CAMP CAPELLA

Experience the Possibilities!

VOLUNTEER APPLICATION
Name:
Address:
Phone: Cell Phone:
E-Mail:

If you wish to volunteer with campers, please complete the following:
Have you had any summer camp experience? Yes No

If yes when and where:

Do you have any certifications? Yes No

If yes list them:

Circle the activities which you have a special interests or skill at:

Arts & Crafts Recreation Swimming
Boating Kayaking Fishing

Nature Music

Others:

If you would like to volunteer in other ways, please let us know how you would like to

help?
Fundraising Events Mowing Gardening Cleaning
Maintenance Cooking Office Work Computer

Other:




