
 
 
 
 
 
 

Camp SignShine 
999 Pyramid Way Sparks, NV 89431 

Phone (775) 355-8994 • FAX (775) 355-8996 • VP (775) 434-0290  
campsignshine@dhharc.org 

 
Camp SignShine dates: July 17th - 23rd, 2011 

 
 

To apply:  
•  Complete and sign entire application  
•  Include all  requested attachments (recent color photo)   
•  Mail or drop off application  
•  Complete fingerprint report (NEW applicants only)  

 
Volunteer Position:  

•  Unpaid position. 
•  Travel stipends-We do not guarantee a travel stipend. Depending on our finances at 

the end of camp, if  we are able to, stipends will be distributed evenly. 
•  If you are staff and your child attends for free, please do not expect a travel stipend.  
•  Orientation is MANDATORY. NO EXCEPTIONS.  

 
 
Important Note: If your application is chosen for a position as staff at Camp Signshine 
2011, and at any time you are unable to accept this position or need to resign, please do so 
with as much advance notice as possible .  It  is extremely difficult for us to find staff in the 
last minute.  
  



 
 
 
 
 

VOLUNTEER STAFF APPLICATION 
 

Applicat ion deadl ine 
JUNE 1,  2011 

July 16 t h ,  1 :00 pm 
Mandatory  

Staf f  Or ientat ion,  
Soc ia l  & BBQ 

July 17 t h ,  2 :00 pm 
Campers ar r ive 

Ju ly 23 r d ,  10:00 am 
Parents pick up 

campers 

 
Please 

attach recent     
color 

photo here 

 
 

Return to:  DHHARC/Camp SignShine, 999 Pyramid Way, Sparks, NV 89431 
(775-355-8994 V/TTY) (775-355-8996 FAX)  (775-434-0290 VP) campsignshine@dhharc.org 

 
(P lease comple te  a l l  in format ion  on  both  s ides)  

PERSONAL INFORMATION  
 
Name            
 
Other name(s) by which known (e .g . ,  ma iden name)           
 
Mai l ing Address              
 
Ci ty,  State, Zip               
 
Phone           V /  TTY/ VP (c irc le) e-mai l                                            
 
School /Business Address             
 
Sex:  F  (   )  M  (   )  Age group:  18 -20(   )  21 -30(   )  31 -50(   )  ove r  50 (  )  T-Shi r t  S ize :  ( c i r c l e )  S    M    L    XL    XXL    XXXL 
    
Dr iver ’s  L icense #       State                 Expirat ion Date                      
                                             
Physical  or medical  l imitat ions:                
 
Medical  or  Food Al lergies:             
      
P lease check :    Dea f  ___       Hard  o f  Hear ing  ___      Hear ing  ___      Dea f  Paren ts  ___        Dea f  S ib l i ngs  ___ 
 
S ign  Language  Used :  ( c i rc le  any tha t  app ly )    ASL   S igned Eng .    SEE   PSE        Sk i l l  Leve l :   Beg .   I n te rm.   Adv .  
 
 

CURRENT & PAST EMPLOYMENT  Give  the  da tes  o f  work ing ;  name o f  company;  t ype  o f  work .  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
                                                         

REFERENCES  P lease g ive  names ,  addresses  &  phone  numbers  o f  3  peop le :  (1 )  fami l y  member  (2  &  3 )  schoo l  
                                                                                      

pe rsonne l ,  boss ,  o r  someone  f rom your  communi t y .  
 
(1 )  NAME         RELATIONSHIP        
 
    STREET   ________ C ITY        STATE    Z IP    
 
    PHONE (    )                   
 
(2 )  NAME         RELATIONSHIP      
 
    STREET        C ITY        STATE    Z IP    
 
    PHONE (    )                        
 
(3 )  NAME         RELATIONSHIP      
 
    STREET        C ITY        STATE    Z IP    
 
    PHONE (    )                                
 
 
 
A re  you  ce r t i f i ed?    __CPR    __ In te rp re te r     __   O ther     



 
Number  (1 ,2 ,3 ,4 ,5 )  your  p re fe rence  o f  ages  o f  ch i l d ren  to  work  wi th .  
 ___  7 -9  y rs .        ___  10 -12  yrs .        ___  13 -14  yrs .        ___H igh  Schoo l    __ In te rp re te r  
 
D ISCLOSURE STATEMENT  The  pu rpose  o f  the  fo l l ow ing  ques t ions  i s  to  ensure  h igh  qua l i t y  p rog ramming  w i th  the  
campers ’  sa fe ty  and  we l fa re  be ing  o f  the  u tmos t  impor tance .  
 
