
 

HHeemmoopphhiilliiaa  FFoouunnddaattiioonn  ooff  NNeevvaaddaa  
SSeerrvviinngg  tthhee  nneeeeddss  ooff  NNeevvaaddaa’’ss  BBlleeeeddiinngg  DDiissoorrddeerrss  CCoommmmuunniittyy  

        

    

Catch a Wave to Camp IndependenceCatch a Wave to Camp IndependenceCatch a Wave to Camp IndependenceCatch a Wave to Camp Independence! 
Our theme Our theme Our theme Our theme this year this year this year this year isisisis::::    

    

"Beach Party ~ Camp Independence Style”"Beach Party ~ Camp Independence Style”"Beach Party ~ Camp Independence Style”"Beach Party ~ Camp Independence Style”    
Sand,Sand,Sand,Sand,    surprises, and swimsuits await!surprises, and swimsuits await!surprises, and swimsuits await!surprises, and swimsuits await!    

  
  

VVoolluunntteeeerrss  NNeeeeddeedd!!  
JJuullyy  77--1111,,  22001100  

  
This is a summer camp program for children with hemophilia, 

vvoonnWWiilllleebbrraanndd  ddiisseeaassee  aanndd  ootthheerr  bblleeeeddiinngg  ddiissoorrddeerrss..    MMaakkee  yyoouurr  ssuummmmeerr  mmeemmoorraabbllee  aanndd  
rreewwaarrddiinngg..  TThhiiss  iiss  aann  oovveerrnniigghhtt  ccaammpp  tthhaatt  bbeeggiinnss  WWeeddnneessddaayy  aatt  1100::0000  aamm  aanndd  eennddss  oonn  SSuunnddaayy  
aatt  33::0000  ppmm..  IIff  ppoossssiibbllee,,  wwee  wwoouulldd  lliikkee  vvoolluunntteeeerrss  ttoo  bbee  aavvaaiillaabbllee  aallll  55  ddaayyss  ooff  ccaammpp  aanndd  iiff  nnoott  aass  
mmaannyy  ddaayyss  aass  ppoossssiibbllee..  IIff  yyoouu  aappppllyy  ffoorr  ccoouunnsseelloorr  oorr  ccoo--ccoouunnsseelloorr  ppoossiittiioonnss  yyoouu  mmuusstt  ccoommmmiitt  ttoo  
bbee  aatt  ccaammpp  tthhee  eennttiirree  55  ddaayyss..    CCaammpp  iiss  llooccaatteedd  4455  mmiinnuutteess  ffrroomm  LLaass  VVeeggaass  ooffff  BBlluuee  DDiiaammoonndd  HHwwyy  
aatt  TToorriinnoo  RRaanncchh..    TThheerree  iiss  nnoo  cceellll  pphhoonnee  oorr  iinntteerrnneett  sseerrvviiccee  aatt  ccaammpp,,  ssoo  pplleeaassee  mmaakkee  aarrrraannggeemmeennttss  

wwiitthh  yyoouurr  eemmppllooyyeerr  ttoo  hhaavvee  tthhiiss  ttiimmee  uunniinntteerrrruupptteedd  ssoo  wwee  mmaayy  aallll  eennjjooyy  tthheessee  55  ddaayyss  ooff  ccaammpp..  
 

We are expecting 70 youth age 8-17 for Camp Independence 2010. It takes many volunteers to 
make camp successful and most of all safe.  Contact your co-workers, friends and family.  It is a 
great experience for everyone!  We are available to meet with you and your company to explain 
more about our summer camp program. 
 
*Please Note:  All volunteers must complete a volunteer application prior to camp and be at least 18 
years of age.  All volunteers will be required to sign Camp Releases and Rules upon arrival at camp. 

