YES CAMP VOLUNTEER APPLICATION
A. APPLICANT'S NAME AND ADDRESS
Name
Address

Last

First

Street

City

Telephone Number

1.

Middle
State

Zip Code

Email Address

Describe your experience working with children, including children who have special needs or
learning disabilities.

2. Describe your favorite summertime experiences.

3. List your interests and hobbies.

4. List your skills.

5. Why do you want to volunteer for YES Camp?

6. How can you help YES Camp?

7. Provide the names and telephone numbers of two (2) references who are qualified to speak
about your character. (Do not list family members or relatives.)

8. What days and hours are you available to volunteer?
Days:
Monday
Tuesday
Wednesday
Hours:

Thursday

Friday

I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge. I authorize YES Camp to thoroughly
interview the primary references I have listed or other individuals who know me and have knowledge regarding my work ethic. I hereby release the
camp, references, and all other parties from any and all claims, demands, or liabilities arising out of or in any way related to such investigation or
disclosure. I waive the right to ever personally view any references given to the camp.
Since I will be working with children, I understand and agree that any volunteer position I may be offered is conditioned upon the receipt of criminal
background check information. The camp may refuse or terminate any volunteer position if the camp deems any background information
unfavorable or that it could reflect adversely on the camp or on me as a role model. I understand that this is an application for a volunteer position
and that no employment or employment contract is being offered.
I certify that I have carefully read and do understand the above statements.
Signature of Applicant:

Date:

