National Veterans

Summer Sports Clinic

Dear Applicant:


The 1st annual National Veterans Summer Sports Clinic pilot program will be held at San Diego Marriott, San Diego California the week of September 28th- October 4th.  The enclosed application is being sent to you to gather preliminary information on potential volunteers/staff available to participate in this years’ event. In an effort to eliminate several mailings please read and fill out all enclosed paper work and return by the deadline.   If you are selected to attend a confirmation letter will be sent to you.

Please discuss the application, time frame, and the Summer Sports Clinic Program with your supervisor and Director. Please have them sign off on their concurrence of your participation in the Summer Sports Clinic prior to returning the application (Government Employees Only).  If you return this without their signatures you will not be considered for the 2008 clinic. This will eliminate future conflicts.  This application MUST be returned by August 25th for you to be eligible to participate in the 2008 Summer Sports Clinic.  Please fill out the application in its entirety, as all information is pertinent to being accepted as a volunteer.


Please review the enclosed packet prior to acceptance of our invitation to join us for “Navigating the Winds of Change.”  

If you are accepted as a volunteer your acceptance to our invitation will obligate you to perform in your assigned area through- out the weeklong event.  If you choose to accept our invitation, our expectation is that you will agree to support this event and adhere to any restrictions/decisions we make pertaining to the events being offered.

There is specific information enclosed about Lodging, Registration, and Privacy Act Regulations.  You will need to return the SSC acceptance form, and the signed acknowledgement that you have read, and agree to adhere to the Privacy Act Regulations.  Both pages MUST be returned in order for you to attend the event.

If you have any questions, please feel free to call me @ 970-263-5040 or email @ teresa.parks@va.gov.  You may return this application via e-mail, regular mail or fax (970-244-7726) by August 25th 2008.
Respectfully,

Teresa Parks

Teresa Parks

Director of Administration

NVSSC

2121 N. Ave

Grand Junction, CO. 81501 

National Veterans Summer Sports Clinic Pilot Program

San Diego, California

SSC Surfing Personnel Application 2008 (Please Type or Print)

This application must be FULLY completed.

Name__________________________________________________________ Date of Birth _______________________


Last

First

MI



Mailing address _________________________________________ 

City ____________________ State________ Zip Code _______________ E-Mail Address _________________________________

Day Phone _____________________ Evening Phone ________________ Shirt Size (Circle One)  S   M   L   XL   XXL   

Are you a veteran of the Armed Forces?
( Yes
( No       Department of Veterans Affairs Employee
( Yes
( No

Name of Facility __________________________________ Facility Directors Name ___________________________________

Facility Address __________________________________ City _______________ State ______ Zip Code ____________

*I support the above named individuals application to participate in the 2008 National Veterans Summer Sports Clinic. (Government Employees only)

Immediate Supervisors Signature_______________________Directors Signature_________________________

(Approved/Disapproved))



            (Approved/Disapproved)

Are you attending as Volunteer for (check one)  ( Surfing Instructor   ( Surfing in Water Volunteer    ( Surfing on land volunteer   

Medical Data Sheet   This MUST be FULLY completed
Please Note if you have ANY changes in your medical condition notify your SSC supervisor immediately.    

In case of emergency, notify (This is a required field and must be filled out in order for you to attend)

Name _________________________________________Relationship _______________________________

Day Phone ___________________________ Evening Phone ___________________________

Medical History

Do you have any of the following? (Please explain and list current medications)

Allergies 


( NO
( YES _________________________________________________________________

Heart Problems

( NO
( YES _________________________________________________________________

Diabetes


( NO
( YES _________________________________________________________________

High Blood Pressure

( NO    
( YES _________________________________________________________________

Back Problems 
                  ( NO         ( YES _________________________________________________________________

Lifting Restrictions

( NO
( YES _________________________________________________________________

Other (please specify)                
( NO
( YES _________________________________________________________________

List previous surgeries ________________________________________________________________________________________

Please return this form by August 25th 2008

Return Completed Forms to:
Teresa Parks (11K) or Teresa.Parks@va.gov






VA Medical Center






2121 North Avenue






Grand Junction, Colorado 81501







970-263-5040 or Fax 970-244-7726

NATIONAL VETERANS SUMMER SPORTS CLINIC PILOT PROGRAM

SAN DIEGO, CALIFORNIA

VOLUNTEER INFORMATION SHEET

(Please retain this sheet for referencing)

1. Privacy Act Information: I understand all officially journalized volunteers are covered under the PRIVACY ACT, PUBLIC LAW 93-579, that unlawful disclosure of patient related information to unauthorized individuals is against the law and the volunteer(s) is subject to a $5,000 fine.  (The words “unauthorized individuals” means anyone). 

