Volunteer Staff Release
(Please read in its entirety)

The information contained in this application is correct to the best of my knowledge.
[ authorize investigation of all statements herein and release the camp and all others
from liability in connection with same. | understand that, if accepted, I will be an at-
will employee and that any agreement to the contrary must be in writing and signed
by the director of the camp. I authorize any references or churches listed in this
application to give you any information (including opinions) that they may have
regarding my character and fitness for children or youth work.

[ also understand that untrue, misleading, or omitted information herein may result
in dismissal regardless of the time of discovery by the camp.

Should my application be accepted, I agree to be bound by the bylaws and policies of
Fowler Camp and Retreat Center and to refrain from unscriptural conduct in
performance of my service on behalf of the camp.

Should I choose not to waive any rights that [ may have to inspect any information
provided about me by any person or organization identified by me in this
application I will need to do so in writing to the Director of the camp. [ understand
that by clicking the form button on the Volunteer Staff Application: “Yes - I agree to
the Volunteer Staff Release Terms” I also release my rights to inspect said
information and terms described above.

Regarding HIN1: [ understand that should I become ill with a fever of 100 degrees
or more [ will be required to return home immediately as required by the NYSDH.
Camp Fowler is in complete compliance with NYSDH guidelines and requirements
concerning the spread of HIN1.

[ further state that I have carefully read the foregoing release and know the contents
thereof. I understand by submitting my application [ understand and accept all the
terms of this Volunteer Staff Release.




