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        Please print clearly  

VOLUNTEER INFORMATION FORM 
Camp & Retreat Ministries  
Please complete both front and back of this form, print it, and send it to 
The site you are, will be, or wish to be working at.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

Name________________________________________________________    
  First Name     Middle Initial          Last Name 

Address______________________________________________________  

City_________________________________ State:________ Zip________  
 
Church Affiliation (name & town)__________________________ Gender: M  F    

Home Phone (_____)____________Work/Other Phone  (_____)___________    

E-mail address: 

                         

For Director’s use:  
Directors, please complete this box before 
sending the form to Susan in the Conf office.   
This volunteer served as (role): 
____________________________ 
Site: ALC, L, M, Saw, SL, WL, DayC,______ 
Name of Event:______________________ 
Date & Year of Event: 

Faith /Worship Activities 
___ faith sharing 
___ theology 
___ dance 
___ drama 
___ song leading 
___ musical  instrument 
       (list)_______________ 
Camper Guidance 
___ ADHD and special needs 
___ positive discipline 
___ second language proficiency 
         (list-_____________) 
Outdoor Skills & Recreation 
 ___ archery 
___ backpacking 
___ bicycling 
___ boating/sailing 
___ canoeing/kayaking 
___ climbing/rappelling 
___ challenge/ropes course 
___ fishing 
___ horsemanship 
___lifeguard (exp.date: ____) 
___ rafting 

Ministry Team
(committees, task groups, or individuals 
helping with following projects) 
___ marketing/promotion 
___ program development 
___ facility care/improvements  
___ Camp Sunday promo 
___ recruit volunteers 
___ fundraising 
___ thank volunteers/donors 
___ grant writing 
___ “green” architect  
___ contacts w/ local farmers 
___ other ___________________ 
___________________________ 
Donkey Care (Magruder only) 
___ Ferrier services 
___ Veterinary services 
___ feeding/ brushing 
___ corral clean-up 
Other (please indicate skills  in any other 
areas): 
____________________________ 
_____________________________
___________________________ 

Maintenance
___ sewing 
___ painting 
___ groundskeeping  
___ chainsaw 
___ tractor 
___ finish carpentry 
___ framing, carpentry 
___ electrical 
___ plumbing 
___ welding 
___ roofing 
___ engineering    
       (type_____________) 
___ auto mechanic 
___ small engine mechanic 
___ refrigeration  
___ heating 
___ appliance repair 
___ other 
___________________ 
 
 
 

• L   before  activities you can organize and lead 
• A   before activities in which you can assist 

•  C   before areas in which you have current certification 
• T  areas where you would like  training  

I would like to volunteer at:  (circle all that apply) 
 

Any of the sites    A.L.Collins    Latgawa    Magruder    Sawtooth 
Suttle Lake    Wallowa Lake    Day Camps    Other___________ 

Camp Operations Interests: 
check any that apply & indicate skills 
below 
____Camp Counselor  
____Camp Dean 
____Program Resource Leader  
____Camp Pastor / Theologian  
____Health Care Provider  

____Dishwasher  
____Kitchen Assistant  
____Cook  

____Office Assistant  

____Housekeeping  

____Maintenance Worker  
____Donkey Care (Magruder only) 

____Ministry Team  

____Other:____________________ 

Specific Info: Dates you’re available :________________________________________ 

Age-level/event/camp you’re interested in serving?_______________________________ 

Over: please remember to complete and sign the disclosure form on the back. 

Your Skills and Experience: 

  Arts & Crafts   
___ nature crafts 
___ recycle crafts 
___ tie-dye 
___ other __________________ 
  Health Care 
___ CPR (exp.date:________) 
___ First Aid (exp.date______) 
___ other (EMT, RN, MD)_____ 
  Kitchen 
___ dishwashing/clean-up 
___ basic food prep (chopping) 
___ quantity cooking 
___ Food Handler’s Permit 
 (exp.date:________) 
 Office 
___ data entry / keyboarding 
___ greeting guests/check-in  
___ filing 
___ bookkeeping 
Housekeeping 
___ general cleaning 
___ laundry 
___ making beds 
___ washing windows 
 

Date:________________ 
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Confidential DISCLOSURE / BACKGROUND CHECK FORM  

 

 

 

 
 

 

 Legal and Lifestyle Concerns Please answer the following questions 
accordingly and attach an explanation for any “yes” answer.  Any special 
concerns can be discussed individually with the camp staff. 