 
Download a Volunteer Application from our website!  

www.hfnv.org 
  

Application Deadline: June 7 
 

Mail completed application AND a copy of your drivers license to: 
 

Hemophilia Foundation of Nevada 
1850 Whitney Mesa Drive, Suite 150 

Henderson, NV 89014 
 

702.564.4368-Office   702.446.8134-Fax 
email: info@hfnv.org  



2010 CAMP INDEPENDENCE VOLUNTEER APPLICATION 
        

  
There are five groups of volunteers who are integra ted into the activities of the camp programs: 

����Counselors/Co-Counselors  ����Safety/Utility Staff   
����Activity Directors/Assistant  ����Kitchen Assistants 
����Lifeguards (must have current certification)  

 
VOLUNTEER MINIMUM QUALIFICATIONS  

� Desire and ability to work with children outdoors 
� Ability to relate to one’s peer group 
� Ability to be a positive member of a staff team 
� Ability to accept supervision and guidance 
� Good character, integrity and adaptability 
� Enthusiasm, sense of humor, patience and self-control 
� High School Graduate or equivalent and at least 18 years of age   

 
COUNSELOR POSITION 

General Responsibilities:  
� To identify and meet camper needs 
� To participate in activities with campers 
� To monitor the daily health and safety of each camper assigned 
� To carry out camp programs and follow rules and procedures 
� To fulfill other staff administrative roles 
� Commitment of 4 consecutive days of volunteering and 1 day of training. 

 
Essential Functions:  

� Ability to communicate and provide necessary guidance to campers 
� Abilities to observe camper behavior assist its appropriateness, enforce appropriate safety regulations               
       and emergency procedures, and apply appropriate behavior-management techniques 
� Visual and auditory ability to identify and respond to environmental and other hazards related to the  
       activity 
� Possess strength and endurance required to maintain consistent supervision of campers for the entire  
       (4 day) camp experience 

 
ACTIVITY SPECIALIST POSITION  

 
General Responsibilities:  

� To teach and help coordinate camp’s program and help maintain standards that lead to a quality and 
       successful program for all participants involved 

 
Essential Functions:  

� Ability to communicate and train staff and campers in safety regulations and emergency procedures 
� Visual and auditory ability to identify and respond to environmental and other hazards related to the activity 
� Ability to communicate and work with groups participating and provide necessary instruction to campers  
       and/or staff 
� Abilities to observe camper behavior, assist its appropriateness, enforce appropriate safety regulations and 

emergency procedures, and apply appropriate behavior-management techniques 
� Cognitive and communication abilities to plan and conduct the activity to achieve camper development 

objectives 
 

Specialist Areas Include:  
Archery; Arts and Crafts; Sports and Skills; Rock Climbing; Canoeing; Woodworking; Nature; Hiking; Music 
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Application Deadline: J une 7 
Mail Completed application AND copy of your drivers  license  to:  
HFNV 
1850 Whitney Mesa Drive, Suite 150 
Henderson, NV 89014 
 
 
Name: __________________________  Birth date: ___/___/___ Social Security # __________________        Sex: M or F 
 
 
Mailing Address: ________________________________________________       Phone: _________________   
   Street  City  Zip 
 
Business Address: _______________________________________________ Phone: ______________________   
   Street  City  Zip 
 
Phone (cell):          Email address: ______________________________  

PLEASE CHECK E-MAIL OFTEN FOR CAMP UPDATES  
 
Returning volunteers, mark here if any of your address/phone information has changed  � 
 
Are you a MGM/Mirage Employee?    Yes  No 

 
    Volunteer Position you are applying for: (Circle On e) 
 

Counselor   Activity Specialist    Kitchen Assistan t   Safety/Utility    
 

Lifeguard (age 16+)   Dr./Nurse    Other __________ __ 
 
 

Circle Days available: All Days   Wed    Thurs     Friday    Saturday    Sunday   
 
T-shirt Size: Small  Medium  Large  XLarge  XXLarge   

 
 

 
Overnight arrangements:   Tenting is available to Volunteers who would like to stay overnight.  Cabin sleeping is available on first 
come/first serve basis depending on availability.   Bathroom/Shower facilities are available also (shower facilities on shifts).   You 
must provide your own tent and sleeping bag/needs. 
 