2. I hereby waive all claims to monetary benefits for services rendered as a volunteer worker on a “without compensation basis.”  I understand that this wavier applies only to compensation for specific services rendered in the Voluntary Service Program at the National Veterans Summer Sports Clinic Pilot Program and has no relation to compensation for other services or benefits to which I may be entitled. 

3. I understand that the National Veterans Summer Sports Clinic Pilot Program has the right to terminate my authorization to serve as a volunteer for unsatisfactory performance and /or for violation of established policy and/or procedures (38 U.S.C. 513).  

4. Volunteers are responsible for:
a. Completing the application/medical data sheet in full.

b. Carrying out the duties of their assignment, under the direction of assignment supervisor.

c. Completing all required training, by the supervisor and/or the assignment prior to the National Veterans Summer Sports Clinic Pilot Program.

d. Reporting for duty in a timely manner and being prepared for the assignment.

e. Wearing appropriate clothing to perform their assignment.

f. Contacting your supervisor in advance if you are sick or otherwise unable to report for duty.

g. Reporting immediately to the National Veterans Summer Sports Clinic medical room, if injured while on assignment.

5. Please Note

a.
Volunteers brought on for the week will be given meal vouchers with their sign-in packet.

b.
Volunteers working on special assignment projects will be given a meal voucher based on a four-hour work period.

c. 
Please refrain from utilizing the Operations/Host Room as a storage     area for personal clothing, equipment, etc.

d.
The Operations/Host Room staff will take messages and post on the message board located at the entrance to the area.

e. Volunteers brought on for the week are expected to Support the event         and their supervisors 100%.            

f.        Beverages – Are the sole responsibility of the Operations Host Room Personnel.  Beverages are NOT to be taken under any circumstances. Operations/Host Room staff will designate an individual to deliver Beverages to Key Locations.
h.
The Operations /Host Room is where lost and found is located.  In addition any pertinent event information can be obtained at the Host Room.
SSC Code of Conduct
Staff/Volunteer Agreement

The National Veterans Summer Sports Clinic Pilot Program is a Department of Veterans Affairs event.  The clinic is an outreach of the San Diego VA Medical Center and Veterans Integrated Service Network (VISN) 22.  Compliance with VA regulations and policies by staff and volunteers is expected during this event.  Possessing weapons, non-prescribed drugs, drug paraphernalia, non-performance of assignment, exhibiting disruptive or abusive behavior and harassment of others in any form will not be tolerated and may result in immediate expulsion from this event and will effect future involvement.  The Department of Veterans Affairs works to promote a safe environment for everyone involved with the clinic.  Observing these policies will add aid to our efforts for a safe clinic.

Any violations brought to our attention will be taken to our Conduct Committee. The committee will make the final decision on what action will be taken.

 Acknowledgement of Volunteer Information Sheet/Code of Conduct
(Please return this form)

By August 25th 2008

I hereby certify that I have read and understand the above information.  I also acknowledge that I have specifically read and understood the information regarding #1 The Right to Privacy Act, #2 Waiving Claim to Monetary benefits, and #3 SSC Code of Conduct. 

Signature ____________________________________ Date _________


  (Please sign legibly)


Print Name _______________________________________

Summer Sports Clinic Pilot Program 2008
(Please return this form by August 25th 2008)

1.   Name: _______________________________________________

2.  You are Assigned as a Surfing Volunteer will you Instruct, or Volunteer in Water? Circle One

3. The SSC will provide lunch each day at the site.

4. All lodging will have to go through Teresa Parks due to the size of the room block.  No lodging will be provided for local volunteers, if you are not local please fill in lodging information.  

Lodging preference or special needs __________________________(there is no guarantee I can meet your request) 
6.   Please list the name of your roommate preferences   _____________________________

Smoking or Non Smoking Room (please circle one) Do you need a w/c accessible room?   Yes       No
7.   If accepted your assistance will be needed beginning Monday September 29th, 2008 through
      Friday October 3rd, 2008.  A schedule with specific times will be distributed after volunteers have

      been selected.    

8.   Can you attend on the above listed dates?         Yes         No  

      If no please explain and give dates you would be able to attend. ___________________________

      (We are looking for individuals who can work the entire week) 

9. If you confirm dates and then for some reason have to change them I must be notified immediately so that I can make those changes by September 1st 2008. 

Please return this form completely filled out in the enclosed envelope to me by August 25th, 2008.  Teresa Parks (970-263-5040) or

teresa.parks@va.gov 2121 N Ave. Grand Junction, CO 81501

For San Diego volunteers no lodging will be provided.
