
 

Camps Connect is looking for interested volunteers ages 16 to 17 to volunteer a 

week of their summer at one of our three camps…the CYO Boys Camp, Camp 

Ozanam, and/or CYO Girls Camp.   
 

The volunteer opportunity will entail assisting with the daily operations of 

the Summer Camp Programs.  The main responsibility will be meal prep 

and clean up for all three meals in addition to assisting with the evening 

programs for the campers.  These two areas are major components of our 

program and we need your help. 
 

In addition, you will receive the added benefit of enjoying summer camp.  

So if you have always wanted to attend or relive that camp experience of 

your youth this is a perfect opportunity.  There will be downtime 

throughout the day that will allow you to participate with the camp 

programming and helping with a cabin group.   
 

All high school volunteers need to go through the Archdiocese of Detroit 

“Called to Serve” training.   This program is designed to guide, empower 

and encourage teens to promote and model safe and nurturing behavior 

while volunteering.  Many Catholic High Schools provide this training to 

their students.  If you have not had this training, check out 
http://www.aod.org/our-archdiocese/protecting-children/abuse-prevention-

training/called-to-serve/ for locations of upcoming trainings.  We will need to 

have a copy of your certificate on file prior to volunteering.    
 

We are in need of 10 volunteers each week to help at the camps.  

Encourage a friend to join you for the week.  Need service hours for 

school, this is a great chance to fill those requirements and still have fun 

doing so in a faith-filled environment.  It will be a lot of work and fun as 

you share your time and talents with the camps. If transportation is a 

problem you can catch a camp bus that meets in the metro area to bring 

you to and from camp.  

 

The weeks we need volunteers are as follows… 
 

 

 

If interested fill out the Volunteer Form on the backside. 

If you would like to learn more about the camps checkout our website at 

www.campsconnect.org or call us at 810-622-8744. 
 

Join us and help make a difference in the lives of the campers!  
 

CYO Boys Camp Camp Ozanam CYO Girls Camp 
Sun. July 3 to Sat. July 9 Tue. July 5 to Sat. July 9 Sun. July 24 to Sat. Jul 30 

Sun. July 02 to Sat. July 16 Mon. July 11 to Sat. July 16 Sun. Jul. 31 to Sat. Aug. 6 

Sun. July 17 to Sat. July 23 Mon. July 18 to Sat. July 23  

 Mon. July 25 to Sat. Jul. 30  

 Mon. Aug. 1 to Sat. Aug. 6  

Volunteer a Week of Your 2016 Summer! 



Name: ............................................................................  ........................................................................................ 

Address: .......................................................................  ........................................................................................ 

City: ...............................................................................   State & Zip: ............................................................... 

Home Phone: ................................................................   Cell Phone: .................................................................. 

Email Address: ............................................................  ........................................................................................ 

Have you ever been arrested for a crime and/or incarcerated?    ฀  YES   ฀  NO 

Which Camp would you like to volunteer for?  ฀ Boys Camp   ฀ Camp Ozanam   ฀ Girls Camp 

1st Choice of Week to Volunteer: ................................   2nd Choice: .................................................................. 

Are you 16 or older?    ฀  YES   ฀  NO       Have you volunteered with us before? ฀  YES   ฀  NO 

REFERENCES: 
If you have not volunteered with us before, please list the names and addresses of three people, other than 

relatives, who have known you for several years (ex.: coach, teachers, counselors, youth ministers).  If employed, 

include the name of your present employer as one reference.  These responses will be kept confidential by the 

Camps Connect Office.  
 

  1.  Name: ....................................................................    How do you know them? ........................................ 

      Address:................................................................  ........................................................................................ 

      City, State, Zip: ..................................................    Phone Number: ........................................................ 
 

  2.  Name: ....................................................................    How do you know them? ........................................ 

      Address:................................................................  ........................................................................................ 

      City, State, Zip: ..................................................    Phone Number: ........................................................ 
 

  3.  Name: ....................................................................    How do you know them? ........................................ 

      Address:................................................................  ........................................................................................ 

      City, State, Zip: ..................................................    Phone Number: ........................................................ 
 

STATEMENT OF AGREEMENT: 
I am interested in serving as a volunteer with the Camps Connect Summer Camp Programs.  I will hold all of the 

agencies involved in this collaborative blameless if I incur an injury incident/accident during my work/time as a 

volunteer.  As a volunteer, I understand that Camps Connect requires a criminal background check.  If I am 

accepted for the volunteer position I grant my permission for such a check.  I also give the Camps Connect Staff 

permission to contact my references. 
 

Applicant Signature:                                                                                 Date: ____________ 
 

Parent/Guardian Signature:                                                                      Date: ____________              
 

 

 

Return this completed form to: Camps Office, 7303 Walker Road, Carsonville, MI 48419 

2016 Volunteer Application for Camps Connect 


