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IMMIGRATION COMMITTEE
MEETING

Tuesday, May 8, 2018
Market Station
Caboose Room

500 Market Station

4:30 p.m.-6:00 p.m.
1. Call to Order

2. Approval of Agenda
3. Approval of Minutes: April 10, 2018
4, Community Comments

5. New Business/Action Items:

a. Superintendent of Santa Fe Public Schools, Veronica Garcia
6. Old Business:

a. Subcommittee Updates:

¢  Welcoming Communities
Education
Social Media & Communications
Refugee Resettlement
Police Department

7. Comments from the Chair and Committee Members
8. Report from Staff

9. Adjournment

Persons with disabilities in need of accommodations, please contact the City Clerk’s office at (505)
955-6521 five (5) working days prior to the meeting date.
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IMMIGRATION COMMITTEE
Tuesday, May 8, 2018
4:30 pm -5:35 pm

MINUTES

. Call to Order

Chair Alejandra Seluja, called the meeting to order for the Immigration
Committee at 4:30 pm at the City of Santa Fe Market Station. Roll call reflects
a quorum.

PRESENT:

Alejandra Seluja, Chair
Maria Cristina Lopez
Susan Hayre

Amparo Guerrero
Marcela Diaz

Jewel Cabeza de Vaca
Javier Rios

NOT PRESENT:
Elizabeth Hemmer

STAFF/OTHERS PRESENT:

Victor Vigil, Community Services Staff
Lt. Judah Montano, SFPD

Ivan Cornejo, Capital High Schools
Fran Lucero, Stenographer

. Approval of Agenda

The Chair would like to introduce a topic: Governor’s Race - Candidates in the
Primary and how they will protect the rights of the Immigrants in the state if

they are elected. Recommendation would be to create a questionnaire. To be
discussed under matters from the Committee members.

Ms. Jewel Cabeza de Vaca will make a brief presentation on Camp Corazon,
under matters from the committee members.

Move Item 7 between 4 & 5
Ms. Hayre moved to approve the agenda as amended, second by Maria

Cristina Lopez, motion carried by unanimous voice vote.

Immigration Committee Minutes
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3. Approval of Minutes: April 10, 2018.
Corrections:
Page 5: eeuntry should be county
Page 18: troeuble damages - should be treble.

Page 5: Correction of Marecella Marcela Diaz name

Maria Cristina Lopez moved to approve the minutes of April 10, 2018 as
amended, second by Amparo Guerrero, motion carried by unanimous
voice vote.

4. Community Comments
None

5. New Business/Action Items

a.

Superintendent of Santa Fe Public Schools, Veronica Garcia

Superintendent was unable to attend meeting today. Invitation will be
extended to a future date that can accommodate her schedule. Staff direction
is to extend a future invitation and if a special meeting date is needed to
accommodate her schedule, the committee members would like to do that.

Ms. Guerrero said that when a speaker or presenter has been invited, she
would like staff to confirm with the individual to assure they are going to
attend. It would be nice to know that they are not attending. In the event that
there had been community members here it would have been disappointing.

6. Old Business:
a. Subcommittee Updates:

Welcoming Communities
Ms. Hayre noted that Welcoming Communities has not been in contact

with us regarding next steps since membership has been paid.

Ms. Hayre and Ms. Diaz noted that the Immigration Committee has
created a sub-committee for deliberation on the training Agenda for the
Police Department. Once the draft agenda is created they will bring it to
the full committee for review and approval. It was recommended that Lt.
Montano also be included in the planning process.

The Intergovernmental-working group will be meeting on May 24t as
part of the Resolution. Location to be determined. Many showed interest
to attend the meeting. Ms. Diaz explained that if it is an open meeting this
would cover the question on quorum. The Immigration Committee .
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members would like to have it posted so there is no question on their
attendance.

The committee members would like to have staff follow up with Mr.
Martinez on the questions asked on Guidelines and Procedures, language
access programs and bi-lingual tracking.

Education

Maria Cristina Lopez: Talked about an incident at the Courts where a
student from Capital High needed an interpreter. This situation showed
how the immigrant students are not being served; this student has been
here for over 1 year. Mr. Cornejo said that there is a need.