1 .  Have  you  eve r  been  conv ic ted  o f  any c r ime  inc lud ing  re la ted  to  any manner  to  ch i l d ren  and /o r  your  conduc t  w i th  
them,  bu t  no t  l im i ted  to ,  those  l i s ted  be low and /o r  any c r ime  s im i la r  i n  any manner  to  those  l i s ted  be low? __Yes    __No 
•  I ndecen t  assau l t  and ba t te ry  on  a  ch i l d  under  14? 
•  I ndecen t  assau l t  and ba t te ry  on  a  menta l l y  re ta rded pe rson 
•  Rape 
•  Rape  o f  a  ch i l d  under  16  w i th  fo rce  
•  Assau l t  w i th  i n ten t  to  commi t  rape 
•  K idnapp ing  o f  a  ch i l d  under  16  w i th  i n ten t  to  commi t  rape 
•  D is t r i bu t ion  and  t ra f f i ck ing  o f  na rcot i cs  o r  o the r  con t ro l l ed  subs tances  
•  I n ten t  to  commi t  any o f  the  above  c r imes  
I f  yes ,  p lease exp la in :  (Use  separa te  shee t  i f  necessary . )  
 
                
 
                
 
3 .  Have  you  eve r  been  judged  l i ab le  fo r  c i v i l  pena l t i es  o r  damages  invo lv ing  sexua l  o r   
    phys ica l  abuse o f  ch i l d ren?           __YES     __NO 
I f  yes ,  p lease exp la in .   (Use  a  separa te  sheet  i f  necessary . )  
 
                
 
                
 
4 .  A re  you  now o r  have  you  ever  been sub jec t  to  any cour t  o rde r  i nvo lv ing  abuse   
    o f  a  m ino r ,  i nc lud ing ,  bu t  no t  l im i ted  to  a  domes t i c  o rde r  o r  p ro tec t ion?      __YES     __NO 
I f  yes ,  p lease exp la in :  (Use  a  separa te  sheet  i f  necessary . )  
 
                
 
                
 
5 .  Have  your  r i gh ts  as  a  pa ren t  eve r  been  te rmina ted  fo r  reasons  invo lv ing  
    sexua l  o r  phys ica l  abuse  o f  ch i l d ren?   
I f  yes ,  p lease exp la in .            __YES     __NO 
 
                
 
                
 
I  unders tand  tha t :  
a .  The  camp may deny acceptance  o f  any pe rson who  answered  “yes ”  to  ques t ions  numbered 1-4 .  
b.  In  app ly ing  fo r  a  camp pos i t i on  the  in fo rmat ion  wh ich  I  have  fu rn i shed  on  th i s  fo rm i s  sub jec t  to  ve r i f i ca t i on ,  wh ich  

may inc lude a  c r im ina l  h is to ry  check  and  reques t  f rom any Cen t ra l  Reg is t r y  o f  ch i l d  abuse .  
c .  The  camp may te rm ina te  emp loyment  o r  vo lun tee r  serv i ce  o f  any  pe rson:  

1 )  found  to  have  a  h is to ry  o f  comp la in ts  o f  abuse  o f  a  m ino r  and /o r  
2)  found  to  have  res igned ,  been  te rm ina ted  o r  been  asked  to  res ign  f rom a  pos i t i on  whe ther  pa id  o r  unpa id ,  due  

to  compla in t (s )  o f  sexua l  abuse o f  a  mino r .  
d .  Th is  d i sc losure  s ta tement  mus t  be  updated  year l y .  
e .  Any cond i t i on  tha t  may occur  a t  camp tha t  wou ld  l ead to  ask ing  vo lun tee r  s ta f f  to  l eave.  
 
 
 
S igna tu re             Da te        
 
 
 
 
 

Thank you for your interest in Camp SignShine 2011!! 
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