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_Christian Camping * . Outdoor Education * Retreat Centre

Dear Camp Arnes .<o€immb

For over 60 years, Camp Arnes has relied on volunteers to run an awesome summer @Homamg
without people like you, this task would be impossible. Our staff, even apozmr they receive an
honorarium, volunteer way beyond an 8 hour day and are rewarded in countless ways —
friendships, laughter and the joy of sharing Jesus with campers. What a privilege it is to serve
alongside you here at Camp Ames. Thank you for choosing to be part of this fun and dynamic
team; you are invaluable and we hope that you too feel rewarded while serving at camp. We are
keenly anticipating Summer 2012 and to know that we are WANTED; “called by name and are -
His”. As a volunteer we want you to know what to expect from Camp Arnes as well as what
camp expects mSE %oz Trust me, it-is not all work and no Emuo there are ﬂoﬂm of opportunities
for you to enj o% ‘camp”. :

For a child, summer camp is an exciting time where they make new friends, learn a new thing or
two and grow as an individual. We encourage all volunteer parents, to make an effort to step
~ back and let their child experience everything about camp without the watchful eye of mom or
“dad. As a volunteer, you will be expected to complete your daily scheduled shift for the week. If
for some reason you are unable to fulfil your H@m@obm::_:%, you will be required to pay your
campers’ full camp fees.

While at camp, all volunteers will stay in Cedar Hommo where all Eﬂob pillows and shower towels
are EoSamm We mbooﬁmmmw you to bring your own alarm clock as well as a beach towel. Please
plan to arrive Sunday evening between-7:30 and 9:00 pm to settle in and get prepared for the
following day.. Breakfast on Monday:is at 7:30 am. As-a volunteer you are welcome to enjoy the -

" beach, explore our beautiful camp grounds, hike through the woods and join us at our nightly -
Wigwam or Fireside — where we sing songs and hear from God’s word.

The following clothing/items ‘are required by our volunteers while working:
¢ Kitchen — closed toe shoes and long pants.
e Dining Hall — closed toe shoes and nothing shorter than Om%z S.
e Corrals — closed toe shoes and long pants (jeans).
* Maintenance — closed toe mromm rmﬁ and water bottle.

<<o look forward to having you join us at Camp g@m this summer. If you have any @somﬁuocm
Emmmm feel Woo to ooamoﬁ me at 1- mmw mm_mu\m; or mrmcbm@omgcmaom com.

m;.boowo_% :

Shauna Wear - -
Volunteer Coordinator -

~ogea o Grow in grace and knowledge of our Lord.and Saviour Jesus Christ. II Peter 3:18 < CCHCANADA.

wcrmm




CAMP ARNES * VOLUNTEER APPLICATION FORM = 2012
Box 40 Arnes, MB ROC 0CO Ph: 1-888-642-7618 Fax: 1-204-642-9437
arnes@camparnes.com  www.camparnes.com

Name:
Address: City: Prov.: ~ Postal Code:
Male: O Female: O E-mail: Phone:

PERSONAL INFORMATION
. Personal MB Health #: Family MB Health #:
Church you attend (optional): Occupation:
Married: 0 Single: 0 Camper name(s) v

Have you volunteered at camp AONBU >3mm or oﬁ:mc or mzmsama camp in the ummhﬂV (If so, E:mﬁmov

Describe your experience? Positive / Negative

Why do you want to volunteer at Camp Arnes?
What area do you feel your skills are best suited?

[ WEEK(S
[d Parent Volunteer. Camper(s) Name: e e o for oot o e ooy oo
O Nurse Volunteer. Camper(s) Name: o g roeted ommaton Norse Appicaton.)
O Non camper related volunteer.
[0 Teddy Bear (geginning of summer) | [1 Week 1 : [0 Week 2 0 Week 3
[0 Week 4 [1Week 5 1 Week 6 0 Week 7
[0 Teddy Bear (end of summer)

'POSTIONS AVAILABLE
Position you are applying for:
I Nurse [0 Food Services — Kitchen I Maintenance [ Laundry
0 Wrangler [0 Food Services — Dining Hall O Caretaking O Tuck Shop

As a person serving at Camp Arnes, you are an ambassador for the camp and for Christ. The Camp Arnes board asks
that all persons submit to the rules and regulations outlined by the camp. These guidelines are to ensure a safe, healthy
and enriching environment for the campers and staff coming to camp. Included in the application are a copy of the Camp
Arnes Code of Conduct and Dress Code for all staff and volunteers. Please read this information carefully and

completely before completing this application.

| have read and agree with the Camp Arnes Statement of Faith and Mission Statement. | understand the guidelines as
outlined in the Camp Arnes Code of Conduct and Dress Code and am willing to abide by them.

