
Youth Leader (Cabin Leader) Volunteer Application

PERSONAL INFORMATION

Full Name _____________________________________________________________________________

Address _______________________________________________________________________________

_______________________________________________________________________________

City Province Postal Code

Home Phone ________________________________ Cell Phone _________________________________

Email Address __________________________________________________________________________

Grade in fall 2012___________________________ Birth Date ________/________/__________

      dd           mm yyyy

EMERGENCY CONTACT INFORMATION

Primary Parent(s) or Guardian(s)

Full Name(s) _______________________________________________________________________________________

Home Phone ___________________________________ Cell Phone ____________________________________

Relationship to Youth Leader _________________________________________________________________________

(i.e. mother, father, grandparent, etc.)

Alternative Contact

Full Name(s) _______________________________________________________________________________________

Home Phone ___________________________________ Cell Phone ____________________________________

Relationship to Youth Leader _________________________________________________________________________

(i.e. mother, father, grandparent, etc.)

Name of Home Church: _____________________________________________________________________________

Pastor’s Name: __________________________________ Church Phone #: _______________________________

Church Attendance: _____ Regularly ____ Occasionally _____ Seldom _____ Never

Please indicate total number of weeks you are available to volunteer ____________ week(s)

I am available to potentially be a volunteer youth leader for the following camp(s):

        Session #1          Session #2          Session #3           Session #4                    Session #5               Session #6

          Ages 11-13            Ages 9-11              Ages 7-9           Ages 7-9                      Ages 11-13                Ages 9-11

          July 9-13              July 16-20          July 23-25                July 25-27                   Jul 30-Aug 3             Aug 7-10
Please indicate ALL the camps you would be available to volunteer. The number of sessions you pick does not have to equal the total number of  

weeks you selected above. The more flexible you are with being scheduled sessions the better.  Please remember you must be at least 2 years older  

than the oldest camper. 

Shirt Size (In Adult Sizes): X-Small Small Medium Large X-Large XXL 

EXPERIENCE
Use the following scale to rate your experience level for the following activities:
1= No Experience       2= Little Experience       3= Some Experience       4= Lots of Experience       5= I’m a Pro



Sports Music: Guitar Canoeing

Outdoor Games Music: Singing Kayaking

Arts and Crafts Music: Other 
Instruments

Swimming

Drama Games Planning Worship Photography

List all sports teams, clubs, organizations, and non-sport teams you have been involved in: _________________

_________________________________________________________________________________________

_________________________________________________________________________________________

__

List any leadership positions you have held: ______________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

__

List any experience you have working with children: _______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

__

List any certifications you currently have and expiration dates (i.e. lifeguard, CPR, Food Safe, etc.) __________

_________________________________________________________________________________________

_________________________________________________________________________________________

__

IN YOUR OWN WORDS (Please use additional paper to answer the following questions)

1. What gifts do you possess that you will share with campers at Owaissi?

2. Why are you choosing to make Camp Owaissi part of your summer?

REFERENCES

Please provide contact info for two people who know you well, are over 21 years old, and not related to you. 

1. Character Reference Name: _____________________________________Phone: ______________________ 

How do they know you? ________________________________ How long have they known you? __________

2. Work Reference Name: _______________________________________Phone: _______________________ 

How do they know you? ________________________________ How long have they known you? __________