Social Media & Communications

Javier Rios, Jewel Cabeza de Vaca and Chris Sanchez met on 5/7/18 to
discuss the importance of the Social Media and Communications sub-
committee. (Exhibit C)

Web-site samples were reviewed and very promising for the Immigration
Committee to mirror and provide information as a link to the city
website. If you share on social media you can link resources to the city
website. Mr. Rios said that Social Media provides a great opportunity to
share information. It was also recommended that the Bio’s should be
consistent and more professional for public viewing. Ms. Cabeza de Vaca
and Mr. Rios stated that they will be meeting once a month and are
excited about growing Social Media & Communications. Committee
descriptions in Exhibit C will be updated, i.e., Refugee Settlement
Committee status will be discussed at next month meeting.

Refugee Resettlement
No report

Police Department
Lt. Montano: Paid Spanish Speakers, 22 positions, officers speak and

write Spanish. There is another program for those who speak Spanish
but don’t write and there are 9 staff members.

Chief Padilla has contacted Sheila Lewis on some UVisa’s but not all of
them.

Ms. Guerrero asked about follow up on the case that was brought forth by
a constituent (RV) on an incident at a school with her child and the
Immigration Committee members were waiting for a report from the
Police Department. The Steno provided Lt. Montano with additional
information and the follow up is 1) for the letter received in Spanish be
Immigration Committee Minutes
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translated to English and provided to the Chief and 2) the Lt. Montano to
report at the next meeting on any follow up with this case.

7. Comments from the Chair and Committee Members

Camp Corazon - Jewel Cabeza de Vaca
Spoke about the program for the children (age 5-12) affected by HIV. This is

the 23rd year that this camp has bee in effect and operated by volunteers. The
camp for the last 7 years has been held at the National Guard. (Exhibit B)
Mission and Goal of Camp Corazones as well as the dates for this year camp,
July 19-22, 2018. Ms. Cabeza de Vaca extended an invitation to the
Immigration Committee members to attend. This camp is offered free to the
kids and their families and they do submit an application. This camp is not
only for children or families who have experienced HIV. If the parents want
to go by the camp to visit their kids they are allowed to do that and they stay
with their kids. Applications were shared for the kids and the families.

Governor’s Candidate Questionnaire: Staff direction is to place on next
month agenda as an action item. Immigration Committee should be aware of
how the candidates for Governor think. Recommendation is to create a
questionnaire and present to the Gubernatorial Candidates to respond.

The Chair spoke about a difficulty she had experienced at TRD when she
applied for a DAC. They questioned why she did not want to get a REAL ID
and she expressed why. By the time she got to the last person she was told
she could not get a DAC, but at the end of the process she did get it.

Ms. Diaz talked about the Department Homeland Security and TSA, primarily
the Department of Homeland Security has made it very clear that despite the
misinformation they gave you at TRD/ MVD that you cannot board a plane or
enter a Federal Building with a DAC, that is not true. You can enter a federal
public building, you can enter military bases - the only thing is you cannot
enter a military base, or a federal building or board a plane with their local
license is American Samoa. Every other state can because they are either an
extension or the deadline has been kicked to October 20, 2020. At least until
October 20, 2020 you can use your DAC to fly. That being said, it is on the
TSA website as well as the DHS website.

Ms. Diaz talked about a hearing on Friday - SOMOS un Pueblo Unido is suing
the state for a temporary restraining order for requiring a social security
number or an I-10, that is an illegal regulation that is not based on the (
statute; they are seeking an injunction in front of Judge Thompson. Also, they
are not provided any means to appeal a denial. Also, they should never have
required to provide a social security number or a I-10 to get the DAC. Ms.
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Diaz told the Chair, they should not have discouraged you from getting a DAC
so that you wouldn’t be without a license at an given time.

Discussion on Refugee Resettlement Sub-committee: Next month agenda.

The Chair is creating the report to the Mayor and asked for input from the
Immigration Committee members. Report will be inclusive for 2 years.

June 19, 4:30 pm - Due to committee members being absent for the next
regularly scheduled meeting, request to be re-scheduled from June 5t to June
19th. Ms. Hayre and Ms. Guerrero will not be here for next meeting. Check
on date with Superintendent to see if she can come on the 19t

Next Month Agenda:
e Gubernatorial Questionnaire

* Discussion on vacancies and recommendations to the Mayor based on
applicant interest.

* Follow up from Police Department on constituent concern.

. Report from Staff
Mr. Chris Sanchez, Staff Liaison reported that Ms. Hemmer has been
contacted and she sends her regrets that she will be resigning.

Maria Jose Ugalde has also resigned.

