CHAMPIONS KIDS CAMP

VOLUNTEER APPLICATION

Date ____________________

Name ___________________________________________Male ___ Female ___ Birth Date: ___/___/______
Current Address ______________________________ City ___________State ______ Zip ________

E-Mail ___________________________________________________________________________

Phone: Cell _______________________________ Other ___________________________________

If you are a minor, name of parent/guardian ______________________________________________

How did you hear about Champions Kids Camp? ___________________________________________

___________________________________________________________________________________

What is your reason for wanting to be a volunteer at Champions Kids Camp? _____________________
___________________________________________________________________________________

Do we have your permission to do a criminal background check? ________ yes ________no

Name as it appears on Driver’s License ___________________________________________________

Driver’s License # _______________________State _______ Social Security # ___________________

Have you had experience working with young people? _______________________________________

Organization


Position

Supervisor

Phone# Paid/Volunteer

__________________________________________________________________________________

__________________________________________________________________________________

Are you currently employed? ________

Past/Present Employer


Address

Supervisor

Phone#

____________________________________________________________________________________

Education:  Highest grade or degree completed __________ Major __________ Date ________________

College/School ________________________________________________________________________

What contributions do you think you can make to children at camp? _______________________________

What age camper do you prefer working with (between ages of 8-12) ______________________________
Do you speak any foreign languages? Yes    No       What language(s)? _____________________________

Please list any special skills, personal qualifications or hobbies that you feel would enhance experiences for our campers:  _________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you have any health concerns that might limit your ability to take part in the general camp activities?  

If so describe: _______________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Are you a certified Water Safety Instructor? _______________________________________________

What days will you be available to volunteer? (please circle all that apply)

Full Week -- Sun.   Mon.   Tues.  Wed.  Thurs.   Fri. 
What times will you be available? (circle all that apply)  All Day - All Night 

T-Shirt size:  (circle one)   S   M   L   XL   XXL   XXXL

PLEASE EMAIL (kimnash@championskidscamp.org) OR MAIL APPLICATION TO:

                           NEW Address    Champions Kids Camp

                                                                               9711 S. Mason Rd., Ste 125, Box 305

                                                                               Richmond, TX 77407

If you have any questions or concerns, please call Champions Kids Camp at 832-449-3743 or go to our website at www.championskidscamp.org.

CAMP DATES – July 14-19, 2024 (Carolina Creek Christian Camp, Huntsville, TX)
I understand that making any false statement on this application will be sufficient for discharge.  I hereby guarantee the correctness of the above statements.  I understand that this is an application only and not a guarantee of a position.

____________________________________________________________________________________

Signature






Date
____________________________________________________________________________________

Signature of parent/guardian if applicant is a minor

Date
