
Name: _____________________________________________ 

CAMP LUTHERWOOD, OREGON     Volunteer Application 
required information is indicated with * 

 
*PERSONAL INFORMATION: 

Drivers License #_______________________ State _________ SS#:______________________ 

Full Name: _____________________________________________ Circle one:      Male     Female 

*Have you ever been convicted of a child abuse or sexual abuse offense?______  If yes, explain: 

 
*Have you ever been convicted of a felony or misdemeanor?______  If yes, explain: 

 

*Do you give your permission for Lutherwood to do a complete background check?  YES    NO 
 

 
*PLEASE READ AND CONFIRM THE FOLLOWING: 
 
It is assumed that anyone submitting a form will agree to the following terms of service.  If you have 
any questions regarding these terms, please make note of these and they will be addressed during the 
interviews; or, submit the questions with this form. 
 

1. This is a Christian ministry.  As a volunteer staff member/confirmation group leader you may 
be asked to be of service for and to all peoples.  This will include not only the campers, but the 
parents, other staff, weekend guests, visitors, picnic groups, etc, or anyone else during your 
stay. 

 
2. Volunteer staff members and confirmation group leaders are expected to co-operate fully with 

the Board of Directors and the Executive Director by complying with the rules and policies.  
Volunteers are expected to work diligently at whatever tasks may be assigned. 

 
I,  __________________________________________ certify that the statements provided in this form 
are true and complete, and that any misrepresentation or omission may be grounds for rejection of this 
form or for dismissal, if I am accepted by Lutherwood.  I further authorize you to contact any 
individual or organization listed in this form. 
 
____________________________________________________  __________________ 
Signature          Date 
 
 
 

 

 

 

 



Name: _____________________________________________ 

Parent/Guardian Name (if applicable):________________________________________________ 

Address: ________________________________________________________________________ 

City: ________________________________________________ State:_______Zip:____________ 

Phone:(_______)______________ Best time to call: __________ Date of Birth: _______________ 

Home Church:_______________________________________  City:     

Pastor:____________________________________ Are you a member?           YES              NO 

Dates available for summer:  From________________________ to __________________________ 
 

 Week-Long 
Dates 

Week 1 June 21 - 26 
Week 3 July 5 - 10 
Week 4 July 12 - 17 
Week 5 July 19 - 24 
Week 6 July 26 - 31 
Week 7 August 2 - 7 
Week 8 August 9 - 14 
Week 9 August 16 - 21 

 
 
Volunteer Position(s) desired  (please rank in order of preference) 
 1. _____________________________ 3. ___________________________________ 

 2. _____________________________ 4. ___________________________________ 
 
Why do you want to volunteer at Camp Lutherwood this summer? 

What, if any, are your past camp experiences (where, when, what position)? 

 
Education/Certifications/Degrees: (please include expiration dates, dates completed, etc.) 
 
List any leadership responsibilities/community involvement:  
 
What three words would you use to describe yourself?   
 
 
****Fill Out a Health Form (available under summer camp registration page) 
 
 
****Send this form & your health form to: 
 Camp Lutherwood, Attn: Lizzi Bowling & Alex LaChapelle 
 22960 Hwy 36 
            Cheshire, OR  97419 
 
     

A short list of possible volunteer positions: 
Cook/Kitchen Aid 
Site Assistance/Maintenance 
Creative Arts  
Crafts 
Pastoral Care for staff for a week 
Confirmation or SHALOM Small Group Leader 
Lifeguard 
Wherever you can be used 


