2017 Chinese Cultural Youth Summer Camp
"';’:—‘7 1 = /') - / Sl
PEYLFCER LR
Sat. 07/01/17 to Sat. 07/08/17 (8 days 7 nights)
YMCA Camp Oakes (909)585-2020

Dates p #p
Location 3 8

Counselor/Reporter Application (application deadline 3/15/17)

I AM applying for the O Counselor position # % A ] Reporter position grsﬁ

Applicant LEGAL Name aka: L R e
Address:

Sex/tw]:  M(¥ ) F(%) 4 p (DOB): / / £ & i
e-mail:

cell phone: [1 I have Verizon Wireless Cell Phone Service

LI My phone can take photos

Currently attending School, Grade Level GPA

I have attended SCCCS summer camp in (years)

I have served as a Counselor in summer camp (years)

o Comprehension of Chinese # < @ of O3k O3 o
Comprehension of English & < : gListen 0 Speak oRead o Write

Priority consideration will be given to those who have

1) served as Counselors in prior years

2) age 16+, currently is senior in High School or in college
3) attended past SCCCS summer camps.

FomiFBpa  boighz 37 RELEI A8 c h g $8h B2 T4 Y

Emergency Contact:

Father < R Last Name, First Name Cell £ () -
/Guardian e-mail
Mother =*+ &/ Cell = () -
Guardian e-mail

[0 Please attach a B/W or Color photo for our program book; this photo will not be returned
O Please attach two recommendation letters from your current school year Teachers and/or School Counselor

ﬁ_‘g&ﬂt Wz

Recommendation Letter from:

EL ANk
Organization

HE SR
Title

N % 4% 7R 2L
R ABERT

Telephone:

SCCCS Counselor Application 11-9-16
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z;&éc#iﬁﬁ]_,ﬁi:b%?{%‘zﬁﬁifﬁ, AL LA, BRL Valuable Extra- curricular Activities & Position: include Club
names & positions served (please use adoritlonal sheet if necessary) (complete either in Chinese or English for
our program book)

ks NN R s i A g‘a—‘ﬁ ? (complete either in Chinese or English)
What would I do to contribute to this summer camp as a counselor/reporter? What are your hobbies, etc. (Please
write a 2-3 sentences. This information will be published in our program book.)

Authorization for Emergency / Medical Care and Claim Waiver

YMCA Camp Oakes does not provide health care or medical assistance. SCCCS will have an on-site nurse to handle minor
injuries or high altitude nose bleeds, vomiting, fevers....

1/We ( Print Parent Name ) request that (applicant name)
be permitted to participate in the Chinese Cultural Summer Camp sponsored by the Southern California Council of Chinese
Schools (SCCCS). He/She is in excellent physical condition. Should he/she become ill or injured at the camp and may receive
necessary first aid or medical attention by a licensed physician or nurse, or be admitted to a hospital in case of an emergency. This
authorization is given pursuant to Section 25.8 of Civil Code of California and remains effective only for the event and time period
specified above.

I/We will not hold YMCA Camp Oakes, YMCA organization, SCCCS or its officers, teachers, counselors, guardians and
helpers liable for the above activity and medical aid rendered. | understand this activity is voluntary and he/she has my permission to
participate in it. | also understand that there are certain risks involved in this activity, including, but not limited to, accidents, injuries,
illness or death while traveling to and from said activity, and/or in the course of the activity, and/or the potential for property damage
and/or loss. | will reimburse SCCCS for medical or other expenses incurred for his/her care.

Family Health/Accident Insurance Co. Insurance Co. Phone#

Policy Holder Name Policy #:

My child is restricted from the following activities: LINONE
My child is allergic to the following: [INONE

I will provide the following medication(s) & WRITTEN INSTRUCTIONS for my child to the

nurse : CINONE
Applicant Parent/Guardian

Signature: X Date: Signature: X Date:
Office use: A photo copy of this Form must be given to Nurse by 7/1/2017. Counselor for Team #

ATTACH COPY OF INSURANCE CARD
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PHOTOGRAPHY RELEASE

I/\We (Print Parent/Guardian Name)hereby authorize SCCCS Chinese Youth
Summer Camp officials, hereafter referred to as “SCCCS” to the right to take photographs of me and my family
in connection with SCCCS activities. | authorize SCCCS, its assigns and transferees to copyright, use and
publish the same in print and/or electronically for any lawful purpose. | hereby release and hold harmless
SCCCS from any reasonable expectation of privacy or confidentiality for myself and for the minor child and
children listed below associated with the images specified above. Further, | attest that | am the parent or legal
guardian of the child or children listed below and that I have full authority to consent and authorize SCCCS to
use their likenesses and names including social medias.

We further acknowledge that participation is voluntary and that neither I, the minor child, or minor children will
receive financial compensation of any type associated with the taking or the publishing of these photographs. 1
acknowledge and agree that publication of said photos confers no rights of ownership or royalties whatsoever. |
hereby release SCCCS, its contractors, its volunteers and any third parties involved in taking or publishing
photographs, from liability for any claims by me or any third party in connection with my participation or the
participation of the minor children listed below.

Sign here ONLY if you DO NOT authorize the Photography Release

| attest that the information is true and accurate, and my parents/guardians have agreed to allow me to apply for
this Counselor/Reporter position. If I am approved, | will attend an 8-hour leadership training and orientation.
I agree to be respectful and act responsibly and in good faith to all campers, guardians, teachers and to abide by
all rules to ensure a safe and pleasant week.

