
NORTHWEST KIWANIS CAMP 

PO Box 1227, Port Hadlock, WA 98339 

360-732-7222  nwkc@earthlink.net  

VOLUNTEER APPLICATION 
 

CAMP DATES: JUNE 28, 2010 THROUGH July 23, 2010 
NAME______________________________________________________  
ADDRESS___________________________________________________ 
CITY_____________________________STATE____ZIP______________ 
PHONE_______________________EMAIL_________________________ 
EMERGENCY CONTACT:_______________________PHONE__________________ 
 
Please check all of your preferences: 
Work parties before and/or after camp___  (June through August) 
Camp improvement projects  ___ (before/after camp: carpentry, landscaping, sewing, etc.) 
During Camp: 

 Mornings (breakfast preparation) ___         
 Mornings general assistance ___               
 Daytime general assistance___                    
 Daytime Arts & Crafts___ 

 Daytime Recreation___ 

 Food server lunch___Food server dinner_____ 

 Food service: pickup/drop off:_____ 

 Evening camper/activities support___ 

 Special Activities: 
o Swimming at Pt. Townsend Pool___ Marine Science Center____ 

o Horseback Riding (on-site)___ 

o Fishing (Off-site)___ 

 Any time___ 
 Any task___ 

 Other ___ (Describe “other”: Nursing skills,  etc.) ____________________________ 
 

Per Washington Administrative Codes, all volunteers must complete a background check. Please 

complete the attached form if we have not completed said check within the last 12 months. 

 

 

 

Signature: ___________________________________________________ Date: ________________ 

  
Volunteer 

If volunteer is under age 18:  I give my permission for the above applicant to volunteer at NW Kiwanis 

Camp from _____________ to _____________, 2010 

  
date   date 

Signature: ___________________________________________________ Date: _________________ 

  
Parent/Guardian 

PLEASE COMPLETE PAGE TWO IF YOU ARE OVER THE AGE OF 18 

mailto:nwkc@earthlink.net


NORTHWEST KIWANIS CAMP 
 

     REQUEST FOR BACKGROUND CHECK 
 

FOR PROSPECTIVE VOLUNTEERS AND EMPLOYEES 
 

A child/adult background check will be conducted under the provisions of RCW 43.43.830-43.43.845. 
You will be notified of the results. 
 
Have you ever been? 

(a) convicted of any crime against children or other persons; 
(b) convicted of crimes relating to financial exploitation if the victim was a vulnerable adult; 
(c) convicted of crimes related to drugs as defined in RCW 43.43.830; 
(d) found in any dependency action under RCW 13.34.040 to have sexually assaulted or 

exploited any minor or to have physically abused any minor; 
(e) found by a court in a domestic relations proceeding under Title 26 RCW to have sexually 

abused or exploited any minor or to have physically abused any minor; 
(f) found in any disciplinary board final decision to have sexually or physically abused or 

exploited any minor or developmentally disabled person or to have abused or financially 
exploited any vulnerable adult; 

(g) found by a court in a protection proceeding under chapter 74.34 RCW, to have abused or 
financially exploited a vulnerable adult. 

 
If the answer to any of the above is yes, please explain: 
 
 
 
 
 
 
 
 
 
I request that a child/adult abuse background check be made. 
 
Print Name:_____________________________________________________________ 
 
Signature:______________________________________________________________ 
 
Date of birth___________________ 
 
Please list any other names used: __________________________________________ 
 

 


