CrossRoads Camp Office: (434) 277-8465
& Conference Center Fax: (434)277-5901
2247 Little Piney Road Email: crossroads@crossroadsccc.com

(SCMI)IOSSROADS Lowesville, Virginia 22967 Website: www.crossroadsccc.com

SPIRIT - MIND + BODY

CrossRoads Summer Camp Volunteer Information

CrossRoads depends on our volunteers, nurses, and missionaries for a successful week of camp. Are you or an adult
leader at your church interested in serving for a week this coming summer? The following will give you basic
information about becoming a CrossRoads volunteer.

General Volunteers
Requirements—Volunteers must be 21 years old (or a former CrossRoads staffer) and must consent to
a criminal background check.
Responsibilities—Volunteers help set up and clean the dining hall, assist in various camp programs
such as crafts, Missions Adventures, and canteen, and encourage campers and staff. They may also
lend a hand with odd jobs around camp such as filing or making phone calls in the office, sorting the
day’s mail, and taking pictures for the end of the week slideshow.
Length of Service—Volunteers arrive any time during the weekly camper check-in (Mondays, 3pm-5pm
on full camp weeks OR Thursdays, 9am-11am on Family Adventure Camps). Volunteers finish after
the weekly closing program (Saturdays at 11:30am on full camp weeks OR Saturdays at 12:30pm on
Family Adventure Camps).
Benefits—Room and board is provided. Volunteers are housed together in the House of Happiness (a
facility separate from campers). Volunteers also receive a summer camp t-shirt and 50% off of camp
registration for their child or grandchild.

Nurses
Requirements—Camp nurses must be a certified nurse with a current license and must consent to a
criminal background check.
Responsibilities— Camp nurses administer medications, care for sick or injured campers, and are on-
call throughout the day for emergencies. Nurses may also help with volunteer jobs and participate in
camp activities as time allows.
Length of Service—Nurses arrive at least 30 minutes before the weekly camper check-in (Mondays by
2:30pm on full camp weeks OR Thursdays by 8:30am on Family Adventure Camps). Nurses finish
after the weekly closing program (Saturdays at 11:30am on full camp weeks OR Saturdays at
12:30pm on Family Adventure Camps).
Benefits—Room and board is provided. Nurses are housed in the Nurse’s Station (a facility separate
from campers). Nurses also receive a summer camp t-shirt, 50% off of camp registration for their
child or grandchild, a monetary love gift, and travel reimbursement within Virginia.

Missionaries
Requirements— Missionaries and missionary families can be currently serving, on furlough, retired, or
have recently completed a short term mission trip and must consent to a criminal background check.
Responsibilities— Camp missionaries share a hands-on missions presentation with campers several
times during the week, participate in worship, lead a devotion for staff, visit with campers, and help
with volunteer projects as time allows.
Length of Service—Missionaries arrive any time during the weekly camper check-in (Mondays, 3pm-
5pm on full camp weeks OR Thursdays, 9am-11am on Family Adventure Camps). Missionaries finish
after the weekly closing program (Saturdays at 11:30am on full camp weeks OR Saturdays at
12:30pm on Family Adventure Camps).
Benefits—Room and board is provided. Missionaries are housed together in the House of Happiness (a
facility separate from campers). Missionaries also receive a summer camp t-shirt, free registration for
their children, a monetary love gift, and travel reimbursement within Virginia.

Application Process
1) Complete and return the CrossRoads Summer Camp Volunteer Form. CrossRoads can
accommodate a limited number of volunteers each week. Week preferences are granted on a first
come, first served basis.
2) First time volunteers must complete the WMUV/CrossRoads Criminal Background Check packet
(Volunteer Information Form, Part A, Part B, Code of Ethics, and 2 Reference Forms).
3) CrossRoads will send you confirmation once each of these documents has been received.



