
 

 

Daycamp Preferences Form 2020 
 
NAME: _______________________Age______ Phone Number: __________________ 
 
Email Address (please print) ________________________________________ 
 
At which location would you like to volunteer? (Write 1, 2, 3 in the 
spaces to indicate your top three choices) 
 
[ ] Delbrook  [ ] Harry Jerome        [       ] Karen Magnussen  
 
[ ] Lynn Valley  [ ] Ron Andrews        [         ] John Braithwaite 
 
Which age groups would you most like to volunteer with?  Please 
remember that you will generally be placed with a camp where there is an age gap between yourself and the campers. 
 
[ ] 3-5 year (Part day)  
[ ] 6-8 years  
[ ] 9-12 years  
[ ] 13-15 years (full day camps at Harry Jerome Tuesday to Thursday) 
 
Please note most of our camps are full day camps. 
 
Please indicate the number of weeks you would like to volunteer.  
(If you have selected ½ day camps, the minimum requirement is 3 weeks.  If you have selected full day 
camps the minimum requirement is 2 weeks.    
 
 _________________Weeks 
 
When are you available to volunteer?  (Please check off ALL the weeks that you’re 
available) 
 
[ ] July 29-July 3 [ ] July 6-10   [ ] July 13-17  
 
[ ] July 20-24  [ ] July 27-31  [ ] Aug. 4-7 
 
[ ] Aug. 10-14   [ ] Aug 17-21  [ ] Aug 24-28  
 
[ ] Aug 31-Sept. 4     

Please Turn Over 
 
 
 
 



 

 

Placements will be made based upon organizational needs and date of application.  
Priority will be given to returning volunteers.  Please make sure you know your summer 
plans prior to completing your forms.  If you request a change once you have been 
assigned a schedule we will do our best to accommodate upon availability.  All 
volunteers (new and returning) must come to a volunteer orientation session; please 
sign up for one prior to being assigned a schedule.   
 
If you have a skill or talent that you are willing to share or a specific circumstance that 
would help us place you please let us know (e.g. passion for arts and crafts, I play Metro 
soccer, I am only available from 8:30-12:30 due to summer school etc.) Please include 
below: 
 
Comments:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
For Office Use Only:  
 
_____ Forms Completed:  Comments: 
 
______    Schedule Sent:   
 
____ Volunteer confirmed schedule Date: 
 
_____ Orientation  
 
 
 
 
 
Please return to:  volunteer@nvrc.ca or hand in with your summer 
camp volunteer package. 


