Employment Form
This form must be filled out regardless of age.  If employee is below the age of consent, the parent needs to sign, as well as the employee.

Name of Employee:___________________________________________________________

Sex M / F (circle one)      Birth date:  ___/ ___/ ____      Age:  _____

SIN #: ________________

Phone (H): _____________________________     (C):___________________________________

Address:  ________________________________________________________________

Email:  ___________________________________________________________________

Parent/Guardian giving consent(Signature): _____________________________________

Address:  ______________________________________________________________

Phone (H):  ___________________________ (C):  ________________________________

Email:  _________________________________________________________________

Emergency Contact Name:  _______________________________________________________

Phone (H):  ____________________________ (B):  _________________________________

Does the employee have any allergies? Y / N (circle one)

If so, what are they?  ____________________________________________________________

Do they require medication?  Y / N (circle one)

If so, what?  ___________________________________________________________________

Doctor’s Name:  ________________________________________________________________

Clinic Name and Location:  _______________________________________________________

Phone:  ________________________ A.B. Health Care Number:  _________________

I, __________________________, consent to my child, ___________________________, being employed at the Aspen Ranch Science and Art Summer Camp.  I understand that as an employee under the Aspen Ranch Science and Art Summer Camp, he/she may be subject to potential risks and hazards associated with running the program.  I understand that under no circumstances will Aspen Ranch Science and Art Summer Camp be held liable in the case of accident, injury, death and loss or damage to personal property.

Signed (parent/guardian):  _____________________________ Date:  ___/ ___/ ____

Signed (employee):  _____________________________________   Date:  ___/___/ ____

In addition to the potential hazards and risks described above, I, _________________________, the employee, understand that the Aspen Ranch Science and Art Summer Camp management and representatives reserve the right to discharge me from my position should any circumstances arise where the Management deem it necessary or suitable to do so.  These circumstances may include but not be limited to disorderly conduct towards other employees and the children enrolled, or violation of the Staff Oath.  The decision to discharge an employee and circumstances associated with that discharge are made at the discretion of the Management.

Signed:  _____________________________________________ Date:  ___/ ___/ ____

Staff Oath

I, ______________________________________, swear that under no circumstances in the past, present or future, have or will use violence or physical power to discipline or control the children under my care during the Aspen Ranch Summer Science and Art Camp.

Police Record Check Enclosed (if employee is above the age of 18)?  Y / N (circle one)

Signed:  ___________________________________________   Date:  ___/___/_____
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