Ivan Cornejo submitted his letter to the Mayor and provided a brief
description on himself. (Exhibit A)

Ms. Amparo Guerrero recommended Sandrine Gallard and the Director from

Adelante is also interested in sending her letter of interest.

. Adjournment
There being no further business to come before the Immigration Committee,
the meeting was adjourned at 5:35 pm.

Signature

L %/ﬂw

Alejandra Seluja, Chair fran Lucero, Stenographer
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May 1, 2018

Re: Immigration Committee of the City of Santa Fe

Dear Mayor Webber,

My name is Ivan Cornejo, I was born and semi raised in Aguascalientes,
Mexico. Following my parent’s dreams, | immigrated to the Unites States
in 1999 along with my siblings seeking a better life opportunity. Ever
since, | have taken upon myself to succeed professionally and personally
to validate the effort my family made to cross the border. For the past
15 years, I have been actively serving our community here in the city of
Santa Fe as a volunteer through many organizations such as: Somos Un
Pueblo Unido, Santa Fe Living Wage Network, SFCC Student
Ambassadors and the NM Dream Team, to mention a few.

Through this letter I extend my interest to you to serve as part of the
Immigration Committee in our city. As a social worker for a non-profit
organization (Communities in Schools of NM) and an advocate for our
immigrant community, I look forward to collaborate, serve and educate
about the rights and wrap-around services for our minority groups in
this town.

Best,

van ] Carnejo
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City of Santa Fe

Immigration Committee

Social Media/Communication Subcommittee

Goal: To provide an up-to-date and consistent communications platform via website, Facebook
page, radio or community outreach throughout Santa Fe regarding the work of the Immigration

Committee via work being completed through the Immigration Subcommittees, to include, but
not limited to:

e Welcoming Communities
o Who and why the Immigration Committee was established

o Policy, programs or initiatives
o Proclamation(s), resolution(s) or press releases
o Outreach efforts to encourage immigrants and refugees to fully participate in civic
life
o Education
o Improvement in working toward improving race relations and attenuate
stereotypes and stereotype threat based on immigration status, ethnicity, and race
o School(s) using multiple forms of communication in classroom, along with
supporting native language development
o School(s) have adopted or working toward using bilingual language development
o Progress on policy and procedures related to Bullying Prevention and Intervention
and ensure that all immigrant and refugee youth understand their rights
o Progress on policy and procedures related to LBGTQ and ensure that all
immigrants and refugee youth understand their rights
¢ Refugee
o Updates on services, shelter, etc. being provided within the community
o Verify if a Screening Instrument is being used, to include, but not limited to:

» Refugee (must have 1-94 stamped "Refugee" pursuant to Section 207 of
the Immigration and Nationality Act)

* (Cuban/Haitian Entrant (must have I-94 stamped "Parole" pursuant to
Section 212(d)(5) of the Immigration and Nationality Act)

»  Asylee (individuals must have been granted asylum; individuals with
pending asylum claims generally are not eligible for refugee services)

» Special Immigrant Visa (individuals must present green card or passport
stamp indicating status)

S hedtC



» Victims of Human Trafficking (for most services, victims must have
certification from the Department of Health and Human Services)

e Police Department:
o Any updates regarding SFPD

Action Steps:

e Complete the City of Santa Fe Website — Immigration Committee page
o Need the final bios of committee members
o Decide if pics will be used
o Decide what documents shall be posted on the site
¢ Design an Immigration Committee Facebook page
o Meet with Sebastian Gurule to understand policy and establishment of a Facebook

page
o Work on scheduling radio spots to discuss who the Immigration Committee is, what we
do, Resolutions that have established the committee and Resolutions reaffirming the
Sanctuary Status.

o Work on scheduling a T.V. appointment with the City of Santa Fe Gov. TV program to
convey the above.
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ODDS & ENDS |

Des net™ Kl e

"CAMP CORAZONES 2018
WHAT TO BRING FOR CAMP

YES! We received your applu;,w i
can hardly walt}to greet you |

CLOTHES

AGS/BRINGYOUR OWN PILLOWS, BLANKET & LINENES

MEDICINES Sty
YOU MUST BRING FOUR (4) FULL DAYS WORTH OF ANY MEDICINE YOU
TAKE (UPON REQUEST NURSE WILL ADMINISTER) ’ o

0( sh/toothpaste
Sun screen/lotlon chapstnck/Soap o -

. Bring (4) days supply of bath towels, face towels & wash cloths
REMINDERS
--reglstratlon on Thursday, JULY 19™ at%9am @ THE FOB
--awards ceremony on Sunday, JULY 22" at 1:00 pm

—family and friends. mv!ted to attend ceremony .

