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1) Open and complete the application in Microsoft Word

2) Save the completed application on your computer

3) Attach the application to an email and send to: info@zoocamp.com

SAFARI ZOO CAMP- COUNSELLOR REGISTRATION FORM

	OFFICE USE ONLY

	Job:
	     
	Session(s):
	 FORMCHECKBOX _  FORMCHECKBOX 
1   FORMCHECKBOX _  FORMCHECKBOX 
2   FORMCHECKBOX _  FORMCHECKBOX 
3   FORMCHECKBOX _  FORMCHECKBOX 
4   FORMCHECKBOX _  FORMCHECKBOX 
5   FORMCHECKBOX _  FORMCHECKBOX 
6   FORMCHECKBOX _  FORMCHECKBOX 
7   FORMCHECKBOX _  FORMCHECKBOX 
8   FORMCHECKBOX _

 FORMCHECKBOX 
9

	Start Date:
	     
	End Date:
	     
	Start Date:
	     
	End Date:
	     

	Submitted:
	Cover Letter:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No
	Resume:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No
	Police Check:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No

	First Aid/CPR:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No
	Lifeguard (optional):
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No
	Drivers Lic. (optional):
	 FORMCHECKBOX _

 FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No

	PERSONAL INFORMATION

	First Name: 
	     
	Last Name: 
	     
	Camp Nickname:
	     

	 FORMCHECKBOX _  FORMCHECKBOX 
 Male    FORMCHECKBOX _  FORMCHECKBOX 
 Female
	Birth Date:
	     
	Age at the start of camp:
	     

	Home Phone: 
	     
	Cellular:
	     
	Work Phone: 
	     

	Mailing Address: 
	     
	City/Town: 
	     

	Postal Code: 
	     
	Province:
	     
	Country:
	     

	Email:
	     

	EMERGENCY CONTACT INFORMATION

	Full Name:
	PETER KLOSE
	Relation:
	     
	Email:
	     

	Home Phone:
	     
	Work Phone:
	     
	Cellular:
	     

	MEDICAL INFORMATION

	Health Insurance of some type is mandatory. Staff that are Canadian residents are required to have an up-to-date Health Insurance Card. Staff that reside outside of Canada are required to have a Health Insurance Plan. Depending on the policy, non-Canadian residents may be required to pay any medical expenses directly, which is later reimbursed by the health insurance company. 

	Physician’s Full Name:
	     
	Office Phone:
	     

	Canadian Residents: Health Card #:
	     
	Version Code:
	     

	Province:
	     
	Valid Until:
	      

	International Residents: Name of Insurance Company:
	     

	Policy #:
	     
	Emergency Contact Phone#:
	     

	Staff have a right to privacy regarding their personal medical information. However, we may request information that is relative to the work involved, allowing us to adequately assess staff needs, accommodate limitations and ensure a safe work environment for the staff, campers, the public and animals. 

	Have you ever had, or is there currently, any form of treatment/medication for any illness, operation or injury that may limit or affect participation in any of the Safari Zoo Camp activities?    FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No

	If YES, please specify:
	

	Do you suffer from any allergies or reactions?
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes    FORMCHECKBOX _  FORMCHECKBOX 
 No

	If YES, please specify:
	

	Potential risk and severity of anaphylactic reaction:
	 FORMCHECKBOX _  FORMCHECKBOX 
 High    FORMCHECKBOX _  FORMCHECKBOX 
 Moderate    FORMCHECKBOX _  FORMCHECKBOX 
 Mild    FORMCHECKBOX _  FORMCHECKBOX 
 None

	Carry an Anakit/Epipen:
	 FORMCHECKBOX _  FORMCHECKBOX 
Yes    FORMCHECKBOX _

 FORMCHECKBOX 
No
	Carry an Inhaler/Bronchodilator:
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes     FORMCHECKBOX _  FORMCHECKBOX 
 No

	Have you ever had, or is there currently, any form of treatment/medication for any illness, operation or injury

	that may limit or affect participation in any of the Safari Zoo Camp activities?
	 FORMCHECKBOX _  FORMCHECKBOX 
 Yes   FORMCHECKBOX _  FORMCHECKBOX 
 No

	If YES, please specify:
	

	* All personal medication must be discreetly and securely stored in the staff cabin in its original container, clearly labeled by a pharmacist or physician, with the medications name and instructions. Illegal drugs are strictly prohibited.

	OTHER DETAILS

	T-Shirt Size:
	Youth- 
	 FORMCHECKBOX _  FORMCHECKBOX 
 S    FORMCHECKBOX _  FORMCHECKBOX 
 M    FORMCHECKBOX _  FORMCHECKBOX 
 L
	Adult-
	 FORMCHECKBOX _  FORMCHECKBOX 
 S    FORMCHECKBOX _  FORMCHECKBOX 
 M    FORMCHECKBOX _  FORMCHECKBOX 
 L    FORMCHECKBOX _  FORMCHECKBOX 
 XL    FORMCHECKBOX _  FORMCHECKBOX 
 XXL  

	Number of years working at Safari Zoo Camp (as paid staff) excluding upcoming summer?
	 FORMDROPDOWN _

 FORMDROPDOWN 


	Dietary preferences/restrictions (eg- vegetarian):
	

	Permission to publish your photo/video in a newsletter, website and/or advertisement:
	 FORMCHECKBOX _

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 


 FORMCHECKBOX _ No

	BACKGROUND CHECK

	All staff and volunteers are required to submit a Police Check. Under the Youth Criminal Justice Act (YCJA), those under the age of 18 have the right to deny this request. However, if a prospective employee or volunteer refuses to submit a Police Check where it seems reasonable to do so, the general guideline is that the individual will not be accepted. Though it may seem unfortunate to turn qualified and enthusiastic people away, the rights and safety of the campers is paramount.



