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Camp Rainbow of Hope - Big Buddy Application
Camp Rainbow of Hope will be August 13th-16th 2023 for Big Buddies.
Please include a recent photo with your application or email a picture as an attachment to ashleylawtonics@gmail.com.
Please complete each section. Please print or type.

First Name: _______________________ MI: ____ Last Name: ___________________________________

Preferred Name_______________
Age: ____ Birth Date: ____/____/__   Gender_________________

Address: _____________________________________________________________________
City: _____________________ 

State: ________ 
Zip Code: ____________________

Home Phone: (___)_______________

Email Address: ____________________  

Occupation: ____________________

Work Phone: (___)_______________    

Employer: _____________________

Employer Address: _________________________________________

What is your Adult T-shirt size?        [] Small [] Medium [] Large [] XL [] XXL

Education: Note--Selection of volunteers is not based on education/licenses

Name of School


Course of Study


Degree/Date

______________________ ____________________________ ____________________

______________________ ____________________________ ____________________

Professional Licenses and/or Certifications:

Type



State
Date

Number
Expiration Date

________________________ _____ __________ _____________ _________________

________________________ _____ __________ _____________ _________________

CPR/First Aid Certification Expiration Date __________

Lifeguard Certification
Expiration Date___________
1. What experience have you had working with children? __________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

2. What camping/outdoor experience have you participated in? ______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________

3. What are your hobbies? ___________________________________________________________________________ ______________________________________________________________________________________________
4. What are your favorite camp foods/snacks?  ___________________________________________________________
5. Bereavement History:

Your relationship


Year of
 your loved
Age


Cause of Death

 to deceased



one’s death

At Loss

_______________________ 
___________ 

__________ 

_________________________

_______________________ 
___________ 

__________ 

_________________________
_______________________ 
___________

 ______
____ 

_________________________

Please explain how you grieve?  _______________________________________________________________
_________________________________________________________________________________________

__________________________________________________________________________________________
6. Have you received any professional support (i.e. school counselor, peer support group, psychologist, psychiatrist, pastoral counselor, social worker or mental health counselor)?

____Yes ____No (if no, skip to #7)

If yes, is support currently being provided?

____Yes____No

If counseling is no longer in progress, how long was the period of support provided?
7. How have you been coping with the pandemic and all the challenges that have come along with it?

8. What are your areas of interest for volunteering?  
_________ Healing Circle Facilitator 

_______”Big Buddy” in Training (12 to 14)
_________ Fun Time Facilitator


______  “Big Buddy” 
9. Do you have any dietary restrictions?

[] Gluten free [] Lactose free [] Vegetarian [] Nut allergies [] Other ____________
Please note...Per USDA and NYS Health Department regulations, please do not bring in your own food. If you have dietary restrictions, food options will be made available.

References:

Name and Relationship



Address


Day Telephone

___________________________________ 

__________________
 _______________

___________________________________
 
__________________ 
 _______________

___________________________________ 

__________________ 
 _______________

Please provide a 100 word (or less) statement about why you want to be a Big Buddy.  (Please attach another page)
Camp Rainbow of Hope

Health History Form

First Name: ____________________

MI: ___
Last Name: _________________________

Address: ___________________________________________________________________________ 

City: _________________________________
State: _________

Zip: _____________

Birth date: ____/____/____

Age: _____ 

Gender: ____

In case of emergency please notify: __________________________________________

Address: __________________________________________Relationship: ___________

Home Phone: _________________Work Phone_________________________________

Health History (check those that apply):

____Allergies (food/animals/Bee stings)            
____Asthma

____Constipation/Diarrhea                                   
____Convulsions/Seizures

____Diabetes                                                        
____Emotional Problems

____Depression




____Anxiety Disorder

____Fainting                                                          
____Severe Reaction to poison ivy

____Hearing Impairment                                       
____ Heart Disease

____Menstrual Cramps                                          
____Hepatitis

____Nightmares                                                     
____Kidney Disease

____Hay Fever                                                       
____Frequent ear infections

____Wears Contact Lenses/glasses                       
____Bleeding/Clotting Disorder

____Other (please explain)  ________________________________________________________________
Please explain any "yes" answers to the above health history check.  Indicate any information useful to any of these health conditions.  ____________________________________________________________________

Immunizations:
Covid Vaccine (Not mandatory to attend camp): Type_____________ Date of First Dose ___________ Date of Second Dose_________ Date of Booster________
Tetanus Shot: Year of last booster: __________________

Tuberculin Test: Type: _______ 
Year last given: _________ 
Result: _____________

Date of your last health examination: ______________________________________

Were any complicating medical problems noted?
 _____ Yes 
_____ No

If yes, please explain: _____________________________________________________________________
_______________________________________________________________________________________
Since your last health exam, have you had any of the following:

A serious injury requiring medical attention:

 ____ Yes
 ____ No

An illness lasting longer than one week:


 ____ Yes 
 ____ No

A surgical operation or fracture:



 ____ Yes 
 ____ No

Medication prescribed to be taken on a regular basis:
 ____ Yes 
____ No

Inpatient or emergency room treatment in a Hospital:
 ____ Yes 
____ No

Please explain any "yes" answers to the above.  Include dates.

________________________________________________________________________________________
________________________________________________________________________________________
Medications/Treatments       Please include all prescribed and over the counter medications.

	Medications/Dose
	Route
	Time of Day
	Frequency
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Authorization for Emergency Medical Treatment

Should a medical emergency arise during my participation in a Camp Rainbow of Hope activity and I am unable to speak for myself, I consent to:

1. The administration of medical treatment and/ or surgical procedures deemed necessary by the medical doctor and/ or medical facility identified below or chosen by the Camp Rainbow of Hope director, and

2.  The immediate administration of life-sustaining measure deemed necessary under the circumstances.

Signature: _____________________________________________ 

Date: ____________

Does your child have permission to self-administer sunscreen and bug spray at Camp Rainbow? __Yes__No

Health Insurance Information

Company: _______________________________________________________________

Policy Number: __________________________________________________________

Policyholder's Name: _____________________________________________________

Doctor's Name: ____________________________________
Phone Number: ____________

Statement of Confidentiality

I understand that information regarding Camp Rainbow of Hope campers, their families, staff and any persons receiving support or services in any capacity is privileged information for use by and with authorized person(s) only.

I will disclose such information only in the discharge of my assigned duties and responsibilities with Camp Rainbow of Hope or person(s) authorized to receive such information through the signed consent of camper, parent, family member or affected party.

I will not disclose any information with anyone unauthorized to receive this information.  I will handle any and all paperwork and forms with proper procedure of control so that no information is accidentally observed or released to any unauthorized person(s).  I also understand that the casual sharing of camper/camper families/staff information in public places or settings is inappropriate.  

I have read and understood the preceding statement on Confidentiality and agree to abide by it.

_____________________________________________________________________

Print Name

_____________________________________________________________________

Signature                                                                                             Date

Return this form, picture, and statement to:

Friends of Hospice
PO Box 102

Oswego, NY 13126
Or email to:

ashleylawtonics@gmail.com
Applications Must Be Received By July 1, 2023
IF YOU ARE UNDER 18 YEARS OF AGE, YOUR PARENT/GUARDIAN MUST ALSO SIGN THE FORM

Camp Rainbow is August 14th-16th 2022
Big Buddies will need to arrive on Sunday August 13th
If accepted you will receive a letter stating your date and arrival time.
For more information please visit https://friendsofhospice.org/events
And like our page on Facebook @CampRainbowofHope
