
Camp St. Basil Youth Summer Program                                                                             Rev. 1   04/10/17 

Volunteer Form 
 

 

Name: _________________________________   Date of birth: _____________   Phone #:  ______________ 

 

Address: __________________________________________________________ Postal Code:____________ 

Email:    ___________________________________ 

 

VOLUNTEER POSITIONS: (Please check what you’d like to apply for)  

 

□ Kitchen assistant  □ Camp Counselor   □ Night Watch  □ Ukr. Dance Teacher  

□ Nurse    □ Life Guard   □ Catechism Teacher □ Ukr. Language Teacher 

□ Art and Crafts  □ Other ____________  

 
(Note: police checks, needed for 1

st
 time volunteers, will be obtained and paid for by Fr. Ireneus) 

 

Name of parish: _________________________    School : (if applicable) ______________ 

 

ANY SPECIAL QUALIFICATIONS?  ______________________________________  Do you swim? _____ 

 

I REQUIRE THE FOLLOWING MEDICAL ATTENTION: (if applicable) 

___________________________  

________________________________________________________________________________________  

 

Medical insurance no. & company: ___________________________________________  

 

 

SOME TERMS OF REFERENCE AND PLEDGE FOR ALL CAMP STAFF MEMBERS:  

 

 As a part of preparation the volunteers are requested to attend an orientation 

meeting Saturday June 10, at 2:00 pm at St. Basil’s Cultural Center, outlining the 

various roles of the volunteers at camp.  

Please submit this volunteer form, by May 29th. This deadline is required since it may take up to a month to 

complete the police background check required of the volunteers at St. Basil’s Summer Camp. It will be 

kept on file. 

 Note: 1) Adult volunteers with children at the camp will be offered a 50% discount on the camp fees 

for their children.  2) Volunteers under 18 years of age need written consent from their parents. 

 

I can stay at camp from JULY 2 to JULY 15, 2017:   □ YES  

                                                                                      □ NO (availability)    ____________   to   ____________ 

SIGNATURE OF APPLICANT: _______________________________   DATE: ____________________ 

 

NAME OF PARENT/GUARDIAN: (if applicable)    ___________________________________________ 


