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New Heights Summer Camp Volunteer 
	Name:
	Date: 

	Address:

	If Minor Parent/Guardian Name:
	State:
	Zip:

	Cell phone:
	Emergency contact:

	E-mail:
	Emergency contact phone:

	Have you completed 8th grade:
	Have you been a New Heights Camper:

	Position/s you are interested in (kitchen or assistant counselor):

	Are you interested in being a Leader in Training:


Tell us about yourself                        
	Any previous camp experience? Y FORMCHECKBOX 
 or   N FORMCHECKBOX 

	If yes, as a  FORMCHECKBOX 
camper  FORMCHECKBOX 
staff member 

	Are you:  FORMCHECKBOX 
15-17 years of age  FORMCHECKBOX 
18 or older

	Please describe any volunteer opportunities of which you have been a part:



	Indicate any special skills or experience that might be beneficial to our camp setting:


	List any hobbies or special interests you have that might be beneficial to our camp setting:



	Please list any specialties you have, ie. CPR, first aid, food handlers permit, or other:



	Please tell us why you want to work with children:



	Do you have a prescribed amount of volunteer hours needed?   



STATEMENT ON ABUSE PREVENTION
To protect the people in our care, as well as the staff members and volunteers who serve them, we follow strict policies  

on abuse prevention.  We do everything possible to screen out potential offenders and to prevent abuse from occurring
to people in our care.  This protects the children from potential wrongdoers, and it minimizes the risk of false allegations against innocent staff members and volunteers.  We fully cooperate with authorities in thoroughly investigating any and 
all allegations.  We are an Equal Opportunity Provider.
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