PLEASE (children) DO NOT BRING TO CAMP
IPODS, COMPUTERS, RADIOS, DVD’S, GAMES WALKIE/TALKIES, ETC

IF YOU HAVE QUESTIONS CONTACT JEWEL 505. 690 4837
Camp Corazones Director .
Websne www.kids-camp.org
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CAMP CORAZONES
TO ALl CAMP PARTICIPANTS
¢ NOTICE MEW CAMP LOCATION:

.- ‘, e mﬁnmm_lﬂ ' W G OF - AFE - of AGE@Q .

IMPORTANT: BRING YOUR 1D, (driver's licanse or other form of LD.)
HOMELAND SECURITY CHECKS 1.D. (adults) TO ENTER THE NMNG

ammmm: ALL CAMP PARTICIPANTS (children, familles, staff, counselors,
mm-gﬂﬁd'mm-mmmummwuymmmdm .
entrance to NMNG. THANK YOU FOR COMPLYING WITH THIS REQUEST, .

CAMP DATES: JULY 19, 29, 21, 22, 2018

- WELCOME TO A NEW ﬁND EXCITING CAMP EXPERIENCE 1.1 !




PERSON (S) NAME

CHILDREN'S SUMMER CAMP REGISTRATION 2018

REGISTER CHILDREN FRIDAY & PICKUP CHILDREN SUNDAY 1:00PM.
DRIVER’S LICENSE # THANK YOU.

e NEW MEXICO ARMY NATIONAI. GUARD, SANTA FE

SUMMER CAMP DATES: JULY 19, 20, 21, 22, 2018
CHILDREN’S AGE: 5 YRS.--12YRS.

__RETURN: JUNE 15 2018

: WSNAMEL ' e - - LNW

1 A e STATE.., D%

WemmMWMmMmmMWmmmfommwm Uieid are saine things

. that we would fika to know befors camp stants.

PLEASE BE SPECIFIC fur aach child on this spplicstion. mmmwmummwwmmmm
ampmmwwammwmwmm : .

" atm—mu%
ﬁmmmﬁdi&m&ﬁmmﬁm v— Bmhefsmmeéalfm

' mmmmmmnwmmm wm,mm

Deacribe any bedtims habits your child mey have {sieapwaliing, &

T-SHIRT §IZEeem . mmmmﬁm&wa@ bﬁva.fysmdﬂcwnm; ‘rwm

 need adult or chhioresis size,

PARENTS SIGNATURS’ ‘ —  DATE _—

!ﬁ\MLr’) o " PO.Box 23766 %
' Santa Fe, NM 87502
Z @ .- www.kids-camp.org
siete@sisna.com

2036904837




P.O. Box 23766

Santa Fe, NM 87502
www.kids-camp.org
sictz@sisna.com
3035 £90-4837
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'® DOES YOUR CHILD HAVE MOOD swmesg.,_.,______m TIEY
ASSOCIATED WITH A RESPONSE TO SOMETHING THEY AREALTERGIC -
TO?

Lo

STGNED BY sy S
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MEDICAL HISTORY FORM

Below is a request for general information, which will assist us in providing care for your child if needed.
Please answer all questions, In addition, if your child is currently under treatment for any condition, please
fill out the page accurately and list medications. : . _

Today'’s date : , Sec M_.____

Child's Name____ obop
e _ -

PHYSICIAN INFORMATION

Name of Primary Physician
Dr’s address City Zip

Dr's phone number

EMERGENCY INFORMATION

in an emergency, notify
Relationship

Date of most recent tetanus immunization

All other fmmunizations current YES o,

FOOD RESTRICTIONS

Recent Hospitalization/Surgery

(DESCRIPTION & Dates please)

Medical Problems {diabetes, asthma, hay fever, seizures etc)

CURRENT MEDICATIONS:

Crcle if any of the Following Apply:  VISION PROBLEMS  HEARING IMPAIRMENT  CRUTCHES
WHEELERCHAIR DRESSING CHANGES : AMPUTATION

INSURANCE COMPANY

POLICY NUMBER




MEDICAL HISTORY FORM

Below is a request for general information, which will assist us in providing care for your child if needed.
Please answer all questions. In addition, if your child is currently under treatment for any condition, please
il out the page accurately and list medications.

