
YMCA Camp Pendalouan
Volunteer Application

Name:

Address:

City, State, Zip:

Home Phone: Work Phone:

Cell Phone: Email:

I am: (Please check one of the following)

16-18 years old
18-25 years old
25 years or older

What time of day would be most convenient for you to be a camp volunteer?

In which areas are you most interested or have experience?

Outdoor Education
Summer Camp
Conference Camping
Ropes Course/Challenge Course/Wall
Maintenance/Grounds
Food Service
Clerical
Other

References
Name Contact Info & Email
Name Contact Info & Email
Name Contact Info & Email

Signature: Date:

Thank you for your interest in volunteering at YMCA Camp Pendalouan.
We will contact you soon.



YMCA Camp Pendalouan
Release for Reference and Background Information

I authorize and request my former employers, references, educational institutions, and any
credit agencies or reporting services that have information about me to give the Muskegon
Family YMCA and YMCA Camp Pendalouan any information and opinions about me in their
possession and which may lawfully be disclosed. I hereby waive written notice of such release
of information and opinions, and I release such former employers, references, educational
institutions, and credit agencies or reporting services form any liability or claim relating to such
release of information and opinions. I also authorize and request federal, state, and local
governmental agencies to release to the Muskegon Family YMCA and YMCA Camp
Pendalouan any information requested concerning any criminal convictions on my record. A
photocopy of this signed authorization and waiver will be valid as an original.

Signature of Applicant: Date:

……………………………………………………………………………………………………..

The following information is required by law enforcement agencies and other entities for
positive identification purposes when checking public records. It is confidential and will not be
used for purposes other than permitted by state and federal law.

Name:
Last First Middle

Other names used:
(Include maiden name, aliases and nick names.)

Present Address:
Street City State Zip

Phone Number: Race:

Date of Birth: Social Security Number:

Drivers License Number: State:


