VOLUNTEER APPLICATION

Volunteer Name

Email Address Cell phone #
Circle shirt size: AM AL AXL

Parent/Guardian Name(s) Phone Number(s)

Please fill out and attach FCPS Emergency Care Form and return with volunteer
application.

Mail completed application to:
Mr. Scott Worthington, 11375 Center Harbor Road, Reston, VA 20194

PLEASE READ AND SIGN: | have no knowledge of any physical impairment that would affect my child’s
participation in this program. Also, upon signing below, | agree that in case of accident while participating
at camp, | release the camp, the directors, and the school from any liability. The camp has my permission
(when | cannot be contacted) to take my child to the emergency room of the nearest hospital. The hospital
and its medical staff have my authorization to provide treatment which a physician deems necessary for the
well being of my child.

SIGNATURE OF PARENT DATE

INSTRUCTIONS: Please check at least TWO 22 day camps or ONE full day camp session.
Also on a separate sheet, please answer the following question and submit with this
application form: What do you expect to gain from your volunteer experience?

Upon acceptance, you will receive an email or phone call to attend a pre-camp meeting.

Mini Eagles- rising 1-2 grades Eagles-rising 3-6 grades
Session 1 — June 22-26

AM Mini Eagles: June 22-26 9:30 am-12:30 pm
AM Eagles: June 22-26 9:30 am-12:30 pm
PM Mini Eagles: June 22-26 12:30 pm-3:30 pm
PM Eagles: June 22-26 12:30 pm-3:30 pm
Session 2 — June 29-July 3

AM Mini Eagles: June 29-July 3 9:30 am-12:30 pm
Session 3 - July 13-17

AM Mini Eagles: July 13-17 9:30 am-12:30 pm
PM Eagles: July 13-17 12:30 pm-3:30 pm
Session 4 - July 20--24

AM Mini Eagles: July 20-24 9:30 am-12:30 pm
AM Eagles: July 20-24 9:30 am-12:30 pm
PM Mini Eagles: July 20-24 12:30 pm-3:30 pm
PM Eagles: July 20-24 12:30 pm-3:30 pm

Session 5- July 27-31
AM Mini Eagles July 27-31 9:30 am-12:30 pm




