Dear Friend,

Thank you so much for your interest in voluntee@sgan Assistant Counselor for the Friends of Tryon
Creek State Park Nature Day Camp 2010.

Assistant Counselors work closely with a designétettuctor and the Day Camp Director to help
children ages 4-12 have a wonderful week in thedsad Tryon Creek State Park. We are looking for
responsible, fun, creative people who enjoy theloaits and are willing to learn. We strongly prefer
applicants who are willing to commit to at least@eks this summer. If that’'s you then come joih us
It's sure to be a lot of fun!

Attached are the job description and applicatiotenias. After reviewing the job description, aée
complete and return the application form, codeoofduict, availability sheet and volunteer insurance
coverage form as soon as possible. Please readdle of conduct very carefully before you sign it
You will be expected to follow all of the guidelméroughout the summer.

This year the initial training session for Assist@ounselors will be held on Saturday, May%fom
12:30 to 4:30 pm. This will be an afternoon fouyto learn more about the program and the
responsibilities of being an Assistant Counseldrsecond training day will take place on Thursday,
June 1% from 12:30 to 3:30 pm. During this training yoill\neet the Instructors you will be
working with during the summer and will be familed with our camp activities. Your skills as an
Assistant Counselor are important to the camp’sess; therefore attendance at these sessions is
required. Please contact me if you have confligte ®ither date so that we can work out alternate
arrangements.

If you have any questions please feel free tornallat 503-636-4398 or e-mail me at
Casey@TryonFriends.org.

Sincerely,

Casey Newman
Nature Day Camp Director



ASSISTANT COUNSELOR JOB DESCRIPTION AND INFORMATION

Volunteers of high school age, assist Nature DayCstaff in the creation of a safe, fun and
educational outdoor experience for children frora 4g 8" grade. Each assistant counselor is assigned
to a hiking group of 8 to 10 children led by an ladhstructor. Care is taken to match the voluntee

with an age group she or he can work with effetyive

We run both half- and full-day camps. Assistanu@s®elor hours are either 8:30-3:30 (full day) or
8:30-1:30 (half day). ACs are at camp for %2 haefole the campers arrive and stay % hour after
campers leave. Our day camp sessions begin Juared?dnd August 20.

Typical duties include the following:

Assisting with arts and crafts, songs and skits

* Helping guide hiking groups

* Assisting in setting up activities

* Assisting in teaching activities

* Helping instructors manage groups of children

» Escorting campers to rest rooms

* Playing games with children during down times

» Supervising children in all activities

Assistant counseling involves listening, sharingdmg and advising campers. Assistant Counselors
help campers adjust to new situations, giving eraxgement and showing care about each camper as
an individual.

We ask for a commitment of at le@sto week long camp sessions (not necessarily consecutive
weeks). Assistant Counselors are required to &e¢naining workshops on Saturday, May 22 from

12:30 to 4:30 pm and Thursday, June 17 from 12330 pm.

For more information please contact Casey Newmaiyfd Day Camp Director, 503-636-4398 or
Casey@TryonFriends.org.



ASSISTANT COUNSELOR JOB APPLICATION

Instructions: Please type or print clearly.

Name: T-shirt size:

Address: City: State: Zip:

Home Phone: Cell: Which do you prefer for mgs? Home Cell
E-mail: Dalieak your e-mail regularly? Y N
Current School: Grade entering next fall:

How did you hear about becoming an Assistant Cdarze

Please list relevant experience (working with atefd camp, etc.):

PHYSICAL RECORD: List any physical limitation,nkss, allergy or other disability which might
limit your work performance: (This information willot be shared or used to exclude you from being
an Assistant Counselor.)

REFERENCES: List 2 persons who have knowledgeof gbility.
Name Title Phone number

PARENTS OF MINORS: My child has my permission totzipate in the summer Nature Day Camp to be
held at Tryon Creek State Park. In case of emeygdithe camp staff cannot contact me, | give gesion to
the physician selected by the Education Directaetture medical treatment for my child.

In case of an emergency | can be reached at:

OR my friend/relative carebehed at:

Parent’s Printed Name Parent’s Signature



Code of Conduct

Friends of Tryon Creek State Park Nature Day Camp

Nature Day Camp Assistant Counselors ar e expected to adhereto the guidelines described
below.

1.

Attend scheduled sessions of the planned progmaetuding training). Inform the Camp Director
as early as possible if you are not feeling welhave an emergency that prevents you from
fulfilling your responsibilities.

Observe time schedules and allow for adequate pgpa and clean up time. Plan to arrive at
least 1/2 hour before camper’s day begins and redi@ihour after.

Dress appropriately. Please wear camp shirtstas a6 possible. Torn clothing or clothing
advertising subject matter inappropriate to chibdseprohibited.

Be a positive role model for the campers (be coudecaring, patient and polite). Your language
must be restrained and appropriate for day campers.

Refrain from smoking and using, or being underitifisence of, alcohol, drugs and other mood
altering substances while at camp.

Treat all persons fairly, being sensitive to issolesace, class, gender, religion and ethnicity.
Harassment of any kind will not be tolerated. ldament should be reported to your supervisor
immediately.

Violators should expect:

1.
2.
3.

To be able to explain actions to staff in charge.
To be dismissed if violations continue.
To be dismissed immediately, if number five abaveiolated.

| have read and understand the Code of Conduct.