Within the past 30 days have you abused alcohol, legal or illegal drugs? �  yes �  no 
Have you ever gone through treatment for alcohol or drug abuse?  �  yes �  no 

Have you ever been arrested and / or convicted of a crime?  �  yes �  no 

Is there any circumstance involving you or your background that would call into question your being 
entrusted with the supervision and care of children, youth or adults?   �  yes �  no 

Have you ever been accused or convicted of any form of child abuse? �  yes �  no 
Has your driver's license been suspended or revoked within the past 3 years?�  yes �  no 

Have you ever been restricted by church and/or secular bodies from involvement with children, 
youth or adults, or Youth Ministries or Camp & Retreat Ministries?  �  yes �  no 
 
If a background check has been completed for you in the last 2 years, please provide proof or 
contact information:_________________________________________________________ 
Name & Address of Organization that requested background check^     Date of last check^ 
Name & Phone # of reference in above organization:_________________________________ 

 
I, (print your full legal name)            have read the 
above Mission Statement and agree to serve toward its fulfillment under the authority of the policies and procedures 
of the OR-ID Camp & Retreat Ministries Team and designated staff.    I authorize the release of information 
regarding any record of charges or convictions on file on me, whether said file is a local, state, or national file, and 
including but not limited to accusations and convictions for crimes committed against minors, to the fullest extent 
permitted by state and federal law.  I do release any investigative services from all liability that may result from any 
such disclosure made in response to this request. I certify that the information I have provided is true and correct. 
 
Signature:        Date:  Social Security #:    

Date of Birth:     Place of Birth    Other States lived in:     

Do you have a current’s driver license:  �  yes �  no Issuing State:     License #     
 
If you have not been a camp volunteer for the OR-ID Conference within the last two years, please list two persons 
who could serve as references, preferably who have observed your work with children. 

When you have completed both sides of this volunteer form, turn it in to the site director. Thank you! 
(if you're viewing this on the web,  the camp addresses are listed below). 

 
 
 
 
 
 
 
 
 

The mission of Camp & Retreat Ministry is to serve 
religiously affiliated, educational, family and other non-
profit groups by providing quality environments of Christian 
hospitality and learning designed to help persons:  
• Grow in wisdom and healthy self-esteem 

• Develop lifestyles of loving interdependence with each other 
and all of creation. 

• Affirm and expand their faith in God and their service as 
Christian disciples within all of God's world. 

 

Name:   
Address:   
   
Phone Number: (_____)   
Relation to applicant:   
 ____________________________  

 

Name:   
Address:   
   
Phone Number: (_____)   
Relation to applicant:   
 ____________________________  

As an expression of this mission (right box >), we 
seek to ensure the safety and well-being of 
participants, guests and staff — especially children, 
youth, and vulnerable adults.   ALL volunteers or 
hired persons working in our camp and retreat 
settings are required to completely fill out this 
form and submit it each year prior to service  

I understand that as a 
person in authority within 
Camp & Retreat Ministries: 
• It is my responsibility to avoid 

sexual and other inappropriate 
contact and language with children, 
youth, and adults, even if the other 
person initiates the contact.   

• Under no circumstance will I use 
corporal punishment as a means of 
discipline. 

• Camp & Retreat Ministries 
reserves the right to terminate my 
service if it is found that the 
answers given here are false, for 
other work related cause or if 
program/facility needs change 
during my period of service.  
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Turn in your volunteer information form to the site hosting the event you'd like to volunteer for: 
 
 
 

Camp Latgawa 

Eva LaBonty & Greg Clensy, Directors  
13250 S Fork Little Butte Creek Rd 

Eagle Point, OR 97524 
phone: 1-541-826-9699 

email: info@gocamping.org 

Camp Magruder 

Steven Rumage, Director  
17450 Old Pacific Hwy 
Rockaway, OR 97136 

phone: 1-503-355-2310 
fax: 1-503-355-8701 

email: director@campmagruder.org 
 

Camp Sawtooth 

David Hargreaves, Director/Manager  
PO.Box 68 

Faifield, ID 83327 
phone: 1-800-593-7539 X: 43 

email: sawtooth@gocamping.org 

Suttle Lake Camp 

Jane Petke, Director 
29551 SW Suttle Lake Rd 

Sisters, OR 97759 
phone: 1-541-595-6663 

fax: 1-541-595-2818 
email: suttlelake@gocamping.org 

Wallowa Lake Camp 

David Cook, Facilites Director 
84522 Church Ln 
Joseph, OR 97846 

phone: 1-541-432-1271 
email: wallowalake@gocamping.org 

 
Trip and Travel camps 

Day Camps 
Creation Vacation 

Strength for the Journey 
Or 

If you'd like to work at several 
sites, mail your volunteer information 

form to 
 

Camp & Retreat Ministries 
Oregon-Idaho United Methodist 

Conference Office 
Attn: Susan 

1505 SW 18th Ave 
Portland OR 9701 

email: volunteer@gocamping.org 
 

 
 
 