CrossRoads Summer Camp 2010
Volunteer Form

Mame

Address

FPhone

T-Shirt Size

Skills/Interests

Mame(s) of children or grandchildren attending camp

I would like to serve as a: D volunteer |:| nurse |:| missionary

Murse License # (if applicable )

(Murses only: Please mail 3 copy of your license.)

Please check which week(s) you'd like to serve®:

Week Dates

June 21-26
June 28-July 3
July 5-10

Juby 12-17
July 13-24
July 26-31
Aug -7

“CrossRoads can accommadate

Camp

Girls Camp (grades 4-12)
Girls High Adventure (grades 4-12}
Coed High Adventure(grades 4-12)
Coed High Adventure {grades 4-12)
Coed Camplgrades 4-12)
Girls Camp (grades 4-12)

Family Adventure (coad all agas)

a limited number of volunteers each week.

Week preferances are granted on a first come, first served basis.

ﬂ
CROSSROADS

SMRIT - MIND - BODY

Please return this form to:

CrossRoads Camp & Conference Center
Attn: Nicole Todd

2247 Little Piney Rd.

Lowesville, VA 22967

Fax 434.277.5901

E-mail ntodd@crossroadscocc.com
Questions? Phong 434.277.8465
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WOMAN'S MISSIONARY UNION OF VIRGINIA (WMUV)/CROSSROADS
STAFF & VOLUNTEER INFORMATION FORM

FOR THOSE WOREING WITH MINORS OR MENTALLY HANDICAFFED

This form i3 to be completed for any position (paid or volunteer) nvelving the supervision or care of minors or
the mentally handicapped. This will help ns to provide a safe and secure envirenment for the activities or
programs of WUV and/or CrossFoads.

Name
Last First hddle hMaiden
D or DL# Date of Birth
(Heesity MUTET ba comfirmed with 2 dorvar's Bcanse or DPS identification card )
Prezent Address
Sireat City State Zip
Phone Email
Occupation Wark Phone

If less than one vear at current address:

Previous Address

Siraat City State Zip

Phone Email

Occupation Work Phone

Have you ever been arrested for, charged with, under prebation for, or convicted of either sexnal or physical
abuse of an adult or miner? ves no  If yes, please explan:

Personal References (1 required):
Mame Address Telephone

[ =]

Flease have the amached two reference forms complated
and mailed o
CrossFoads Camp and Conference Ceanter
Atm: Micole Todd
21247 Little Pmey Foad
Lowesville, VA 22957

A photograph of the applicant will be attached to this document if approved as a veluntesr or paid staff
member of WHUV and'or CrossFoads. Photograph shall be updated every 2 years or as needad.

172010
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WOMAN'S MISSIONARY UNION OF VIRGINIA (WMUV)/CROSSEOADS

STAFF & VOLUNTEER INFORMATION FORM FOR TEENS
WORKING WITH MINORS OR MENTALLY HANDICAPPED

Thas form i3 to be completad for any posttion (paid or volunteer) mvelving the supervision or care of minors or
the mentally handicapped. This will help us to provide a safe and secure environment for the activities or
programs of WUV and/or CrossFoads.

Name
Last First IMiddle IMaiden
ID or DL Date of Birth
(Meztity MTET ba comfirmed with 2 drver's licanse or DFS identfication cand )
Prezent Address
Siraat City State Zmp
Phone Email
Occupation Work Phone

If less than one vear at current address:

Previous Address

Streat City State Zip

School Grade

I nnderstand that in serving 25 2 volunt=er or in 3 patd positoan for WRILTY and'or CrossFoads that I am willing o abide by the
policies ser forth in the Fisk Mapsgement Program to reduce the risk of child abuse. Tunderstand that child abuse is a serious mater
and will de oy part in the prevention of any form of child abuse while serving with WAL and'or CrossFoads.

Signature of Teen Worker Date

I do not know of any rezson why my child shounld not serve as a Teen Worker with Minors. They do not demonsmate any signs of
beng a potental risk to the company.