TEP ALATE AR AL RE > AR A /TR FAAY FHE R E LY HWER/
F o AofEPhiE o TP S PR Qam-dpm( ¥ P W) eny DAY 2 AR NEY O R HE T AR
PR R o FEPFRURE L F -~ o FERAR R OERBREER XA T 1T E1F

ETAPMRT BTG BEEL 2L LY

I will not hold SCCCS or its officers, teachers, and helpers liable for the above activity and medical aid rendered. | understand this
activity is voluntary and he/she has my permission to participate in it. | also understand that there are certain risks involved in these
activities, including, but not limited to, accidents, injuries, illness or death while traveling to and from said activity, and/or in the

course of these activities, and/or the potential for property damage and/or loss. | will reimburse SCCCS for medical or other expenses
incurred in his/her care.

Applicant Name: Signature Date:
Parent Name: Signature Date:
Mail Application (P1 ~ P3) & Photo to: SCCCS c/o Nina Yu

21159 Via Lugo, Yorba Linda, CA 92887
Please contact summercamp.scccs@gmail.com if you have any questions.

Thank you for your interest in the position.  If you are selected, at the end of camp, we will issue a
Certificate of Completion for 8 hours Leadership Training and 120 hours Counselor Service for your
community service credit.

In the event we have more qualified Counselor, Assistant Counselor, or Reporter applications than we need, and
you are not chosen for the position applied, do you still wish to attend the summer camp as a Camper?

YES NO

For office use only: Notes:

Recommended for Teams: Assigned to Team:
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Duties for Counselors

e Attend 8-hr training for Counselors one week before camp date in EI Monte.
e Date to be announced

During Meals:

1. You must bring campers 15 minutes earlier to get cafeteria ready
2. Direct and line up your campers to get their meal.

3. Maintain a low noise level and proper manner of conduct.

4. After meals, help and direct campers to clean tables and floors.

For Classes:

1. Bring campers to class 5 minutes early to the assigned area
2. Help instructor maintain order in the class.

3. Assist teacher in using teaching material.

4. Help campers to clean up classroom when class ends.

During Outdoor and Indoor Activities:

1. Be cautious of camper's state of health, report to guardian immediately or report to nurse if
first aid needed. (in health cottage)

2. Always be aware of safety precautions.

3. Always make sure all campers stay together.

During Break Time:

1. Campers may not go anywhere alone.

2. Use time wisely for preparation of skit/play or team flag or team song.

3. All campers must wake up and sleep at specified times.

4. After specified sleep time, campers and counselor may not talk or wander about.

General Rules of Conduct:

1. All activities must report to the guardian ahead of time.

2. When Campers behave inappropriately, report to guardians immediately.

3. Treat Campers with reason, firmness and strictness yet with amiability.

4. If any emergency occurs, report to the Guardian or Nurse or Camp Director immediately.

5. The purpose of a counselor is to help people and acquire leadership skills.

6. Camper and/or Counselors are not allowed to be together alone in a room with a Non-
teammate in the dorms at all times
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WHAT TO PACK -- # 5367+ &

d

SHRE T - BRERE -G ) FF8F e P L(x] 2 KE2'x14'x9" > £EARLET 2
T FRERELEAT I TP Y R

Check List : The camper shall bring ONLY TWO items: one sleeping bag and one carry-on baggage OR
back pack. The carry-on baggage or back pack shall not exceed 22"x14"x9” in dimension and 7kg in weight.

The carry-on baggage OR back pack should have the following camp essentials:
o% ¢ backpack

o¥: £g pillow(optional)

O ¥ * £ toiletries & face towel

o4 ' Bath Towel

o+ & § flash light

o-k 4= water bottle for drinking water

op 2% 4K (F 2 = 2>, ~24 =X ) underwear and socks (2 days use for boys or 3 days use for girls)
OF# pa Py hat or cap

O+ #E 2 £ 2 pairs of pants

D £ ¥ RAFEE=FER Th $IPRS 2 o Two summer camp uniform T-shirt will be provided
O 2, A#E Swim wear

o#% s 2 ¢ 2 1 i one jacket or coat

04 ¥ 1 8 one pair of slipper

OB A EY (RECFLFIFHRET G Fh 7 BuglrEL)

Medication (Parent must provide written medication instruction to the nurse during check-in. )

The camper must learn how to hand wash his or her own clothes every day.
BREEIQPRY TP e (R o

For safety concerns during outdoor activities, all campers must wear uniform T-shirt, long pants and sports
shoes at all time. Skirt and sandals are not allowed for indoor or outdoor classes.

ST AR YR, T R R AT HIR Y B TR A4 AT UGAS 54 AT T

A e

Cellular phone, computer, Ipad, video games, radio or electronic entertainment device, laser flash light, weapon
or toys are not allowed in the camp.

I RRAAYRP BT AR TR S g dpad s TEBEE L
AW CD GHTF ~ 7R o

SCCCS Counselor Application 11-9-16 Page 6



avod 301AY3S 15380

M TIIH a31s

/ YTET6 VI ‘AN 1eag Sig
E m A Covonnmo]

HIV3E ONOT ¥31V3YOD 40 VOWA

L

« JIVHS
14vd)

uado auvos % Y 310d 9V14

SS3HD LNVI9

3SNOH S. 3011310

uI-323yd
sjualed

AINO S3sng
buipeojun/6uipeo

TIVEAITIOA '
SWYITIIM .

DIV

SONIY 314
3AISPAVT |o

Bbupjied
1sano

Buiquin)
> A
ﬂ ' _
m “ TIvaL - .ﬁ- =ua| LOHSONIS uwwhuw._ﬁww_u
1SV02 J141Dvd aul . $3d0Y MO1

FONVNILNIVW Y _ T _ . oo:
3SNOH S.HIDVNVW 7 7 . .,