Signature: Date:




CAMP ARNES * NURSING APPLICATION » 2012
(Part Il of Volunteer Application Form)
Box 40 Arnes, MB ROC 0CO
W Ph: 1-888-642-7618 Fax: 1-204-642-9437

PLEASE PRINT CLEARLY

Name: Email: Phone:

[{\CREDENTI _ ,

Please check off your qualifications: OMD OBN ORN OLPN OEMR
O Nursing Student College/University:

 Other Please specify:

[ EMPLOYEF
Name:
Address: City: Prov.: . Postal Code:

[/AREA OF WORK e ,
O Surgery [0 Pediatrics O Geriatrics [0 Orthopaedics .
[ Medicine 0 EMR O ER/OR [1 Personal Care Home/Other

This form is to be completed along with your Volunteer Application Form and sent with all other relevant information to the

Camp Arnes office indicated on enclosed cover letter.

| certify that all the information is accurate and true.

Signature: . | Umnm"




o Box40 * Arnes, Manitoba ROC 0CO
< 2 R0 2 T.(204) 6427618 - F.(204) 642.9437
° . ; E.arnes@camparnes.com

J» A\ Christian Camping * O:Eoc-. Education * Retreat Centre

Dear Camp Arnes Volunteer,

Thank you again for being apart of our energetic team of staff and volunteers; we look forward to éoaabm
along side of you this summer.

OoEEmmbm any application is no simple process; like everything these days there is paper work, paper %oH.W
and more paper work. Please read carefully and determine the area that you live, complete forms as indicated.
‘Winnipeg Residents .
O BackCheck — consent for Disclosure of Personal Information
Copy of two (2) pieces L.D. (One piece must be a mo<mBEmE issued photo I. C )

e Drivers License

o Passport

e SIN

s Manitoba Health Card — only if you are the primary card holder

(YOUR name must be on the front of the card, NOT your spouse’s.)

0  Child Abuse Registry — please complete form and Camp Arnes will submit this on your behalf. Please -.
ensure you sign and date BOTH sides of form.

Rural Manitoba (Outside the city of Winnipeg)

[0 Please go to your local RCMP Detachment and ask to have a Criminal Wmooa Check done moH Omﬁ%
Armes. Please remember to take your photo ID with you. (There is a fee for this service; you may
submit your receipt to Camp Arnes.)

O Child Abuse Registry — please complete form mba Camp Arnes will submit this on your behalf.

Outside Manitoba, but still in Canada
O BackCheck — consent for Disclosure of Personal Information
Copy of two (2) pieces L.D. (One piece must be a mo<mEEoE issued photo I.D.) .
e  Drivers License
e Passport
e SIN
e Manitoba Health Card — only if you are the primary card holder
(YOUR name must be on the front of the card, NOT your spouse’s.)
O Child Abuse Registry — please complete form and OBEu gmm will mmgu: this’ on your @mﬁmﬁ, Please
ensure you m-mn and-date BOTH sides of mcE:

5@5 returning %oﬁ m@@:owﬂoz form, please a@E@E@Q to Eo_cao %ocn application, m: ooBEaﬁom and szma
forms and good copies of your ID.:

Remermber your application is not considered complete until everything is received, so please try and
send it all together. If you are <c_==$o==m as a camper parent w—owmm ensure. that vé: send your
completed application in WITH your child’s registration form

Should you have any nnmmmos or concerns, please contact Shauna Wear at 1-888-642-7618 or
shauna@camparnes.com

See you this summer!

hanine)

Shauna Wear
Volunteer Coordinator
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rlmmoca,%\ Grow in grace and knowledge of our Lord and Saviour Jesus Christ. Il Peter 3:18 CCI/CANADA.




BackCheck™ , _

]

Consent for Disclosure of Personal Information
Name Based Canadian Criminal Record Vetification
To ensure accuracy, you must PRINT in clear CAPITAL letters and complete this form in its entirety.

PLEASE NOTE: The following information and photocopies of identification are for identification purposes only, allowing BackCheck to.accurately proceed
with the assembly of a name based criminal record verification .for employment/volunteer purposes. . BackCheck will hold all personal information

confidential.

