
In God’s Backyard 

Volunteer Application 
 Applicant must have completed 5

th
 grade 

 

 

Dates available (please circle):     July 12-16  July 19-23   July 26-30     

 

T-Shirt size: S M L XL XXL 

 

Name: ________________________________________________ DOB: _____________ 

 

Address: _________________________________________________________________ 

 

Phone: ____________________   Cell: ______________ Email: ____________________ 

 

Emergency Contact Information: 

 

Mother’s name: ______________________ cell: _______________ work: _______________ 

 

Father’s name: ______________________ cell: ________________ work: _______________ 

 

Allergies or special needs staff should be aware of: __________________________________ 

 

What do you think will be your strength as a volunteer at camp?  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

In what capacity have your worked with children and where? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 



Have you ever worked for “In God’s Backyard”?                   YES   NO 

 

 

If yes, list the years and in what capacity: ________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

*What is your age preference? _______________________________________________ 

 

 

*Please remember, you will be placed according to experience and need.  We cannot honor 

all requests but do our best to do so.   

 

 

References:  (please use an adult, not a parent, who has known you for at least a year and is aware of your 

abilities) 

 

1. Name: __________________________________ phone: _______________________ 

 

2. Name: __________________________________ phone: _______________________ 

 

3. Name: __________________________________ phone: _______________________ 

 

 

Have you ever been convicted of a felony or misdemeanor related to abuse, neglect or the 

exploitation of children or adults?    YES  NO 

 

I herby grant permission to Sterling United Methodist Church to contact any of the above 

references and perform a criminal background check: 

 

 

Signature: ___________________________________ Date: ______________________ 

 

 

 

 

 

 

 



As a VOLUNTEER, you may be called upon  to help in areas other than what you are scheduled 

for during a particular day,  Therefore, you must be FLEXIBLE and HAPPY to help where you are 

needed the most! 

Classroom Aide: 

• Helps counselor by working with children who need help cutting, gluing etc 

• Helps with preparation for the day. 

• Helps supervise the children during activities throughout the day 

• Helps maintain cleanliness of the room. 

• Helps at lunch with children and clean-up. 

Other Volunteer Jobs: 

• Rover: Helps out where needed the most 

• Nursery: Helps with the staff children who are in the nursery. 

 

I have read the above and understand that I will be at Summer Camp to help where I am 

needed the most: 

Signature: _________________________________________ Date: ______________________ 

 

I give permission for my child to be an aide at Summer Camp, and will have him/her attend 

any informational meeting prior to the start of camp.  I understand that my child can be 

asked at any time to leave camp if he/she is not supporting his/her counselor in the capacity 

necessary and or not following camp rules. 

 

Parent Signature: ____________________________ Date: _______________________________ 


