
   
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 

Contact Information 
 

Permanent Address               
 

City __________________________________________  State ________  Zip Code  _____________________________ 
 
 

Home Phone (       )        Cell/College Phone (If applicable) ( )    
 

E-mail Address           T-shirt size      
(We plan to do most of our paperwork and communication electronically.  Please check your email often.) 

 

Church Membership               
         (optional)                              (Church)                                                                   (City) 
 

Age Group Leadership Experience 

___ 2-4
th
 Graders ___ 5-6

th
 Graders  ___ 7-8

th
 Graders  ___ 9-12

th
 Graders 

Explain relevant experience in leading youth here: 
                
 
Vocation, Special Training and/or Skills: ____________________________________________________    
 
____________________________________________________________________________________    

 
Certificates or Licenses Held (First Aid, LPN, etc.): ____________________________________________    
Physician’s Name and Telephone:_________________________________________________________    
Allergies:_____________________________ Medications Taking:_______________________________    
Date of Last Tetanus Immunization:________ Any Restrictions Due to Medical Reasons: ______________    
 
______________________________________________________________________ ______________    

Name and Telephone Number of Person(s) to Notify in Case of Emergency: 
Name: (Last)_______________________________(First)______________________________________  
Phone: (Home) ____________________________ (Work)______________________________________  
 

References:  List the names of a minister, teacher, employer, or others that could give a personal 
reference for you.  Include their name, address, phone number, and relationship to you. 
 

 Name      Address           Phone Number    Relationship to you 

1.                           
 

2.                           
 

 
By signing this application, I give permission for Heartland Center to conduct a background check including State, local, criminal, and child 
abuse records.  I also give Heartland Center permission to contact my references and previous employers for information about my 
character, work ethic, skills, and experience. 
 

Signature _____________________________________________________________________               Date ___________________ 
 

 
If under 18 - Parent/Guardian Signature ___________________________________________________________ Date ________________  

 
 

Please return application to:   Heartland Center summer camps 
      Assistant Program Director 
      16965 NW 45 Highway 
      Parkville, MO  64152 
 
 

For questions or more information please contact the Heartland Center Program Director at (816)891-1078 or program@heartlandcenter.org 
 

2012 Heartland Center --Volunteer Application  
 

Name            
  (First)     (Last) 
 

Camp Session(s)/dates you would like to volunteer for:          

� Counselor � Director  � Wrangler  � Nature Leader  � Crafts  � Kitchen  �  Program Support   
�  Nurse   �  Any position needed  � Other      

 

Sex________ Date of Birth      /           /    Social Security Number       / /  
 

Did anyone encourage you to apply?   (Name:    Relationship to you:  ) 
 

Years as a Heartland summer camps:       Camper         Staff Member  _______ Volunteer  _______         
 



 
 

 
 
 

The Heartland Center is always in need of individuals who love God and kids to volunteer with summer camp.  You may like to 
volunteer as: 
 

Small Group Counselor:  A person volunteering for this position will serve as a small group leader with an experienced co-
counselor for the length of the camp session and live with the campers.  Each small group has 10-12 youth and 2 counselors, 
they for a community that lives, plays, eats, studies, and worships together.  The counselors lead their group (with help from 
back-up staff) in camp activities.  Volunteer training will be provided and is required to counsel.  A confirmation letter and 
additional forms will be sent including training times and curriculum.  Counselors must be 18 years old. 
Nurse:  Must be a licensed physician or nurse.  Responsibilities include:  camper health screenings, administering medication, 
and general first aid. 
Crafts:  Lead crafts for camper groups. 
Lifeguard:  Guard swimming and help maintain the pool.  Must have a current ARC Lifeguard Certificate. 
Kitchen:  Assist with kitchen duties including dishes and clean up. 
Wrangler:  Assist Head Wrangler in leading of trail rides and general horse and stable care and maintenance.  On the job 
training provided. 
 

Volunteers must stay the entire camp session for counseling positions.  Camp can be just as rewarding for the volunteer as for 
the youth attending, so come to camp and make a difference in the lives of young people! 
 

To Apply:  Complete Volunteer Application on back. 

Volunteer at Heartland this Summer! 


