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Volunteer Application Form


	Last Name
	
	First Name
	

	Street Address
	

	City
	
	State
	
	Zip
	

	Phone Numbers:
	Home
	(         )          -   
	Work
	(         )          -
	Cell
	(         )          -

	Date of Birth
	            -             -
	Sex
	
	Email : 
	

	Emergency Contact and Phone Number
	                                                                                    (         )           -                        

	How did you hear about the opportunity to volunteer at Camp WINGS?   

TV  ______ Radio __________  Other :____________________________________________________________________



	T-Shirt Size:    FORMCHECKBOX 
 Small       FORMCHECKBOX 
  Medium        FORMCHECKBOX 
 Large       FORMCHECKBOX 
 X-Large       FORMCHECKBOX 
 2X-Large       FORMCHECKBOX 
 3X-Large

	NOTE:  All T-Shirts are short sleeved.

	After reading the descriptions for the “Buddy” and “Activity” volunteer, please choose how you would like to serve at camp.

	Buddy Volunteer
	 FORMCHECKBOX 

	Activity Volunteer
	 FORMCHECKBOX 


	For those who wish to serve as a Buddy, please check your preferences below.  Please understand that these preferences will be considered although they may not be fulfilled.
	
	For those who wish to serve as an Activity Volunteer, please check your preferences below. Please understand that these preferences will be considered although they may not be fulfilled.

	
	Age Group 6-8
	 FORMCHECKBOX 

	
	Recreation
	 FORMCHECKBOX 

	Kitchen/Dining Room
	 FORMCHECKBOX 


	
	Age Group 9-11
	 FORMCHECKBOX 

	
	Arts and Crafts
	 FORMCHECKBOX 

	Janitorial
	 FORMCHECKBOX 


	
	Age Group 12+
	 FORMCHECKBOX 

	
	Equestrian
	 FORMCHECKBOX 

	Support for Camp Staff
	 FORMCHECKBOX 


	
	Male
	 FORMCHECKBOX 

	
	Fishing
	 FORMCHECKBOX 

	Musician
	 FORMCHECKBOX 


	
	Female
	 FORMCHECKBOX 

	
	Lifeguard
	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 


	

	I am interested in being a volunteer for Camp WINGS.  I understand that confidentiality regarding information shared by any persons at the camp is an absolute necessity.  As a Camp WINGS volunteer, I also understand that I will be required to participate in the Camp WINGS Volunteer Training program prior to camp and if I am unable to attend, I will not be allowed to volunteer at Camp WINGS.

	

	Volunteer Signature
	
	Date
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Assignment:________________________________________________________________________________________________









