                                                                        Relationships)
Brief Description:  (attach an outline)

Workshop is for:  (Circle all that apply)       YOUTH                 ADULTS

Preferred audience size:       10-20         20-30        30-40
   40-50

Are you willing to present this workshop more than once?      YES     NO

Audio visual materials needed:  _______________________________________________________________
_______________________________________________________________
Room needs / preferred set up: _______________________________________________________________
Other Comments:  _______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Community Health Center
Attn: Lauren Munk
725 E. Market St.
Akron, Ohio 44305
 Phone: 330-315-2689
Fax: 330-315-5230
lauren.munk@commhealthcenter.org 
Please make copies of this form for additional workshop proposals
The Things you should have for Family Group
Deck of cards and/or Uno

Dice

Markers (2 packs of 8)

Pens &/or pencils (for 12)

Balloons

Yarn

Scissors (at least 2 pairs)

Tennis balls (2-4) and other misc. balls or soft objects)

Blindfolds (a yard or 2 of dark fabric from a fabric store makes good ones)

Scrap paper

Dark bed sheet

M&Ms or Dum Dum suckers

Toilet Paper
