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VOLUNTEER FORM

	Name:                                                                Today’s Date:

	Address:

	Telephone:  (home)                                                (cell)

	E-mail(s):

	*Please attach addition sheets if necessary.

	Past teaching, parenting, camp or volunteer experience with children with special needs:



	Areas of interest or hobbies that could contribute in any way to Camp Ability: (art, music, games, fishing, boating, horseback riding, special events, technology)


	Times and days available in:

Last week of June (Please list)-Session I_____________________________________
Last week of July (Please list)- Session II _______________    Session III __________
Seasonal Events or Special Events? Such as Fall Camping and Family Day (Please circle) 

	Position desired: (camp counselor, 1 to 1 with camper, runner, special events helper, snack helper, nurse, “counselor-in-training” (CIT), other:


	We will have a counselor training/information meeting 1-2 weeks before camp. We will contact you by phone or e-mail. A safe-child program is in place at the church you will be volunteering at, thus a criminal background check will be required.
____ I have a criminal background check completed

By signing below you agree to keep all knowledge (provided in writing, oral, or web context) confidential. Sharing of any non-public information outside of this program is not authorized and may be unlawful.

Signature                                                                                                Date:

Please return this form by email to dgayer @haywood.k12.nc.us or mail to: Diane Gayer, P.O. Box 1249, Waynesville NC 28786               (Thank you!


