
 



 



 
 

If you are requesting financial aid, there are a variety of ways you can help camp out. The next 

page lists many of our volunteer opportunities. Often we have families donate time toward the 

auction. We have also had clean-up days that are fun for all ages! Volunteering with camp is a 

great family opportunity. 

 

Volunteer Opportunities 
 

Please Check Your Top Three: 

 

□ Annual Buffet and Auction  

□ Attend Meetings (November-March) 

□ Solicitation (December-March on own time) 

□ Set-Up (March) 

□ Clean-Up (March) 

□ Attend Auction as Volunteer (March) 

 

□ Day Camp (Summer) 

□ Volunteer Staff: You would act as a camp counselor for campers.  

 

□ Office (Year Round) 

                      □ Basic Clerical Duties 

□ Writing Thank You Notes  

□ Mailers 

□ Filing 

□ Answering Phones 

 

□ Property Upkeep  

□ Clean-Up Days At Camp  

□ On Your Own Time 

□ Fall  

□ Winter 

□ Spring 

□ Early Summer  

 

□ In-Kind Services 

□ Learning Opportunities for Campers (During Camp) 

□ Donate to Auction 

□ Donate to Camp 

 

□ Other: ___________________ 

 

Name (Print): ____________________________  Signature: ___________________________ 

 

E-Mail: _______________________________ Phone: _________________________ 



 



Section 2: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 6:  Additional Information 
 
1.  During the past 12 months, has the camper seen a professional to address mental / emotional health concerns? 

     Yes        No      

2.  Has the camper had a significant life event that continues to affect their life? 
     (History of abuse, death of a loved one, family change, adoption, foster care, new sibling, survived a disaster etc.) 

     Yes        No      

 
Please explain “Yes” answers in the space below.  Copper Cannon may contact you for additional information. 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

  
What Have We Forgotten to Ask?   Please provide in the space below any additional information about the camper’s health 
that you think is important or that may affect the camper’s ability to fully participate in the camp program.  Attach additional 
information if needed. 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

- Camper Quick Emergency Medical Information - 
  

Please print all of the following information: 

1. Child’s Legal Name: Last
______________________ 

First
 _____________________ Phone #: ______________ 

2. Child’s Legal Address: __________________________ Town: ______________State: _____ Zip: _________ 

3. Child’s Date of Birth: ________________   Age: _____       Male     or   Female    

4. Child’s Social Security Number: __________________________ 

5. List any medications that the child will be on while attending Copper Cannon Camp: 

 a) _________________________ Total Daily Dose __________________ 

 b) _________________________ Total Daily Dose __________________ 

6. List any allergies to medications that the child may have: 

 a) _________________________ 

 b) _________________________ 

7. Date of child’s last Tetanus shot: ____________________ 

8. Name of child’s physician and/or clinic: ________________________________________________ 

    Town: _________________________________  Phone #: ___________________________ 

9. Is the child covered by medical insurance?    Yes      or   No      (Please attach a photocopy of the card.) 

10. Name of medical insurance company: ____________________________ Policy #: ___________________ 

11. Notify in an emergency:  

Name: _____________________________ Relationship: _______________ Phone #: ___________________ 


