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LUNTEER APPLICATION

Full Name: Email Address:

Date of Birth: Phone Number:

Current Home Address:

Free Choice Preferences (mark all of interest):

Every Other Saturday (10/10, 10/24, 11/7)

8:30 Crafty Corner

10:30 Y /OUR Hour of PUN and Games

12:30 Teen Lounge

2:30 The Caregiver Club

Every Other Sunday (10/11,10/25, 11/8)

10:30 Movin' and Groovin'

12:30 Music Mania

2:30 Discovery

All Camp Events:

10/1, 7PM Campfire

10/15, 7PM No Hands Meal

10/29, 7PM Dance Party

11/19, 7PM Fall Family Camp Closing

One Day Volunteer Events

Details are pending, but one day
events will be 11/14,11/21,12/5.
Check this box if you are

interested in more information!

Every Other Wednesday (10/7, 10/21, 11/4, 11/18)

Cabin Chat Series




FALL FAMILY FREE CHOICE VOLUNTEER APPLICATION (CONT.)

Please describe your preferences for volunteering, including ranking between
multiple choices, describing any schedule preferences, and stating if you are
interested in volunteering with more that one Free Choice.

Why do you want to volunteer with the Camp at Home: Fall Family Free Choice
program?

What do you feel are your strongest qualities and skills you can contribute to your
Free Choice program and your team of fellow volunteers?

Describe any ideas you have for activities to facilitate in your Free Choice. (Optional
if you are applying only for All Camp events)

(Optional) Anything additional you would like us to know!

Please email your completed application to Kylie at kyliesethepaintedturtle.org. We will get back to
you as soon as possible regarding next steps. Accepted volunteers will be directed to CampSite to
complete any additional forms for clearance, clear the background check that TPT will run, and attend
any mandatory planning meetings or trainings.
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