
KIWANIS CAMP CASEY 2009 
VOLUNTEER APPLICATION AND RELEASE FORM 
I ____________________________am aware that I will be participating in a summer camp at Camp 
Casey on Whidbey Island sponsored by the North Central Kiwanis Club. I am aware that certain 
dangers may be present during the camp experience, including but not limited to, the hazards of 
traveling on freeways and roads, accidents or illness in areas that lack complete medical facilities and 
the forces of nature. As a legal adult, I do hereby assume for myself all of the risks mentioned above 
and will hold the members of North Central Kiwanis Club, their agents, and other volunteers helping 
with Camp Casey harmless from liability, actions, claims or demands of any kind which may arise from 
or in connection with my participation in any of the activities arranged for me by the North Central 
Kiwanis Club or its agents. 
I understand that I must have a Washington State Patrol background check before attending camp. 
I also give permission for photographs of myself to be taken and used for publicity purposes by the 
North Central Kiwanis Club or the news media. Should I not be conscious and of sound 
mind/immediately for consultation, I authorize available paramedics, nurses and/or physicians to 
render medical assistance or treatment necessary for my welfare, to the extent that said paramedics, 
nurses and/or physicians are trained. This authorization is effective beginning July 25, 2009 and 
extends through August 1, 2009. 
_________________________________________ ________________________________________ 
Signature and Date 
 
Kiwanis Club Affiliation (if any) ________________________________________________________ 
 
Full Name (printed) ________________________________________ Date of Birth ______________ 
 
Address _________________________________________________ Email ___________________ 
 
City, State, Zip __________________________________________ Phone ____________________ 
 
Emergency Contact Name ____________________________________ Phone _________________ 
 
Current Medications: _______________________________________________________________ 
 
Medical Conditions and Allergies: ______________________________________________________ 
 
Arrival Date _________ Arrival Time _________ Departure Date ______ Departure Time __________ 
(Please consider spending the night- we desperately need help with evening watches) 
 
Do you want to order camp T-shirts? Indicate quantity of each size 
____ S ____ M ____ L ____XL ____XXL 
T-shirts are $10.00 each. Please include check with order. Checks payable to North Central Kiwanis 
(Orders with checks must be received no later than June 20th) 
 

Where we need help: Please circle if you have a preference. 
Sunday to Saturday Help in mess hall with meals, setup and cleanup 
Sunday to Friday Fire watches from 10pm to 6am (2 to 3 hour shifts) (need extra help here) 
Sunday Help unloading campers and luggage at arrival (11am) 
Thursday: Help with food and camper transportation for picnic at Fort Casey 
Help with barracks duties (counselors have night off 10pm to 6am) (need lots of help!) 
Friday: Help packing up Arts & Crafts, Rec Hall and take to storage 
Saturday: Help load campers and luggage for departure (9am) 
Finish packing equipment & supplies, final camp clean up 
 
Overnight accommodations are available in one of the barracks. Please bring sleeping bag/bedding, 
pillow, alarm clock, flashlight, personal hygiene items. Bring warm clothes if doing night duty- it gets 
quite chilly. 
 
Please return this form as soon as possible to: Barb Williams 
16749 Shore Drive NE  
Seattle, WA 98155 
Cell: (206) 713-7515 
You may also fax the application to home phone at: (206) 361-6266 or email Barb at: 
bandpwilliams@comcast.net 
For more information visit our website: www.campcasey.org – click on Adult Volunteers 