Applicant ate D

Signature

Please return completed application to: Casey NmwiNature Day Camp Director

Friends of Tryon Creek State Park
11321 SW Terwilliger Blvd. Portland, ORXB



Assistant Counselor  Available Weeks Sheet Summer 2010

Name:

Phone Number: e-mail:

Please mark each week you can work. Use a (1td&stvorst) rank if you like. Also mark if you are
interested in doing before care. * (descriptiorolgl

Week Dates Length Ages Available*Before
to be AC Care

Week 1 June 21 — 25 full dgy Grades 24

Y% day Kinder-1

Week 2| June 28 -July 2| full day Grades 1+3

Y% day | 4-5 years old
5

Week 3 July 5-9 full day Grades 3-
% day Kinder-1

Week 4 July 12-16 full day Grades 1-38
% day | 4-5 years old

Week 5 July 19-23 full day Grades 2-¢

% day Kinder-1

Week 6 July 26 — 30 full day Grades 35

o

2 day | 4-5 years ol

w

Week 7 August 2-6 full day Grades 1-

Kinder-1

Week 8 August 9-13 full day Grades 2-4

o

2 day | 4-5 years ol

Week 9 August 16-20 full day Grades 143

Kinder-1

* Before care hours are 8-9 am. This is a paditamsh to your volunteer hours as an AC. Before
Care leaders supervise 1-10 kids in the natureecenth simple crafts and/or games while waiting fo
camp to begin. We have one before care leadereaek. Indicating an interest in before care does
not guarantee that you will be scheduled for betaire.



OREGON PARKS AND RECREATION DEPARTMENT
CONDITIONS MOLUNTEER SERVICE

MINOR INSURANCE WAIVER & PARENT/GUARDIAN CONSENT
As a volunteer working in a State of Oregon agewgoy, need to understand the extent to which you
are covered by State
of Oregon insurance for liability and personal igjiiness. Please read the following carefully and
sign below.
Tort Liability: Volunteers will be protected fromivil liability for injuries or damage to the persor
property of others, subject to the following geheanditions:

1. You are working on a state agency task assiggeth authorized agency supervisor;
2. You limit your actions to the duties assignedj a
3. You perform your assigned tasks in good faitia, @o not act in a manner that is reckless or

with the intent to unlawfully inflict harm to other

The conditions and limits of this protection aresteged in the Oregon Tort Claims Act, ORS 30.260-
300, and Oregon Department of Administrative SawviRisk Management Division Policy Manual,
125-7-202.

Motor Vehicle Liability

If you use a personally owned vehicle in the coofsgur duties, you are required to have autoneobil
liability insurance to provide your primary coveeai@r any accidents involving that vehicle. State
provided auto liability coverage will apply on anlited basis only after your primary coverage limits
have been used.

Volunteer Injury Coverage: (Workers’ Compensai®MNOT provided). However, the agency has an
injury protection plan to cover injuries of authrad volunteers. It is limited to only injuries digean
accident while performing volunteer duties. Theestaill pay medical treatment bills, disability,ath
and dismemberment benefits to the limits and uttteeterms and conditions described in Oregon
Department of Administrative Services Risk Managenigvision Policy Manual, 125-7-204. If you
are injured in a private vehicle, the owner’s irgwe is responsible for your medical bills.

Reporting Responsibility: Any time you are invalvie any accident or exposed to a potential ligbili
situation while performing assigned duties, you mmi®rm Oregon State Parks staff as soon as
possible.

Assigned Duties: Note if any document is attaabreéferred to for details or you may attach form
63400-2044a:

| HAVE READ AND UNDERSTAND THE ABOVE DUTIES AND COMITIONS OF
VOLUNTEER SERVICE.

Please Print

Name (Last, First, M.1.) Date
Address Telephone
City, State, Zip Signature
In case of emergency, please notify (Name)

Relationship Telephone

Agency Supervisor: MG Devereux Telephone (503)8386
Park/Location: Tryon Creek State Natural Area/218W Terwilliger Blvd Date
READ AND SIGN THE WAIVER AND RELEASE ON REVERSE 3800-0248a (3/05)



OREGON PARKS AND RECREATION DEPARTMENT
AUTHORIZED STATE VOLUNTEER
PARTIAL WAIVER AND RELEASE OF RIGHTS
UNDER THE OREGON TORT CLAIMS ACT
ORS 30.260-300
READ CAREFULLY
As an authorized state volunteer performing adtigion behalf of the State of Oregon, Oregon Parks
and Recreation Department, | understand that thie $t Oregon will provide limited medical and
accidental death, dismemberment and disability me=for me in the event | suffer injury due to an
accident while performing volunteer duties. In exupe for the coverage, I, for myself, my heirs,
executors, administrators and assigns, releas@eagvkr discharge the State of Oregon from any and
all demands or claims for damage or injury, frorg eause of suit or action, known or unknown, that |
may have against the State of Oregon, and/or fiteod, agents or employees, and from all liability
under the Oregon Tort Claims Act, ORS 30.260-3060ahy and all harm or damage to my health in
any manner resulting from or arising out of myestatblunteer activities.
This release does not extend to or waive any rigmay have under the Oregon Tort Claims Act, ORS
30.260-300, to defense and indemnification from @yand, claim, suit or action brought against me,
or liability I may be subject to, or arising outrofy authorized state volunteer activities.
In the event that | am injured while performingtetaolunteer activities, | will notify my agency
supervisor and apply for injury coverage benefits.

Parent/Guardian Signature: Date:

PARENT OR GUARDIAN’'S AUTHORIZATION FOR MEDICAL CARE
AND CONSENT TO AGREEMENT

READ CAREFULLY

I, , as pardéegal guardian hereby grant permission for
to do voluntesk fwo Tryon Creek State Natural Area. In

the event of an emergency, accident, or illneasthorize the agency and its employees to administe
emergency medical care to my child and/or, if detmeressary, to secure emergency medical services
and incur expenses for which | will be responsiblepayment.

My signature below hereby represents that | haad,renderstand, and consent to this agreement.

Signature: Date:
(Legal Guardian signature required if volunteaunsler age 18 years.)

Read the Front Side of this Document

63400-0248b (3/05)