. Todaysdate Sex: M ; S
7T Child"s Namie DOB T

PHYSICIAN INFORMATION

Name of Primary Physician

Dr’s address » City 7P

Dr’s phone number,

EMERGENCY INFORMATION

in an emergency, notify
Relationship

Date of most recent tetanus immunization

Alf ottier imimentzstions current 5 YES , NO
FOOD RESTRICTIONS____ o

Recent Hospitalization/Surgery_

(DESCRIPTION & Dates piease)

Medical Problems (diabetes, asthma, hay fever, seizures etc)

- CURRENT MEDICATIONS:

Circle if any of the Following Apply: VISION PROBLEMS  HEARING IMPAIRMENT CRUTCHES
WHEELERCHAIR DRESSING CHANGES : AMPUTATION

INSURANCE COMPANY,

POLICY NUMBER__




- ‘ld_.-__;;.;.r. e =

" Camp Corazones __ gy child 43 permission to sngage 1 all samp

!

I am assured thay any actmty requiring transpoﬂatxen via moving vehicle

‘Wil have a driver 2] years of age, or older, and [ release that driver fom |

Fesponsibility, should there be an aceident in which my ohild is injured.
Full pe: mission and aithorlty 15 giso srantedCImp Corazones and s

e er sbove may be ¢ Y.
: ding that there wily be no sxploitation of the Applicant and that any
photographs 5o used should conform to standards of good L

Signature: —— Date: - —

Relationship tq Chid: .




MEDICAL CONSENT FORM

the medicnl staﬂ of! Calnp Carazones to: -
s=and- medleat WT‘D“MJ’“GH!I& “ag well 8 any

ot‘ nty chﬂd to any clmic, hosplta! or other such

3w conmt on bebnlf of me and. my chﬂd to. all medlcal procedures.

0 4 undersund that trmsportatxon w medlcul ﬁwilltlas may be In a staff
| vehlcle or tmbulanc if needed. I further understand I will be notified ss
svent of an emergency. Lalsagive alssion to the
release edfcal Informaﬁon tﬂ th camp physician

'Child’s Socla( SecurityNwmuer i R
.Insurance Carrier

.Insurance Carrier Address:

——_‘m__ ‘
Insurance Carrier Phone Number-
Policy Number: S, S——
Date:__




HOLD HARMLESS AGREEMENT ---Please Sign

L _ , wish to conduct trainving associated with the New
T T Print Participant’s Name) - :
T “”’ﬂfwmmcen anonmsumm- -JULY“19 ULy 2 2018 AT SANTARE S

e k : T ATE; ~ = e OCATION) S ———
" New Mexico. | understand that participation is voluntaryand that while care and attentlon wrll be given
to the health and safety of the participants, the New Me)ﬁlco National Guard, and Department of
Military Affairs, State of New Mexico, its agents, officer, servants and employees shall not be llable for
iliness or injuries sustained while | am participating in the‘ training event. | understand that participation
~ in the training event may involve strenuous physical actlvrty, and exertion, which could result in illness
or rnj_ury Nevertheless, ! accept and assume responsrbnlrty and liability for such risks, if any
o :
| hereby release New Mexrco Natronal Guard the Department of Military Affalrs, State of New Mexrco,
s agents, offlcer, servants and employees from any and all elaims or demands for damages, losses or
expenses relating to all harm or personal injuries, rncludrng death, that may be sustained and which in
any way arises out of or is related to my particrpatron in the training event. | shall mdemmfy and save
harmless New Mexico National Guard, the Department of Mrlrtary Affairs, State of New Mexico, its
. agents, officer, servants and employees from and against any and all claims, demands, liabilities,
damages, expenses, attorneys fees, causes of actron, surts or judgments by or on'my behalf, my estate
orany person or persons, arising from or relatlng tg.any harm or personal injuries, includmg death that
may be sustained asa resuit of my participation in the tralmng event.

I'herby authorize the New Mexico National Guard, the Department of Military Affairs, State of New
:Mex1co, its agents ‘officer, servants and employees to secure such emergency medical advice and-
~ services as may be necessary for my health and safety and | agree to accept financial liability for such
medical advice and services, to the extent it may become necessary or needed. L -

Date: Medical Condition: No Yes,
“Yes” please list-

(Signature of Partlcipaht)

Allergies, please list-
EMERGENCY TELEPHONE NUMBER: !