	Have you been convicted of committing a criminal offence for which you have not been pardoned?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 


 FORMCHECKBOX _ No

	WAGE PAYMENT DETAILS (paid staff only)

	Social Insurance Number:
	     

	Bank #:
	     
	Transit #:
	     
	Account #:
	     

	

	CONFIRMATION AND AUTHORIZATION

	Only to be signed by a parent or legal guardian for children under 18 years of age. If you will be at Safari Zoo Camp on registration day, this document can be signed at that time. If not, please print this one page, complete and then mail, fax or submit this signed document to SAFARI ZOO CAMP so that it is received on or before the date the child is scheduled to begin work.

	To the best of my knowledge, my child is in good health and I have fully disclosed all medical, psychological and/or emotional problems or concerns. In case of emergency, should I not be immediately available for consultation, I hereby give permission to the staff to hospitalize, secure proper treatment for, and/or to order and secure necessary related transportation, injections, anesthetics or surgery for       (child’s full name). I agree to be responsible for any extra medical expenses incurred by my child or by the camp on behalf of the above child. I acknowledge that any medical treatment will be performed in the Province of Ontario and that the Courts of Ontario shall have exclusive jurisdiction over any claim, legal dispute or cause of action arising out of the child’s participation and stay at Jungle Cat World/Safari Zoo Camp, or his/her medical treatment, including any relationship with a physician, nurse or hospital. I hereby agree that if I commence any such legal proceedings they will be held only in the Province of Ontario and I hereby irrevocably submit to the exclusive jurisdiction of the Courts of the Province of Ontario. In the case that the above medical information should change before arriving at Jungle Cat World/Safari Zoo Camp, I will disclose changes in the camper’s health status in writing to the camp.

	Date:
	     
	Signature (parent/legal guardian):
	

	Date:
	     
	Witness Name:
	     
	Witness Signature:
	

	RELEASE, WAIVER AND IDEMNITY

	All Safari Zoo Camp participants, including staff and volunteers, are required to sign this waiver before taking part in the program. A parent or legal guardian must sign for children under 18 years of age. If you will be at Safari Zoo Camp on registration day, this document can be signed at that time. If not, please print this one page, complete and then mail, fax or submit this signed document to SAFARI ZOO CAMP so that it is received on or before the date the child is scheduled to begin work.

	IN CONSIDERATION of the owners of Jungle Cat World Inc./Safari Zoo Camp, its directors, management, staff and/or volunteers, [accepting       (child’s full name) as a participant at Jungle Cat World/Safari Zoo Camp], I       (parent/legal guardian or adult staff- full name), my heirs, executors, administrators, successors and assigns hereby waive, release and forever discharge the owners of Jungle Cat World Inc./Safari Zoo Camp and all their respective officers, employees, servants, agents, contractors, representatives, volunteers, successors, and assigns (collectively Jungle Cat World Inc./Safari Zoo Camp) of and from all claims, demands, damages, costs, expenses, actions and causes of action, whether in law or equity, in respect of death, injury, loss or damage to his/her/my person or property, howsoever caused, arising or to arise by reason of working at Jungle Cat World /Safari Zoo Camp, whether as a spectator, participant, or otherwise and whether prior to, during or subsequent to working at Jungle Cat World/Safari Zoo Camp. I further hereby undertake to hold and save harmless and agree to indemnify all of the aforesaid from and against any and all liability by any or all of them arising as a result of, or in any way connected with, his/her/my involvement with Jungle Cat World Inc./Safari Zoo Camp, except such as results solely from its or their willful neglect or willful default. I confirm that he/she/I’m is capable of participating safely in the full program and all activities unless I advise you otherwise in writing and I acknowledge that such participation involves risks and hazards incidental thereto all of which are assumed by me. By signing this document, I acknowledge having read, understood and agreed to the above release, waiver and indemnity. 

	Date: 
	     
	Signature (parent/legal guardian or adult staff):
	

	Date:
	     
	Witness Name:
	     
	Witness Signature:
	

	

	OFFICE USE ONLY

	Placement Type:
	 FORMCHECKBOX _

 FORMCHECKBOX 
 Volunteer    FORMCHECKBOX _

 FORMCHECKBOX 
 Paid Employment    FORMCHECKBOX 


 FORMCHECKBOX _ Intern/Placement- complete below

	Institution:
	     
	Contact Person- Full Name:
	     

	Work Phone:
	     
	Fax:
	     
	Email:
	     

	Other Documents Submitted: 
	     
	     
	     

	Documents/Certificates/Licences Reviewed and Validated By:
	     

	Notes/Concerns:
	     


Safari Zoo Camp abides by the Personal Information Protection and Electronic Documents Act (PIPEDA) to ensure the responsible collection, use and disclosure of personal information: Privacy Policy
Last updated: February 12, 2010
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