Camp CoHoLo VOLUNTEER STAFF CONTRACT

NAME:_________________________________________ ZIP:___________

ADDRESS:___________________________ CITY:___________ STATE:___

The Children’s Cancer Camps of Nebraska agree to the following terms of

volunteer service for the period of July 18 - July 21 and/or July 21 - July 25,

2010. The agreed compensation shall be limited to all meals, lodging and activity

expenses incurred while at camp.

RESPONSIBILITIES OF A VOLUNTEER:

1. Attend mandatory pre-camp training.

2. Assist in preparing the camp for campers.

3. Cooperate in all matters with the camp administration and fulfill the duties

outlined in the job description (see attached).

PLEASE READ THOROUGHLY BEFORE SIGNING AND RETURNING THIS

FORM!

4. Participate in all general camp activities.

5. In an effort to meet the needs and interests of the campers served, staff must

be flexible and willing to serve whenever and wherever needed.

6. Bring complaints or problems directly to the attention of the Camp Director or a member of the OPS team.  

7. Please remember that while we appreciate your willingness to volunteer - this

is not a vacation. Our campers deserve your full attention.

8. Follow the guidelines set forth and used by the Eastern Nebraska 4-H Center.

Children’s Cancer Camps of Nebraska reserves the right to verbally cancel this

agreement in the event of negligence or unsatisfactory service.

I, _________________________ agree to the terms stated above and will accept

position. I agree to perform my duties at Camp CoHoLo to the best of my ability,

and to give my best cooperation and loyal support to Camp CoHoLo, its mission,

vision, traditions, and regulations and to show support by my own personal habits

and conduct, and to cooperate in all matters with the Camp CoHoLo Executive

Committee.

Signature:_____________________________________ Date:_____________

THIS FORM MUST BE SIGNED IN ORDER TO PARTICIPATE AT CAMP

Date:_________________________________

CRIMINAL HISTORY INFORMATION REQUESTED ON:

Name: Last 



First 


MI 
        Maiden

_______________________________________________________________________

Address:

_______________________________________________________________________

City: 




State: 




Zip:

_______________________________________________________________________

Social Security #: ____________________________

Date of Birth:  ________________________

I hereby authorize the release of any and all criminal history information maintained on

me to Camp CoHoLo.

________________________________ 
 

Volunteer’s Signature