Medication, taking-

1



CAMP CORAZONES 2018
JULY 19, 20, 21, 22, 2018

NEW MEXICO ARMY NATIONAL GUARD, SANTA FE
P!ease sngn agreement Thank Vou —

,mmmmm_,_:‘ Rk
de mmm1m pa

dwlugﬁitoml. B
1 understand that at.this event cr}rce;lmd wﬁwlﬁs. I may be.
ikanass 1o be used for any legiimate purmose by the event hokders, p ucers, spansars, organczers and assig

. mwmmmumc@um
mmmmm ;

lherebycerﬁfyuulhavareadmisdoameﬂtand lundastandﬁ‘sconmt

!
i
|
P
i

Brint Participants Name A Sgaeifude Bysanod Date
Parent or guardian must also sign) '

-
PARENT / GUARD!AN WAIVER FOR MINORS (Under 18 years old)

The undersignied parent and natural guardian dges hereby represent that he/she is, in fact, acting in such capacity and
agrees to save and hold harmiess and mdamnify each and all of the parties referred to above from afl liability, loss, cost,
claim or damage whatscaver which may be im upan said parties bacause of any defect in or lack of such capacily to

50 act and release said parties on behalf of the m mor and the parents or legal guardian.

i
|
|

Signature of Parent or Guardian ] Date

Print Participant's Name Age s



 PLEASESIGN AGREEMENT _THANKYOU




Do NET Relupy

CAMP CORAZONES 2018
WHAT TO BRING FOR CAMP

YES! We received your appllcatmn for . 2018 Camp Corazones !! We
can hardly want to. gree,t you. THE CAMP DATES: JULY 19, 20, 21, 22,
2018. Here is a list of what to brmg and. a.map how to get there. We
‘have soo0o much fun pl lanned!!

 REGISTRATION: 9: lo AM. THURSDAY, JULY 19™ @ THE FOB.

- NEW MEXICO \RMY A'?TIONAL GUARD, SANTA KE, NEW MEXICO

| CLOTHES
- Light jacket, socks, I¢
- hats/¢caps, raincoa wim -
‘k ’SlllﬂSWlmmmg tm Ay ias, BRQCrwear, _,_‘_‘a..'.,,..“" :

10¢s), sunglasses,

SLEEPmG BAGS/BRING YOUR OWN PILLOWS BLANKET & L]NTENES

MEDICINES |
YOU MUST BRING FOUR (4) FULL DAYS WORTH OF ANY MEDICINE YOU

TAKE. (UPON REQUEST NURSE WILL ADM[N'[STER) ' !
ODDS & ENDS , o
» Comb/brush/shampoo -~ toothbrush/toothpaste -
Sun screen/lotion - chapstick/soap |
® Bring (4) days supply of bath towels, face towels & wash cloths
- REMINDERS

--registration on Thursday, JULY 19™ a¢ 9am @ THE FOB
--awards ceremony on Sunday, JULY 22" at L: 00 pm
~, --famlly and fnends quted to attend ceremony ’

~ PLEASE( (children) DO NO',[‘ BRING 10 CAMP o
IPODS, COMPUTERS, RADIOS, DVD'S, GAMES WALKIE/I‘ALK]ES, ETC..

IF YOU HAVE QUESTIONS CONTACT JEWEL 505 690.4837
‘Camp Corazones Director ,,
' Websnte WWW. lnds—camp org

:
i

?r/\)/r:a)n'ﬂs | Md -3



PVEEE e T

| INFOP /"W/ﬁL/b/L' )
CAMP 'CORAZO NES
TQ AlL CAMP PAWPANTS

mmmwmm

- THENEWMNCOMMVNAMWOFSANTAFE—WAGERD.
{Across from the Santa Fe Downs Race Track)
Camnmmmmlr-mmbm

* IMPORTANT: BRING YOUR 1D. (Ms Ecanseor other form of LD.)
 HOMELAND SECURITY cums I.D.(M)MEN‘I’ERTHENMNG

CAMP DATES: JULY19,29,21,22,2018 =

o rm————

' HEADQUARTERS IS FANTASTIC i

SPACE FOR CAMpAcnvnEs ;

WEI.COME TOA NEW AND EXCI‘I'ING CAMP EXPERIENCE | 1 |




0. Box 23766

; $an&a Fe, i 875062
Y G Wiy klde-camp.org
V] P COUNSELOR VOLUNTEER APPLICATION
CAMP DATES: JULY 19, 20, 21, 22, 2018

