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           Volunteer Application Form 
� Complete this form 
� Obtain a Police Record Check 

I would like to volunteer for the following date(s): ____________________________________________ 

I would like to volunteer for:  

� Kitchen 
� Maintenance 
� Events 
� Camp Programs 
� Other: _______________________________ 

 

Name: ____________________________________________       Date: ___________________________ 

Address: ___________________________________________      Telephone (#1):___________________ 

Postal Code: _______________________________________        Telephone (#2): __________________ 

Email: _______________________________________________________________________________ 

What are some of your hobbies? _________________________________________________________ 

Can we add you to our e-newsletter mailing list?  Yes____________     No ______________ 

How did you hear about St. Michael’s Camp? ______________________________________________ 

Can we contact you when we need volunteers? ____________________________________________ 

Name of one Reference: _______________________________________________________________ 

Relationship: ___________________________ Phone Number: ________________________________ 

In case of emergency, please contact: __________________________ Phone Number: _____________ 

 
Thank you for showing interest in volunteering at St. Michael’s Camp.  We appreciate all the time our 
volunteers have offered us! 


