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"Camp Hornby"

a unique  family camp for children who are blind, partially sighted or deaf/blind, and their families.

Blind Beginnings
#227 6th St, New Westminster, BC  V3L 3A5
Tel 604-434-7243
Email  shawn@blindbeginnings.ca  Web www.blindbeginnings.ca
VOLUNTEER APPLICATION FORM

Blind Beginnings coordinates an outdoor adventure camp for blind and partially sighted children and their families.  The camp takes place for a week each July at the Tribune Bay Outdoor Education Centre on Hornby Island, and volunteers are crucial to the camp’s success!  Your duties as a volunteer will include helping individual campers with personal needs, dorm supervision at night, working with outdoor education centre staff during program planning and delivery, being a “buddy” for the week to one or more unaccompanied campers.
Camp Date: Thursday July 21 – Monday July 25, 2016
Name ……………………………………………………………………………………………………………………………..

Address………………………………………………………………………………………………………………………….

City ………………………………………………. Prov ………………………… Code…………………………………..

Tel (h)………………………………………………………………cell………………………………………………………………
email……………………………………………………………………….
Birthdate ………………………………………………     Male     Female  (circle one)

Emergency contact …………………………………………………………. Tel ……………………………………

Medical Plan No. ……………………………………………..................................................................

Physician’s name…………………………………………………… Tel …………………………………………………

Food or other allergies …………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Other volunteer positions you have held ………………………………………………………………….

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Personal reference:  Name…………………………………………………… Tel (h)………………………………
                                                                                             (w)………………………………
                                Name…………………………………………………… Tel (h)………………………………

                                                                                             (w)………………………………
Please note: References that relate to previous volunteer experience are recommended.
If requested will you undergo a criminal record check?      Yes …….  No ………

Please use the rest of this page to give a brief outline of your experience, special qualifications etc, which will help us place you in a rewarding volunteer position.
Please contact Shawn Marsolais, Program Coordinator, at 604-434-7243 or shawn@blindbeginnings.ca  if you require more details.
Thank you for your interest in Camp Hornby and Blind Beginnings.

