Edgewood Camp & Conference Centre
49 Memorial St., Eden Mills ON, NOB 1P0

Phone: 519 856 9622

Fax: 519 856 2573

o i Email: heather@edgewood-camp.on.ca
Website: www.edgewood-camp.on.ca

SUMMER 2010 VOLUNTEER APPLICATION FORM

Per sonal | nformation

Last Name: Given Name:

Address:

City / Province:

Postal Code: E-mail Address
Telephone Number: (home) (work)
Are you at least 14 years of age? yes no

What Volunteer Roleareyou interested in? You may indicate morethan one.

[ ] Kitchen [ ] Housekeeping [ ] Maintenance
[ ] Day Camp Helper [ ] Medical [ ] Arts/Crafts
[ ] Other

Please Indicate Dates You Are Available.
(Please check al that apply)

1 July 4-9  [July 11-16  [] July 18-23 [1July 25-30 [JAug 3-8 [ Aug9-13 [ Aug22-27
List 3 thingsyou hopeto gain from your volunteer experience:

1)

2)

3)




Refer ence Contact I nformation 1

Name:
Company/Association:
Phone number:

Refer ence Contact | nformation 2

Name:
Company/Association:
Phone number:

| give permission to Edgewood staff to contact the above listed refer ences.

Signature:

Date:

All applicants please complete the following:

Employment and Volunteer Record

Have you previously been employed or volunteered at a camp or other children’s program. Yes No

Name of Camp Location and Telephone Date Position

Please forward this completed form, aong with a cover letter outlining your interest in
Volunteering and a current resume to Edgewood Camp and Conference Centre:

Attention: Heather Nagel
Edgewood Camp and Conference Centre
49 Memoria Street
Eden Mills, ON
NOB 1PO
heather @edgewood-camp.on.ca

If you are applying to volunteer with children

| understand that | will be required to sign and accept Edgewood Camp and Conference
Centre’ s Volunteer Policies and Procedures and submit a crimina reference clearance check at
my own expense and participate in required training events.

Signature: Date:




