
 
 

GENERAL VOLUNTEER APPLICATION 
 

*Please print or type * 
 
Name:  ____________________________________    Male/Female _________ 
 
Address:  ________________________________________________________ 
 
                _________________________Zip__________________County_____________ 
 
Home Phone:  (   ) __________________  Work or Cell Phone: (   ) _______________ 
 
Email Address:  ___________________________________________________ 
 
Date of Birth: ____/____/____                           
 
Volunteer Options: 
   
 ____ Help us move from Kennett Square to Westtown, PA on August 13, 2010 

 
____ Setup Medical Center on Sat. 8/14/2010 or Sunday 8/15/2010 
 
____ Registration (first day of camp – 8/15/10) 
 
____ Departure (last day of camp – 8/21/10) 
 
____ Spend time with campers (lunchtime, cabin relief, playing games…)  
          Ages 5-10 – during rest time after lunch – Mon.-Fri (45 minutes). 
   List all available dates: 
  Monday – 8/16/10 _________________ 
  Tuesday – 8/17/10 _________________ 
  Wednesday – 8/18/10  _________________ 
  Thursday – 8/19/10 _________________ 
  Friday – 8/20/10  _________________ 
  
____ Special events, i.e. talent show, dance, carnival (Mon – Fri nites 5-10:30) 
 
____ Sort in-kind  donations (before camp in Kennett Square) 
 
Please return completed form to: Camp Dreamcatcher, 617 W. South Street, Kennett 
Square, PA  19348. 
 
If you have any questions, please contact us at 610-925-2998 or e-mail us at 
Campdreamcatcher@kennett.net 
 
Contact Person: Grace Travers 
Please visit our website for more information www.campdreamcatcher.org 
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