Given Name(s):Y

Middle Name(s): ¥ . “ Gender: Y Check One B

D Male _vln_ Female

Surname: Y Maiden name, aliases, nicknames and any other names: ¥
Place of Birth:¥ : A .| Date of Birth: ¥
. . . / /
Gity Province . . Country L . yyyy mm . dd

Current Address: Y

Unil Number ____Street Number - : . Streel Name Poslal Code
Current Address Continued: ¥ ‘ From: ¥ : To:y .
_ - / / I
City Province " -Country : Yyyy mm dd yyyy mm- dd
Previous Address ~if less than 5 years ago:'¥ : C .
Unit Number Street Number - Street Name Postal Code
Previous Address Continued:Y From:¥ ToY
) / / ) / /
City . Province . Country - yyyy mm dd yyyy mm dd
Telephone Number: ¥ . Alternative Telephone Number: ¥ _ Paosition Applied For: ¥
| certify that the information in this Disclosure for Personal Information is true and correct to the best of my ability.
Have you been convicted of a criminal offence for which a pardon has not been granted? D Yes D No
- Have you been granted a conditional discharge within the past three (3) years? : _U Yes _H_ No
m Have you been granted an absolute discharge within the past year? - ' - [ves Cio
W... If you have answered Yes to any of the above guestions, please provide details on ALL convictions (attach additional pages if required):
w - Ofience Date (yyyy/mm/dd) Location - Penalty
.|..om / !
3
m / /-

Disclaimer: The existence of a conviction will not preciude you from consideration for employment or a volunteer position with Camp’ Arnes. Details
- of the offence are requested to enable Camp Arnes io determine whether the offence is related to your employment, intended employment, volunteer

- position or intended volunteer position. .

Statement of Understanding and Consent

- municipality to disclose my personal information o me or my agent upon my request, and in particular in accordance with the Nova Scotia Municipal

| have applied to Camp Arnes for employment or a volunteer position. Part of the screening process inciudes, a search of the National Criminal
Records repository, known as the Canadian Police Information Gentre (CPIC) database, maintained by the RCMP using the name(s) and date of birth
provided above. BackCheck conducts these investigations on behalf of Camp Arnes. ) , }
| hereby consent and authorize a Canadian Police Department to search for and disclose on my behalf to BackCheck who is requesting a name based
Canadian criminal record verification on behalf of Gamp Arnes the fact that records may exist on me and are registered on the CPIC database. |
acknowledge that such records miay include information relating to criminal convictions under the Criminal Code (Canaday) for which a-pardon has .not

" been ‘granted and conditional and absolute discharges which have not been removed from the CPIC database in-accordance with the -Criminal

Records Act.
| authorize BackCheck to release all information -obtained o Camp ‘Arnes and hold harmiess BackCheck upon the release of this information or its

findings to Camp Arnes. | understand that failing to provide accurate information or omission of facts herein may disqualify me from consideration for
employment or a volunteer position with Camp Arnes.

Furthermore, if there is a discrepancy with the information provided by myself on this form and that disclosed by a Canadian Police Department during
this investigation of my criminal records history, | understand that | have the option to provide my fingerprints to resolve any discrepancy or displite.
This ‘request is made in compliance. with any applicable provincial or -municipal public sector -privacy legislation which allows a public’ body or

Government Act and the Ontario Municipal Freedom of Information and Protection of Privacy Act.

Candidate Signature: Date: (yyyy/mm/dd)Y

Authorizing Name Based Criminal Record Verilication x . . . / /

Hiring Manger's Signature: Date: (yyyy/mm/dd)Y
Wilnessing the candidale’s signalure x \ \

12/16/08 BWH  This fax is confidential. If you have received this fax in error, please call 1-877-308-4663 immedialely.

# T 320




m&@wm@@mg | Application fer a Child Abuse Registry Check
_ : by Employers and Others

Application pursuant to Section 19.3(3.1) of The Child and Family Services Act for access to the Child Abuse Registry

Part 1 Oosmm::o Collection & Disclosure of Information and Results _m

| understand that the Applicant is obtaining my personal information (including, if necessary for identification purposes, my
Manitoba Health Reg. No.) described in Part 2 B to disclose this information to the Director of Child and Family Services
(the Director) so that the Director can conduct a Child Abuse Registry check on me. | understand that my personal M
information is being collected under the authority of subsection 37(1) of The Freedom of Information and Protection of .

Privacy Act and that my personal health information, if any, is being collected under the authority of subsection 14(1) of
The Personal Health Information Act.

I understand that the Director will also use this information to update the Manitoba Child and Family Services Information
System (CFSIS).

| c:amqmﬁm:a that the results of the Child Abuse Registry check will a_mo_Omm whether my name is __mﬁma on the Registry and
that the Director will a_mo_omm these results to the Applicant.