CAMP SITE NEW MEXICO ARMY NATIONAL GUARD SANTA FE

DATE____ RETURN APPLICATION: JUNE 15, 20

**CAMP VOLUNTEER DRIVER’S LICENSE #
GATED ENTRANCE TO CAMP CORAZONES - THANK YOU.

NAME___ N MIDDLE - __LAST
TSHIRTSIZE(S MiLx1y DOB____ s
ADDRESS o APTE.
oY _  sTamE 7
HOME PHONE( __| __WORK(___ ).
CELL__ 4 FAX( j

Al

CURRENT AND PREVIOUS EMPLOYMENT

DATES T L | i | SUPERVISOR'S
_(rRoMTO, EMPLOYER |- POSITION HELD NAME.

NAMES: BROTHERSISTER/RELATI VES/FRIEND ATTENDING

HOW DID YOL }!LAR ABOUT CAMP CORA?ONE:S

W Hh\T iS YOLR 1\ I FREST 1\ VOLL\T[;ERI\C \U TH C' H!LDRE\ %0\1{ N AND MEXN
CHALLENGED BY HIV\! &AIDS

RETURN: CAMP CORAZONES
- - PO BOX 23766
SANTA FE, NEW MEXICO 8750

Confirm receipt with Jewel: SIETE@ SISXA.COM

Page 1




AGE GROUP: BOYS/GIRLS 5—7 YRS.

' DO YOU HAVE ANY FOOD RESTRICTIONS _

8YRS— 10YRS.  11—12YRS.

IF VEGETARIAN, PLEASE INDICATE
WHAT IS YOUR EXPERIENCE WORKING WITH |

CHILDREN AND HIV?

WHAT AGE GROUP WOULD YOU LIKE TO BE %

"TTH AT CAMP? (CHILDREN

DO YOU HAVE ANY MEDICAL CONDITIONS TH
CAN HAVE SERIOUS SYMPTOMS (INCLUDING )
YOU TAKE ANY MEDICATION?

AT CAN LIMIT ACTIVITIES AND/OR THAT
\LLERGIES/ALLERGIC REACTIONS)? DO

WHEN WAS YOUR LAST TETANUS SHOT? _

1

LIST 2 REFERENCES (not employer)

Name: -, :
Address: ~ — "
State/Zip: - . ' State/Zip
- Work Number;_ - - Work Nut,
Home Number: . . | Home Number
**BAC.K&GROUNDIC MINAL CHECKS

DUE TO THE NATM OF CAMP CORA
ACCEPTIREJEC’K‘ POTENTEAL COUNS

NES WE RESERVE THE RIGHT TO
ELORS, STAFF, GR VOLUNTEERS

THONT

SIGNATURE

DATE

THANKE YOU FOR SHARING YOUR TIME AND FRIENDSHEP WITH QUR CHILDREN AT

CAMP CORAZONES. YOU WILL MAKE A BIG DIl
WE HOPE YOUR CAMP EXPERIENCE WITH US
WILL BE FOR ALLOF US. :

" Page2

FPERENCE IN THEIR LIVES AT CAMP.
WILL BE AS MEMORABLE TO YOU A4S IT
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PLEASE READ CAREFULLY BEFORE SIGN

L

2

L

\ (@
Q& 5
\'?t'.\

g
el

ZONES

The information [ iy eiprm'ided on the Camp Counselor Application is true and correct
10 the best of my knowledge. | understand that supplying false and misleading
information is grounds for disqualification and/or removat from consideration as Camp

Counselor,

By my signature below. 1 authorize Camp Corazones to obtain information about my past
ot current employiment or job related activities. | give Camp Corazones the right to
investigate my background and to request only appropriate information related to my
qualifications and clearance for workingjdirectly with Camp Corazones. | release from
liability any person. company or organization furnishing such information. 1 also-
acknowledge that any information gathered regarding clients or members obtained in the
course of my service relationship shall be kept confidential.

L agree that if approved as a Camp Coungelor for Camp Corazones 1 will not divulge
outside of Camp Corazongs any confidential information regarding clients or members

~ obtained in the course of my service relationship.

