CAMP ODONATA BOARD/CAMP VOLUNTEER APPLICATION

Name:   
Adult T-Shirt Size


Address:



Phone (home):
(work):


Email: 


Occupation:
Employer:


Volunteer position preference:  (  Board    ( Camp   ( Both
Why do you wish to volunteer? 

	

	

	


Skills, Training, Hobbies (with details):
	

	

	


Volunteer/ Employment History (with details):
	

	

	


 Please indicate below your areas of special interest or experience:

( Photography     ( Video taping    ( Camp Games     ( Crafts    ( Musical instrument

(  Other talents/skills 

Reference (two persons other than family i.e. employer, etc.)

Name:
  Name:


Address:
  Address:


Phone:
  Phone:


Bereavement History of any significant losses that you have experienced:

Deceased/ Your relationship     Year of Death      Your Age at Death      Cause of Death

  ______________________   




Emergency Information: Allergies: 


Other pertinent health history:


Health Card #:
Health Insurance:


Physician:
Phone#:


Emergency Contact:  Name:


Address:
Relationship:


Phone (day):
(evening):


 Please complete and email to:  campodonata@gmail.com
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