Signature of Parent/Guardian Date

Personal References (2 reguired):
Mame Address Telephone

2

Please have the amached two reference forms completed
and mailed o

CrossFoads Camp and Conference Canter
Arm: Micole Todd

1247 Little Piney Foad

Lowesville, VA 22867



WUV,

WOMAN'S MISSIONARY UNION OF VIRGINIA (WMUV)/CROSS5ROADS

CROSSROADS
2828 Emerywood Parkway 2247 Little Piney Road
Richmond, WA 23204 PART A Loweswille, V& 22067
804-015-5000 434-277-8465

CRIMINAL RECORDS CHECK AUTHORIZATION

Thereby give my permuission for the Woman's Missionary Union of Virginia/CressFloads to obtain information
'Elat].ug to my criminal histor yrecord. The crimumal histor v record, as received from the reporting agencies,

may inchude arrest and conviction data as well as plea bargains and deferred adjudications. Iunder stand that
this information will be used. in part, to determme nyy eligibility for an employment or velmtesr position with
WHUV/CrossEoads.

Talsounderstand that s long as Iremain an emploves or velunteer here, the criminal history records cheek may
be repeated at any time. I understand that I will have the nppo'—mu". to review the criminal history and a
procedurs s available for clanfication, if T dispute the record as recetved. [also wnderstand that, by law, Tmay
see a copy of the transeript, for its review, but may not receive a copy of the document in any fashion or form.

L, the undersigned, do for myself, my heirs, executors and adnuinistrators, hereby remise, release and forever
discharge and agree to indenmify the WMUV/CrossEoads and each of their officers, directors, emplovess, and
agents hanuless from and against any and all causes of actions, suits, liabilittes, costs, debts, and sums of
money, claims, demands, whatsoever, and any and all related attomey’s fees, court costs, and other expenses
resulting from the mvestigation of my background in connection with my application to become a voluntesr or
Eml,lmee of WUV CrossFoads .

Please minial in the box if you would grant permmssion to WMUWV/CrossFoads to perform a criminal
records check for the next 3 years without having t complete this form for each year. The records
check will only be done if vou participate m activities with WAV CrossFoads during the next five

Years.

Print Mame Date

Applicant’s Signature

Print Wimeszs Name Date

Witnesses” Signature

PIEASE COMPLETE BEOTH PART 4 & PART B




Wmuv
WOMAN'S MISSIONARY UNION OF VIRGINIA (WMUV)/CROSSROADS

1818 Emerywood Parkoway 2247 Little Piney Foad
Fichmond, VA 23284 Lowesville, VA 21047
B04-915-5000 434-277-8435

PART B

CRIMINAL RECORDS CHECK

Full Name

Last FITst Niaale LMalden

Present Address:

City State Zip Code
Sex: (please indicate) Male Female
Date of Birth: Y Y S

Month  Day Year

Social Security # - -
(required to correctly identifying staff and/or volunteer applicants)

Have vou ever baen convicted of a crime? yes ne

Are there any legal charges pending against you? yes ne

If yes, please explain:

The signature represents my current legal name and any previously used names are listed below:

Additional names:

Signature of Applicant Date

| PLEASE COMPLETE BOTH PART 4 & PART B
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WOMAN’S MISSIONARY UNION OF VIEGINIA (WMUV)/CROSSREOADS

VOLUNTEER CODE OF ETHICS AND RULES

While acting in our capacity as a Y outh/Children/Preschool/Handicapped sponsor or vohmteer of WMMUV or
CrossRoads the following rules shall apply:

1) Smeking or usmg tobacco products in the presence of minors 1s prolbated.

N Usmg, possessing, or being under the mfluence of aleohol, illagal, or illicit drogs will not be tolerated.

