
Camp Korey 
28901 NE Carnation Farm Road 

Carnation, WA 98014 
Volunteer Coordinator 
Mary Ann Hutchinson 

425-844-3278 
mhutchinson@campkorey.org 

	
  

Volunteer Application 
	
  

___	
  I	
  am	
  an	
  individual	
  volunteer	
  
___	
  I	
  am	
  part	
  of	
  a	
  group	
  (corporate	
  group,	
  school	
  group,	
  etc.)	
  	
  	
  	
  Group	
  Name:	
  __________________________________	
  
	
  
Name:	
  _____________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  ___	
  M	
  	
  ___	
  F	
  
	
  
Date	
  of	
  Birth:	
  _______/_______/___________	
  
	
  
Email	
  (required):	
  _________________________________________________________________________	
  
	
  
Home	
  Phone:	
  (_______)_______-­‐___________	
  	
  	
  	
  	
  	
  	
  	
  Cell	
  Phone:	
  (_______)_______-­‐____________	
  
	
  
Address:	
  
	
  
Street	
  Address:	
  _______________________________________________________________________________________________________	
  
	
  
City:	
  _________________________________________________________	
  	
  	
  State:	
  __________	
  	
  	
  Postal	
  Code:	
  _______________________	
  
	
  
Parent/Guardian	
  Information:	
  
	
  
Name:	
  _____________________________________________________________________	
  	
  	
  Relationship:	
  __________________________	
  
	
  
Home	
  Phone:	
  (_______)_______-­‐___________	
  	
  	
  	
  	
  	
  	
  	
  Cell	
  Phone:	
  (_______)_______-­‐____________	
  
	
  
Street	
  Address:	
  _______________________________________________________________________________________________________	
  
	
  
City:	
  _________________________________________________________	
  	
  	
  State:	
  __________	
  	
  	
  Postal	
  Code:	
  _______________________	
  
	
  
Parent/Guardian	
  consent	
  for	
  minor	
  to	
  volunteer	
  at	
  Camp	
  Korey	
  (required	
  if	
  volunteer	
  is	
  under	
  18):	
  
	
  
Signature:	
  _________________________________________________________	
  
	
  
	
  
How	
  many	
  volunteer	
  hours	
  are	
  you	
  looking	
  to	
  complete?	
  ________________	
  
	
  
	
  
By	
  what	
  date	
  do	
  you	
  need	
  your	
  hours	
  completed?	
  _________________________	
  
	
  
	
  
When	
  are	
  you	
  available?	
  	
  ___	
  Su	
  	
  ___	
  M	
  	
  ___	
  T	
  	
  ___	
  W	
  	
  ___	
  Th	
  	
  ___	
  F	
  	
  ___	
  Sa	
  
	
  



	
  
I	
  am	
  looking	
  to	
  complete	
  volunteer	
  hours	
  for:	
  	
  ___School	
  	
  	
  ___Other:	
  ____________________________________________	
  
	
  
	
  
I	
  am	
  interested	
  in	
  helping	
  with	
  (please	
  check	
  all	
  that	
  apply):	
  
___Grounds	
  Maintenance	
  
___Housekeeping	
  
___Gardening	
  
___Food	
  Services	
  
___Events	
  
___Special	
  Projects	
  
___Other:	
  ____________________________________________	
  
	
  
	
  
How	
  did	
  you	
  hear	
  about	
  Camp	
  Korey?	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
	
  
Have	
  you	
  worked	
  or	
  volunteered	
  at	
  Camp	
  Korey	
  before?	
  ___	
  Yes	
  	
  ___	
  No	
  
	
  
	
  
Do	
  you	
  have	
  any	
  physical	
  limitations	
  that	
  may	
  prevent	
  you	
  from	
  participating	
  in	
  physical	
  labor	
  projects	
  at	
  
Camp	
  Korey?	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
	
  
	
  
Please submit to: 
Camp Korey 
Attention: Mary Ann Hutchinson 
28901 NE Carnation Farm Road 
Carnation, WA 98014 
 
Or by email to mhutchinson@campkorey.org 
 
 
Thank you for your application! 
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