 
Can you stay the night at camp? __________            Sleeping Preference (circle one):     Tent____     Cabin____ 

****Depending on the position you are applying for,  you may be required to stay overnight****  
 

 
 
Have you ever been convicted of a felony? _______ (if yes, please attach explanation) would you object to being finger printed? ________ 
 

 
 
Employment History: 

Dates Employer Supervisor's Name  Day Phone Job Duties 

          

          
Education: Grade or Degree completed 

College/School Major Date Completed 

      

      
 
 

Do you speak any language other than English? ________________________________________________________________ 
 

Office Use Only 
Date Received:   ____________________ 
 
Reference Letters Sent:________________ 
 
BG Check:  _____________________ 
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ACTIVITY SKILLS:  Please mark an “A” to items you have taught.  “B” to items you could teach.  “C” to items you are interested in: 
 

  Arts and Crafts   Dramatics   Music   Sports 

  Ceramics   Costume & Props   Lead Singing  Rock Climbing 

  Tie-Dyeing   Drama/Theatre   Guitar Playing   Volleyball 

  Woodworking   Campfire Skits/Stories       Archery 

  Other:   Other:      New Games 

           Ga-Ga Pit 

  Aquatics   Outdoor Skills       

  Canoeing   Hiking       

     Map & Compass       
 

CERTIFICATIONS:   Please check any of the following  certificates you currently hold. 
      *Photocopy both sides of all your certificati ons and attach them to this application. 
 

 Emergency Water Safety   CPR 

  Lifesaving (Type:                                     )   Archery Instruction 

  Water Safety Instructor   Other: 

  First Aid (Level:                                      )   Other: 
  Other:   Other: 

 

NEW VOLUNTEERS ONLY – RETURNING VOLUNTEERS DO NOT N EED TO FILL THIS SECTION OUT 
 

PERSONAL REFERENCES: DO NOT list current employer(s ) or relatives. 
THIS SECTION MUST BE FILLED OUT COMPLETELY OR APPLI CATION WILL BE RETURNED. 

 
1.  Name__________________________            Occupation:_______________ _____               
 
 Address________________________                           City____________       State_________Zip____________ 
 
2.  Name__________________________           Occupation:________________ _____               
 
 Address________________________                          City___________          State_________Zip    __________    
 
3.  Name__________________________           Occupation:________________ _____  
               
 Address________________________                          City____________         State_________Zip ___________ 

 
 
 
 
YOUR SIGNATURE BELOW INDICATES APPROVAL AND UNDERST ANDING OF THE FOLLOWING: 
 
I understand that making any false statement on thi s application will be sufficient for discharge.  I hereby guarantee 
the correctness of the above statements.   I hereby  authorize you to contact my references.   I unders tand that this is 
an application only and not a guarantee of a positi on. 
 
I authorize investigation of all statements herein and release the camp and all others from liability in connection with 
camp/ranch/services provided, etc.   I understand t hat, if accepted to volunteer, I will be an at-will  volunteer and that 
any agreement to the contrary must be in writing an d signed by the director of camp. 
 
In the case that the Hemophilia Foundation of Nevad a “Camp Independence” chooses to use your photo, th ey have 
absolute permission to use your image in print or o n tape or film for any lawful purpose whatsoever. 
 
 
Signature__________________________________________ _____________Date________________________________ 
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Voluntary Disclosure Statement 
All Camp Staff (Volunteer and/or otherwise) 

 
 

Name         Birth date      
      Last   First                 Middle 

 
Home address               
                                                     Street Address    City       State                         Zip  
 

 
Home phone     Business phone     Cell phone      
 
Social Security #       Other names by which known (e.g., maiden name)    
 
 

 
1. Previous residence(s) for last 5 years (include college and home residences): 

 
City          State     Years    
 
City          State     Years    
 
City          State     Years    
 

(Continue on separate sheet if necessary.) 
 