I understand that the disclosure of the results of the check to the Applicant is authorized under Section 19 of The Child and

Family Services Act and is the minimum amount of information necessary fo accomplish the purpose(s) specified in Part 2
A-2.

I understand that the Applicant requires the results of the Child Abuse Registry check for the purpose(s) specified in
Part 2 A-2. This information will be available to employees or m@m:ﬁm of the Applicant only on a need to know basis.

Iunderstand that the Applicant will use the information only for the above purpose(s) unless use for another purpose is
authorized or required by law. .

| understand Em; the >c_u__om2 will not further disclose the results of the Child >Ucmm Registry check without my s:&m:
consent unless authorized or required to do S0 by law.

tunderstand that the Director will-release no other information without my written consent ::_mmm the Director is m:ﬁjo:Nma
or required to do so by law.

i c:amﬂmﬁm:a ‘that | may revoke this consent to the collection and disclosure of information and results by <<::m: mﬁmﬁw:,.m:ﬁ
at any time prior to the information being released under this consent.

I acknowledge that a photocopy of this signed consent is sufficient to allow for the disclosure of the information requested.

Consent below is limited to this application only and becomes effective on the date signed. This consent expires six
months from the effective date.

. I hereby consent to the collection of information in Part 2 B by the Applicant, its disclosure to the Director and the
disclosure of the results of the check, described in Part 2 C, by the Director to the Applicant.

¥DATE: . \Kl SUBJECT'S SIGNATURE:

If you have any questions about H:m collection and disclosure of your personal information, you should contact the Child -
Abuse Registry at (204) 945-6967.

CHILD ABUSE REGISTRY UNIT ~ Child Protection Branch
201 — 114 Garry Street, Winnipeg MB R3C 4V5, CANADA ) o :
Telephone: (204) 945-6967 Fax: (204) 948-2222 , : File: CAR-EO - Rev 8/06




b!czom:o: for a Child \E:mm mmmrms\ Check
by Employers and Others

\%@:omzos pursuant {o mOozos 19.3(3.1) of The- Child and MEEQ Services Act for access to the Child Abuse Registry
2art 2 _Eno::m:o: and Results

medDZ > >oommm by m_s_u_lofmxw >Z_u OAIm_Nm ﬁo um ooa_u_mﬁma _o< Em mBU_o<m:o§m;

Manitoba'

VL‘ .wEu:omE s Zm::ﬁ ﬁmwm_ Please pr int m: information n_mm_ ly.

Mr. <<__:m3 <<mmq Executive D:moﬁoﬂ

Om:ﬁ >Smm _
Box 40 .
Ames MB~ ROC 0CO'

. Contact Person S Telephone Number - Office / Program / School
..,w,m... Purpose of Registry Check: {(Please check at Jeast one of the ?:oé:@

[0 To assess the Subject of this check:

O Whose work, whether paid or unpaid, involves or ENQ involve the care, oc.u,ﬁo&r oonn& or oﬁmamo of a child
1 Whose work; whether paid or unpaid, permits or may permit access to-a child

. Who; on behalf of an agency or the holder of a foster home licence, works directly AHE Hooﬁmm children for
5 or more ro:a per week and who may have unsupervised access to foster oEESu [M.R. 18/99 s. 18(1)(e)]
A-3 mOu_aoF, o ] <o:§ﬁon [ Paid Staff . [ OEoH
wzwmw awmomda @oﬂzom . . . ‘

A-4 - Applicant Authorization: ACCESS CODE:

v

mﬂqnmEHw of P@E_oma staff who verified msEmQ 3 amsamomcom Applicant’s mw_BmEHo AmMmoE?m Director or Supervisor)

ZOHM _Thereisa =on-_,mm:=am§m man of fo oo per mﬁ@?omﬁoz Eammm :&,wH to Part 3 for fee wmuﬁﬂonﬁ details.
mmO.:OZ Bj— mcmr_moﬂm _Z_uo_m_sxﬁ._oz (to be completed by the person being checked) A_u_lm>mm ._um_za CLEARLY)
B-1 Name:_ | .

w:_.:mﬁw . ) . . Given'Name — . L : . Middle Name
mﬁoﬁocm mba Other Zm:\ﬁm

a) Maiden Name:

.< S e s b) bom&ZmBn‘Ormst

c) Also Known As: & Other ZmEom Known by:

B2 Birth Date! Month . . - Day.