NAME:

CAMP CORAZONES

CAMP COUNSELOR BACKGROUND
|CHECK AUTHORIZATION FORM

ING BELOW

ADDRESS:

STATE 7ip:

PHONE:

SIGNATURE

Page 4
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"ACCIDENT WAIVER AND
RELEASE OF LIABILITY

I acknowledge that this event can test a person's physical and mental limits and carries
with it the potential for death, serious injury and property loss. The risks include, but are
not limited to, those caused by terrain, facilities, temperature, weather, condition of
participants, equipment, vehicular traffic, actions of other people including, but not
limited to, participants, volunteers, spectators, staff, event officials, and event monitors,
and/or producers of the event, and lack of hydration. These risks are not only inherent

to event activities, but are also present for volunteers,

| hereby assume all of the risks of participating &/or volunteering in this event. | realize
that liability may arise from pegligence or carelessness on the part of the persons or
entities being released, from dangerous or defective equipment or property owned,
maintained or controlled by them or because of their possible liability without fault.

| certify that | am physically | it, have sufficiently trained for participation in the event and
have not been advised otherwise by a qualified medical person.

I acknowledge that this Accident Waiver and Release of Liability form will be used by
the event holders, sponsorsri\nd organizers of the event in which | may participate, and
that it will govern my actiong and responsibilities at said events.

In consideration of my'appliéation and permitting me to participate in this event, | hersby
take action for myself, my e cutors,-administrators, heirs, next of kin, successors, and
assigns as follows: {A) Waive, Release and Discharge from-any and all liability formy -
death, disability, personal injury, property damage, property theft or acfions of any kind
which may hereafter occur to me including my traveling to and from this event, THE
FOLLOWING ENTITIES OR PERSONS: '

1. CAMP CORAZONES; INC. .
2. NEW MEXICO ARMY, NATIONAL GUARD OF SANTA FE
. 3. BOYS/GIRLS CLUBOF SANTAFE

Their directors, officers, emp oyees, volunteers, representatives, and agents, the event
holders, event sponsors, eve;ﬂ volunteers; (B) Indemnify and Hold Harmless the entities
or persons mentioned in this paragraph from any and all liabilities or claims made asa .
result of participation in this event, whether caused by the negligence of releases or
otherwise.

I hereby consent to receive medical treatment that méy be deemed advisable in the
event of injury, accident and/ér illness during this event. -

Page 5§




| understand that at this event or related activities, | may Ke photagraphed. | agree to
allow my phato, video or film likeness to be used for any legitimate purpose by the event
holders, producers, sponsors, organizers and assigns.
The Accident Walver and Release of Liability shall be conﬁtrued broadly to provide a
release and waiver to the maximum extent permissible under applicable law.

| hereby ‘Cenify that | have read this document; and, | undéerstand its content.

Print Participant's Name. - Age © - Signature - Date
(If under 18 years old, Parent or guardian must also sign) ‘ '

PARENT / GUARDIAN WAIVER FOR MINORS (Under 18 years old)

The undersigned parent and nétdkél guardiah does hereby rep bsent that he/she is, infact,

acting in such capacity and agrees to save and hold harmless gnd indemnify each and all of the

parties referred to above from all liability, loss, cost, claim. or damage whatsoever which may be
imposed upon said parties because of any defect in or lack of ich capacity to so act and

release said parties on behalf of the minor and the parents or legal guardian. -

Print Participant's Name Age . Signature of Parent or Guardian Date

34:
#



- HOLD HARMLESS AGREEMENT

. (Print Participant’s Name) |

—Please Sign

EMERGENCY TELEPHONE NUMBER:

 (Signature-of Participant):

. Allergles, please fist-__

a e
SEGIE.,




JULY 18, 20, 21, 22, 2018
NEW MEXICO ARMY NAT!ONAL GUARD SANTA FE

- claim or damage whatsoever which may be imposed upon said parties

| lmmmwm&ulmmmbmmmmdlummwsm

ﬁﬁntﬁﬂrﬁcipﬁ'lt's Name Age 1Byearsold, Date

| PARENT  GUARDIAN WAIVER FOR MINORS (Under 18 yea
' The undersigned parent and natural guardian does heraby represent that helshe is. in fact ‘acting in such capacily and
agrmmsaveandholdharmlessaMmdemmfy eauhandallof he parﬁesrefmedb&ovefmmasww loss, cost,

) becauuafanydemtinoriackofsuchwpw:yto

: S0 act and release said parties on behalf of the minor and the pare is or legal guardian.

 Print Participant’s Name Age Signature of Parent or Guardian ' Date







