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Volunteer Information 

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ________________________                                State: _____________       Zip code: _______________ 

Phone number:                                                                                                 Texts?    Y     N 

Email: __________________________________________________________________________________ 

DOB: ________________________________    Age: __________________     Sex:   M              F 

Tee shirt size: (adult)   S      M      L       XL        XXL      XXXL                  

Are you a member of WV Caring staff?      Y     N      if yes, list position______________________ 

Have you volunteered for WV Caring Hospice previously?     Y     N    if yes, list year_________ 

Volunteer Opportunities 

At Camp Caring, we need adult volunteers in two categories: Buddies and Support Staff. Please 

indicate which role you’d like to be considered for. 

____ Buddy. This role spends the day of Camp Caring with a school aged camper, helping to guide 

them through the whole day and experience of camp. Buddies will be contacted prior to camp and 

given “get to know you” information about the campers to help prepare for the day. We match each 

camper with a buddy who might be especially resonant for their experience of grief, loss and life. 
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____ Support staff. This role helps everything before, during and after camp run smoothly. This 

might include set up, supply management, food delivery, and anything else that might be necessary 

on the day of Camp Caring. For support staff, you can sign up for a shift or the whole day.  

Volunteer Experience 

Let us know what your prior volunteer experience has included, or other relevant experiences or 

work.  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

In order to help us match buddies and campers, we’d like to know your own bereavement (grief) 

history or about the experiences that led you to volunteer as a buddy. Please indicate your 

relationship to the loss, how old you were at the time of your grief, and the cause of death. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

If there is anything else you would like the Camp Caring team to know about you, please share that 

here 

_____________________________________________________________________________________________
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_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Health History 

Please circle all conditions that apply and explain any checked items below:  
Allergies                                                      Behavioral                                                              Health Seizures  

Asthma                                                  Hearing Impairment                                     Special dietary needs 

 Cancer                                                        Heart Problems                                               Vision impairment  

Diabetes                                                          Physical Limitations                                                          Other  

Please explain anything checked above: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Current Emergency Contact 

Name:_____________________________________________   Relationship:_____________________ 

Address:______________________________________________________________________________ 

Phone:________________________________________________________________________________ 

 

Authorization for Emergency Medical Treatment 

Should a medical emergency arise during my participation in a Camp Caring activity and I am 

unable to speak for myself, I consent to  
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1. The administration of medical treatment and/or surgical procedures deemed necessary by the 

medical doctor and/or medical facility identified below or chosen by the Camp Caring 

Director/Nurse.  

2. The immediate administration of life-sustaining measures deemed necessary under the 

circumstances.  

Signature: _______________________________________________________Date: ______________ 

Name and phone number of physician: ________________________________________________ 

Releases 

A. Statement of Confidentiality  

I understand that information regarding Camp Caring, its volunteers, campers, their families, 

and/or significant others and any other persons receiving support or services in any capacity is 

privileged information for use by and with authorized persons only. I will disclose such information 

only in the discharge of my duties and responsibilities with Camp Caring, or persons authorized to 

receive such information through the signed consent of the camper’s parent or guardian.  

I will not disclose any information with any unauthorized person. I will handle any and all 

paperwork and forms with proper procedure of control so that no information is accidentally 

observed or released to any unauthorized persons. I also understand that the casual sharing of 

camper information in public places or settings is inappropriate. I further understand and agree 

that any violation of this policy will justify my immediate discharge.  

Signature: _____________________________________________Date: __________________  
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B. Liability Release  

I understand and agree that West Virginia Camp Caring, its board of directors, officers, employees, 

and volunteers are released from any legal responsibility and/or liability for negligence arising out 

of any accidents or illnesses, which occur while I am attending Camp Caring.  

Signature: _____________________________________________ Date: ___________________  

C. Media Consent and Release  

Videotaping, photography, or both may occur during camp activities. I understand that such 

material may be used in both future publicity and educational efforts by Camp Caring. In addition, 

with staff permission and supervision, news media may photograph, videotape, and/or interview 

some of the volunteers attending camp. I consent to having my voice and/or image recorded or 

photographed for use as outlined above.  

Signature: ______________________________________________ Date: __________________  

D. Criminal Background Check  

For the purposes of my serving as a volunteer, I authorize Camp Caring, West Virginia Caring or 

other authorized representatives of the company bearing this release to obtain any information 

pertaining to my background, including any of these items: 1) current address 2) previous address 

3) criminal search 4) traffic court search 5) motor vehicle report 6) sex offender registry 7) 

wants/warrants 8) social security number trace 9) verification of education; license; employment. 

Signature: Social Security Number Date: E. Substance Abuse Agreement Consent Volunteers may 
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not engage in the unlawful possession, manufacture, distribution, solicitation, or use of controlled 

substances or alcohol on camp property or while volunteering during camp  

Signature: ______________________________________________ Date: ____________ 

E. Substance Abuse Agreement  

Consent Volunteers may not engage in the unlawful possession, manufacture, distribution, 

solicitation, or use of controlled substances or alcohol on camp property or while volunteering 

during camp  

Signature: ______________________________________________ Date: ____________ 
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