Attachment A


CAMP QUINEBAUG USE REQUEST FORM

NAME OF PERSON REQUESTING:                                                                               DATE:
ADDRESS:                        


       TOWN:                                                                   ZIP:

PHONE #1: 



          PHONE #2:                                                            FAX: 


GROUP’S NAME:




                                     Town:

Name of individual to be in charge at time of use:                                                                           Phone: 

FUNCTION FOR WHICH CAMP WILL BE USED:




Will a fee be charged to attend?  
[image: image1.wmf]NO

 If yes, cost per person and what  is it for?   

Is this a fundraiser?                      [image: image3.wmf]NO

 [image: image4.wmf]YES

      If yes, who will benefit?  


 

Requesting Use of the Following Areas: (check all that apply): 

[image: image5.wmf]Grounds

   [image: image6.wmf]Upper Lodge

    [image: image7.wmf]Lower Lodge

   [image: image8.wmf]Picnic Areas

     [image: image9.wmf]Waterfront/Beach Areas

   

For waterfront / beach,  specify activities: 

   Swimming ?     [image: image10.wmf]NO

 [image: image11.wmf]YES

  If yes, group is required to provide own certified lifeguard for approval consideration  

Lifeguard Name:                                                                                Cert type/exp date:

DATE IN:

       TIME IN:                                  DATE OUT:                                 TIME OUT:                              

Total Number of people attending:

            Total Number of adults supervising:

# of  individuals who are consumers of DDS who will be present:                   children(under 18)               adults (18 and over)
Volunteer Work Requested  [image: image12.wmf]NO

  [image: image13.wmf]YES

    If yes, type of work: 

Volunteer work is:   [image: image14.wmf]time limited

  [image: image15.wmf]ongoing

   [image: image16.wmf]involves direct contact with DDS consumers

  [image: image17.wmf]maintenance related



FOR CAMP QUINEBAUG ADMINISTRATIVE USE ONLY 


             Received on: 

   Initials:
Request Approved: [image: image18.wmf]NO

 [image: image19.wmf]YES







 


 Justification: 

   



Contingent upon the following: 



 
[image: image20.wmf]Review of Camp Quinebaug Policy & Procedure

                         

[image: image21.wmf]Approval of Sales or Fundraising Proposal

              

[image: image22.wmf]Volunteer Application & successful background check








[image: image23.wmf]Certified Lifeguard Name & Certification Card

 [image: image24.wmf]DDS staff availability to oversee camp activity request



 CONTROL Forms.CheckBox.1 \s [image: image25.wmf]Completion of DDS Water Safety Requirements

    



  
Authorizing  Signature: 


Title:                                                               Date:








Date ALL Contingencies Satisfied:                  Sent:                                     





SPECIAL NOTES:                                                                                                        
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