3 Sponsors and staff working with munors shall not abuse such miners, meluding, but net limited to:

2408

Any divect observations or evidence of sexmal actrvity in the presence of or in association with a2 miner;
Any display or demonstration of sexmal activity, abuse, insmuztion of abuse, or evidence of abusrve conduct
towards a minor;

Sexmal advances or savmal activity of any kimd between any person and a minor;

Sexual advances or sexmal activity of any kind to a minor(s);

Infliction or physically abuse behavior or bodily mjury to 2 minor;

Phyzical neglect of 2 nunor, inchodmg failure to provide adequate supervizion in relation to the activities of
Woman's Missionary Umion of Virginia or CrossRoads Camp and Conference Center.

Mental or emotional injury to a nuner;

The presence or possession of obscene or pornographic materials at any fimetion of WMUV or CrossEoads.
The presence, possession, or being under the influence of amy illegal, illicit drogs;

The consumption of or being under the mfluence or alechel while leading or participating 1n a fimction for
WUV or CrossEoads.

Access to the locked records of puners is limited to the Director.

Vohmteer Information Forms shall be vpdated penodically.

Sponsors and volunteers must treat all people of all races, relizions, and cultures with respect and consideration
Sponsors and volunteers shall not use or tolerate the use of profanity m the pressnce of minors.

Sponszors and volumteers must be free of physical and psychological conditions that nught adversely affect amy

minor’s health, including, but net limited to, contagious disease.

=

Sponszors and volmteers will portray a positive role model for mnors by mainfaimng an attituds of respact,

loyalty, patience, courtesy, and maturity.

109 Sponsors and volhmteers will be expected to act and react with Chnishan love and understanding m all sitwations.

113 Sponszors and volmteers will do everything in their power to avoad being put in a situation where they are alone
with a munor other than ther own chald.

12) I understand that, as a sponsor or voluntesr with nunors for WMUWV or CrossEoads, I will be subjecttoa
background check, incloding erimimal history.

13) I understand that any violation of this code may be groumds for removal as 2 sponsor or voluntesr with momors.

Prnt Mame

Applicant’s Signature

Date

Please mail completed from to:
CrossFoads Camp and Conference Center
Attn: Nicole Todd

2247 Little Piney Rd.

Lowesville, VA 229574
crrossroadsi@eressroadsece_com
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STAFF & VOLUNTEER INFORMATION FORM
FOR THOSE WORKING WITH MINORS OR MENTALLY HANDICAPPED

Reference Form

This form is to be completed by a non-family member of any volunteer involved in the supervision
or care of minors or the mentally handicapped. This is being used to provide a safe and secure
environment for the activities or programs of WMUV and/or CrossRoads.

Please type or print legibly in ink.
Your Name:
Address:

Phone:

Email:

Relationship to Applicant:

How long have you know the applicant?

Applicant’s Name:

Do you know of anything that would indicate that this applicant should not work with minors or the mentally

handicapped? Please circle: Yes No

If yes, please explain:

Signature:

Date:

When completed, please return to:

CrossRoads Camp & Conference Center
Attn: Nicole Todd

2247 Little Piney Rd

Lowesville, VA 22967

434-277-8465
crossraods@crossroadsccc.com




...........

STAFF & VOLUNTEER INFORMATION FORM
FOR THOSE WORKING WITH MINORS OR MENTALLY HANDICAPPED

Reference Form

This form is to be completed by a non-family member of any volunteer involved in the supervision
or care of minors or the mentally handicapped. This is being used to provide a safe and secure
environment for the activities or programs of WMUV and/or CrossRoads.

Please type or print legibly in ink.
Your Name:
Address:

Phone:

Email:

Relationship to Applicant:

How long have you know the applicant?

Applicant’s Name:

Do you know of anything that would indicate that this applicant should not work with minors or the mentally

handicapped? Please circle: Yes No

If yes, please explain:

Signature:

Date:

When completed, please return to:

CrossRoads Camp & Conference Center
Attn: Nicole Todd

2247 Little Piney Rd

Lowesville, VA 22967

434-277-8465
crossraods@crossroadsccc.com