;_w\mmn. . ., - w w . Z&w D e - Female _H_,.
B-4" Cuurent Address: . City:
wo.ﬂ&, Code: Telephone: . ( )

B-5 Previous.addresses for a minimum of 5 years:

B-6 IDENTIFICATION: Ihave chosenand presented two (2) pieces of identification that have been verified by the Applicant m A-4:

SIN No. MHSC No. (6 digit)
Band and Status No. Driver’s Licence:
Passport or Birth Certificate No. . Other (please identify)

B-7 I hereby authorize the Director of Child and Family Services to search the Manitoba Child Abuse Registry to determine if my name is
listed on the Registry. 1hereby give my consent for the release of this information in writing to the applicant in A-1 for purposes
identified in A-2 and Part 1. i

3¢ Date: >& SUBJECT’S SIGNATURE:

SECTION C| —MANITOBA CHILD ABUSE REGISTRY RESULTS (to be completed by the Director of Child and Family Services)
Office Use Only

This is to certify that as of the date indicated in this section, the subject:

IS NOT listed on the Manitoba Child Abuse Registry [ ] " DATE:

IS LISTED on the Manitoba Child Abuse Registry |

Director of Child and _umsm_< Services or Designate -
Note: The name of a young om.mbmﬂ (under 18) may not appear on the CAR due to the soﬁ-aﬂmn_o?ﬁm provisions of The Young Offenders

Act or The Youth Criminal Justice A¢t. The Applicant shall not use or disclose the personal 985& information provided by En Subject
except moH the purpose(s) stated in Part 1 and Part 2.

. . _
" CHILD ABUSE REGISTRY UNIT — Child Protection Branch . _
201 — 114 Garry Street, Winnipeg MB R3C 4V5, CANADA v : i .
Telephone: (204) 945-6967 Fax: (204) 948-2222 . : File: CAR-EO - Rev m\om




Mn w /f/ o Box40 - Arnes, Manitoba ROC 0CO
2 T.(204) 6427618 - F.(204) 642.9437
_E.arnes@camparnes.com

Christian Camping * Outdoor Education * Retreat Centre

Dear Camp Armes Volunteer,

Thank you again for being apart of our energetic team of staff and <oE=8@a we look forward to working
along side of you this summer,

Completing any application is no simple process; like everything these days there is paper work, paper work
and more paper work. We have some tips and suggestions for you, as well as a check list to help ensure that
you remember everything,

Winnipeg Residents
1 BackCheck — consent for Disclosure of Personal Information

Copy of two (2) pieces L.D. (One piece must be a government issued photo L.D. v
e Drivers License
e Passport
e SIN
e  Manitoba Health Card — only if you are the primary card holder

(YOUR name must be on the¢ front of the card, NOT your spouse’s.)

O Child Abuse Registry — please complete form and Camp Arnes will submit this on your behalf. . Emwmm :

ensure you sign and date BOTH ﬁ&% of form.

Rural Manitoba (Qutside the city of <<==:Hnmv o :

[0 Please go to your local RCMP Detachment and ask to have a OﬂEEm_ Wmnoa Ormow done for Oms%
Arnes. Please remember to take your photo ID with you. (There is a fee for this service; you may
submit your receipt to Camp Arnes.)

O Child Abuse Womum.m.% please complete form and Camp Armnes will submit this on your behalf.

O:»m_ac Manitoba, but still in Canada
0 BackCheck — consent for Disclosure of wmnmosm_ Fwod:mcos

Oow% of two (2) pieces L.D. (One piece must be a government issued photo I.D.)
e Drivers License
e Passport
e SIN
e Manitoba Health Card — only if you are the primary card holder

" (YOUR name must be on the front of the card, NOT your spouse’s.) :
" Child Abuse Registry — please complete form and Camp Arnes ¢5= submit this on your behalf. Emmmo
ensure you sign and date BOTH sides of form.

When returning your mﬁ@:o.mmg form, please remember to include your application, all completed and signed
forms and good copies of your ID.

Remember your application is not considered complete until everything is received, so please try and
send it all together. If you are volunteering as a 8569. parent please E.m_:.a nz; you send your
completed application in cﬁﬂﬂ your child’s registration form

Should you have any question or concerns, please contact Shauna Wear at 1-888-642-7618 or
shauna@camparnes.com

See you this summer!"

Shauna Wear .
Volunteer Coordinator

QBRA Cayp,
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Grow in grace and knowledge of our Lord and Saviour Jesus Christ. Il Peter 3:18 ’ - CCI/CANADA.