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

If yes, please explain: (Use separate sheet if necessary.) 
               
 

               
 

               
 

               
 

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  
• Indecent assault and battery on an adult 
• Rape 
• Kidnapping of a child  
• Distribution and trafficking of narcotics or other controlled substances 
• Intent to commit any of the above crimes 

If yes, please explain: (Use a separate sheet if necessary.) 
 
               
 
               
 
               
 
               
 
               
 
               
 

Date Occurred: ______________________ City and State Crime Occurred: ____________________________  
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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: (Use a separate sheet if necessary.) 
               
 
               
 
               
 
               
 

               
 

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: (Use a separate sheet if necessary.) 
               
 
               
 
               
 
               
 

               
 

6. Have your parental rights ever been terminated?  If yes, for what reason?      
           �Yes �No 

If yes, please explain: 
               
 
               
 
               
 
               
 

               
 
I understand that: 

The camp may deny acceptance to any person who answers any of questions numbered  2-6 above 
in the affirmative. 

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

 
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 and/or otherwise of a minor or any other person. 
 

This disclosure statement must be updated yearly. 
 
Signature       Date    

 
 

Printed Name         
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Volunteer Insurance Information 
 
 
 

Name:            
 
Are you covered by health or accident insurance?     Yes No 
 
If yes, please print name of insured as it is written on policy: 
 
 

Last                 First    Middle 
 
SS# of insured _____________________ 
 
Address of insured _____________________________________ 
         Street  City         State                     Zip 
 
 
 
 

Insurance information OR attach copy of insurance card 
 

 
Name and Address of Insurance Company 

 
 

 
 

 
             
 
Phone number of Insurance Claims office ___________________________ 
 
Provider # ___________      Group # ____________ ID#    
 
 

Name and Address of Employer that provides coverage 
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CCOONNSSEENNTT  FFOORR  MMEEDDIICCAALL  TTRREEAATTMMEENNTT  

 
 
 
 
 

Name _______________________________________ 
 
 
 
 
To Whom It May Concern: 
 
In the event that I cannot answer for myself, I hereby authorize the Camp Director, or his/her 
agent, to execute any and all documents including any necessary releases on my behalf that might 
be required by any medical facility to perform required emergency care on the basis of any 
accident or illness sustained or incurred to me while at Torino Ranch (Lovell Canyon Residential 
LLC). 
 
I further agree that I, acting on behalf of myself, do expressly and forever waive and release  
Torino Foundation, Lovell Canyon Residential LLC (Torino Ranch) and  any other camp 
organization such as Camp Independence (Hemophilia Foundation of Nevada,  but not limited to, 
and all their respective officers, employees, agents or representatives from any and all liability for 
personal injuries or damages sustained, incurred or arising from participation during said camp 
programs at Torino Ranch (Lovell Canyon Residential LLC). 
 
 
 
 
Signature: ____________________________________________ 
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VVOOLLUUNNTTEEEERR  HHEEAALLTTHH  FFOORRMM    
 
 
 

Name _____________________________Date of Birth _________________ 
 
All Vaccinations Current YES or NO  Last Tetanus Shot ________________ 
 
Any known Allergies ___________________________________________________ 
__________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
________________________________________________________________ 
 
Medications the Medical Staff needs to be aware of: __________ ____________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______________________________________________________________ 
 
Conditions the Medical Staff needs to be aware of:         
 ______________________________________________________________
___________________________________________________________________
________________________________________________________________ 
 ______________________________________________________________
___________________________________________________________________
________________________________________________________________ 
 
 
Name of Person to Contact in case or Emergency ________________________________ 
 
      Phone # ________________________________ 
 
 
 
 
 
Signature_______________________________________ Date__________ 
 

 


