
VOLUNTEER HELP APPLICATION FORM 

Name: _____________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Phone: (_____) _________________    Email: _____________________________________________________ 

Birthdate:  (d/m/yr) _______________________Alberta Health Care Number: __________________________ 

Allergies or Medical conditions? ________________________________________________________________ 

Emergency Contacts:  Name: __________________________________ Phone: (_____) ___________________ 

                                        Name: __________________________________ Phone: (_____) ___________________ 

Camps and Dates Available for: _________________________________________________________________ 

Present Occupation: _______________________________  Home church: ______________________________ 

Experience or training that would be helpful at camp: _____________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Your hobbies, sports, crafts, skills and activities: ___________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How would you like to help at camp?____________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

References:  (for example -  employer, minister, teacher, former camp director, etc.) 

1. Name ___________________________________________ Phone _____________________________ 

       Occupation __________________________________________ Relationship ________________________ 

 

2.  Name ___________________________________________ Phone _____________________________ 

       Occupation __________________________________________ Relationship ________________________ 

 

All applicants need to obtain  a “Police Record Check for Service with the Vulnerable Sector”  from the local 

RCMP.   This is an accreditation standards policy. (The RCMP  now requires a couple of weeks notice.) 

 

Signature _________________________________________________  Date ____________________________ 

 


