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Shake-A-Leg Miami Summer Camp 2010

Mentor Application

Shake-A-Leg Miami Summer Camp 2010

Mentor Application



Date: ________/________/________

First Name: _________________________
Last Name: __________________________________
Address: ________________________________________________
Apt#: ______________

City: _______________________________________ 
State: ________
Zip: ________________

Date of Birth: ________/________/________
Male: _____      Female: _____
  Current Grade: ______
School: _______________________________
Email: ______________________________________

Phone: (____)_______-__________Work: (____)_______-__________Cell: (____)_______-__________

Emergency Contact Name: ______________________
Emergency Phone: (____)_______-__________

Medical Conditions: ____________________________________________________________________
Can you swim?: _____   CPR Certified?: ______   Lifeguard Certified?: ______   First Aid Certified?: _____
Have you been to Shake-A-Leg before?: _______    If yes, explain: _______________________________

____________________________________________________________________________________
Please provide two personal or professional references below:

Name: ___________________   Phone: (____)_______-__________   Relationship: _________________

Name: ___________________   Phone: (____)_______-__________   Relationship: _________________

Skills/Certifications: ____________________________________________________________________
Interests (circle all that apply):
Watersports   -   Education   -   Kayaking   -   Art   -   Multimedia   -   Science   -   Music                                                                                                       Swimming   -   Sailing   -   Windsurfing   -   Snorkeling   -   Other: ___________________________
Availability (check all that apply):

· Session 1 (6/14 – 6/25)

· Session 2 (6/28 – 7/9)

· Session 3 (7/12 – 7/23)

· Session 4 (7/26 – 8/6)

· Session 5 (8/9 – 8/20)

Do you have experience working with children?  If yes, please explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________In five sentences or less, why do you want to be a Shake-A-Leg Mentor?: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WAIVER
I, ____________________________________________, hereby waive any privacy or other privilege I might have to authorize the Federal Bureau of Investigations to check my name in its criminal records, and if there are any entries to therein copy such and deliver copies of any such entries or other references to Shake-A-Leg Miami.  The waiver is executed with full knowledge and understanding that the information is for the use of Shake-A-Leg Miami in evaluating my application for membership in the organization, particularly my worthiness of character as an influence on young persons I may come in contact with as a member of Shake-A-Leg Miami.
In consideration of Shake-A-Leg Miami, Inc. extending to me the privilege of participating in its water sports program, I fully assume all risks and waive all liability in connection with my participation in any  program, and in particular, without limitation, to the extent permitted by law, I and my heirs, representatives, executors, or administrators and my undersigned parent, guardian or aide (if applicable) remise, release, indemnify, acquit and hold harmless and forever discharge Shake-A-Leg Miami, Inc. its directors, employees, and agents, instructors, including volunteers, rescue and support personnel, from any and all liabilities, obligations, damages, claims, causes of action, judgments, costs and charges which I may have or which may be incurred by me for any reason of any occurrence during my travel to and from the event, or during my participation therein, whether resulting from any acts or omissions of any persons, from the operation or condition of facilities or premises, or from acts of God or nature.  I hereby agree to comply with all rules and regulations, give my permission for the free use of my name and picture in any media account of the Shake-A-Leg Miami water sports program or any future public relations or fundraising activity.  I also agree to assume liability for all and any damages to Shake-A-Leg Miami property that is under my control while participating in any Shake-A-Leg Activity.  I hereby attest that the above information is true to the best of my knowledge.
______________________________________________

____________________

Signature






             
Date

______________________________________________

_______________
Parent/Guardian Signature if Under 18




Date













[Please complete the waiver on the reverse side of this application]


