Send completed form to:
Ron and Joanne Hartnett
Co-Ordinators

Camp Lau-Ren

89 Short Road

Arnprior, Ontario

K7S 3X9

Camp Lau-Ren
A Camp of the United Church of Canada

Volunteer Counsellor Application

Name:

ACCREDITED
MEMBER

0CA 4x

Ontario Camps Association

Address:

(Street, P.O. Box)

(City, Town) (Province) (Postal Code)

Email: Phone:

(Please PRINT clearly)

Age as of July 1, 2010:
Birth date: Day: Month: Year:
Please answer the following questions:

1. Have you ever been a Counsellor at Camp Lau-Ren?
If yes, how many times?

2. Have you ever been a Counsellor at another summer camp?
If yes, where?

3. Have you ever attended Camp Lau-Ren as a camper?
If yes, how many times?

4. Have you ever attended another summer camp as a camper?
If yes, where?

Indicate and explain any special skills you are able to offer. Use back, if needed.

By signed this application, you agree that the information contained on this form is
accurate.

Signature of Applicant:

Date:

This completed application must be accompanied by two completed references
using the Camp Lau-Ren Volunteer Reference Form.
References must be 18 years of age or older and cannot be a relative.
Completed forms must be received by the Co-Ordinators by May 21, 2010.

Note: All new Counsellors MUST attend the Counsellor Training Program offered by Camp Lau-
Ren on May 29 — 30, 2010. All volunteer staff must abide by the Camp Lau-Ren Standards of
Conduct. The Standards of Conduct form must be signed by the participant and witnessed by an
adult who is not a relative.




