2018 IGNITION
PARENT CHAPERONE APPLICATION
We appreciate your interest in assisting with the IGNITION adventure this fall. As a cabin chaperone, your
responsibility would be for a group of about ten sixth-grade students and two high-school student mentors who
have been selected by their teachers as students who are of strong character with good leadership skills.
As there are frequently more parents who would like to attend than we have need, you will want to print, fill out,
and return this application to the CVCA Office (attn: Mrs. Weaver, 4687 Wyoga Lake Road, Cuyahoga Falls, OH 44224)
by Tuesday, July 10. Forward the reference form to your pastor for completion and submission.
If you are interested in assisting us medically, you would collect and dispense medications and care for on-site needs
as they occur.
Once you have received word from IGNITION leadership (mid July) that your application and pastoral reference have
been received and we have need of your participation on the trip, please contact Mrs. Jeanie Micale at
jmicale@cvcaroyals.org to schedule a time to to be fingerprinted at the CVCA Office. CVCA’s policy is that all
chaperones of student events must have fingerprinting and have a background check.
Be advised that there is a mandatory meeting for adult leaders and mentors on Monday, August 6 from 6:00 to
8:00 p.m. This meeting is very important to prepare you for the adventure ahead. Following a light supper provided
by CVCA, you will have the opportunity to meet the mentors who will be in your cabin, receive a folder with
important documents, and review some relevant information.
Thank you for your willingness to serve with us!
Thank you,
Mrs. Janet Weaver
jweaver@cvcaroyals.org
Please also answer the following:
How long have you lived in Ohio? ___________________________________________________________________
Has CVCA fingerprinted you for another responsibility? ____________ If so, when? __________________________
Name __________________________________________ Date __________________ Your t-shirt size ___________
Parent’s E-mail address ____________________________ Phone Number _________________________________
Student’s Name _________________________________________________________________________________
Particular areas of interest: ____Cabin Leader ____ Cabin Leader OR Nurse/Doctor/Paramedic
Have you had experience with kids in an overnight camp setting? Yes____ No____ Describe:

What interests you about this opportunity?

What additional experience have you had working with children of middle school age?

Do you have a personal relationship with Christ? Briefly share your testimony.

Does your child have any particular needs for which you feel your attendance at camp would be needed?

As this is a time when we encourage students to move out of their “comfort zone,” we have found it helpful if a child
is not placed in the same cabin as his/her parent. Will being in a cabin separate from your child change your mind
about chaperoning this trip? If so, please explain.

Have you had a conversation with your child about your interest in being a cabin leader at IGNITION? If not, please
do so prior to mailing this form. What was your child’s response?

Please share any additional comments or concerns below or on the reverse side.

