
 
 

 

 
CAMPS OF COURAGE & FRIENDSHIP 

Volunteer Application 
 

 
 

Personal Information 

Camp Friendship, Annandale, MN 
Camp Courage, Maple Lake, MN 

Camp Courage North, Lake George, MN 
Eden Wood Center, Eden Prairie, MN 

Camp New Hope, McGregor, MN 

 

First Name                  Last Name Date:   
 

Permanent Street Address  _ City   State   Zip    
 

Phone   E-mail address      Preferred Contact Method Phone ⎕ Email ⎕ 
 

Preferred Contact Time:  Before Noon ⎕ After Noon ⎕      I am a: New Volunteer ⎕ Returning Volunteer ⎕ 

 

Volunteer Program Opportunities 

Please check the program(s) you are interested – scan the QR code using your mobile device for program details or visit our website! 

 
 

Respite Weekends (14 yrs +) 

Friday 4:45 Sunday 3/5pm. This program operates year-round. 

 
I am interested in volunteering for             _____weekend(s)  
 
I would like to volunteer at  _____Camp Friendship   _____Camp Eden Wood    
                                                                               _____Camp Courage  
 
Weekend(s) I am available 1. _______________2.  _________________ 3. _______________ 

 

Cabin Assistant Summer Resident Camp (typically 16 yrs +) 

Saturday afternoon – Friday afternoon. 10 weeks available June—August. 

 
  Camp Friendship                                                  Camp Courage Maple Lake                                                  

  Camp Eden Wood (limited bed space)        Camp Courage North                                                  

  Camp New Hope 

 
Week(s) I am available 1. _______________2.  _________________ 3. _______________ 

 

Leaders-in-Training Program (typically 14-16yrs) 

Saturday 4:45p – Friday 5p at Camp Friendship ONLY.  

Positions available June –August. 

I am interested in volunteering for     week(s) 

 
Week(s) I am available 1. _______________2.  _________________ 3. _______________ 

 

Winter Resident Camp (14 yrs +) 

  Dec. 26-31 at Camp Friendship   Jan. 3-8 at Camp Friendship 

 
  Dec. 26-31 at Camp Eden 

 
Therapeutic Horse Riding Program Volunteers (14 yrs +) 

Operates alongside the Summer Camp Program June – August at Camp Courage, 
Maple Lake. Extensive training provided. 

 
I am interested in volunteering as a: 
  Horse Leader for lessons   Grooming and Tacking 
  Side walker to assist riders   Farm Labor 

 
Week(s) I am available 1. _______________2.  _________________ 3. _______________ 

 

Program Volunteer (14 yrs +) 
This program operates alongside Summer and Winter Camp Programming at all 
camp locations. If you have a specific skill-set and interest in working in one of 
the many program areas at camp then program volunteering might be the right 
option for you! 

 

Special Projects (18 yrs +) 
This program operates year round and is designed harness the talents of 
volunteers and to aid the organization’s mission. If interest please contact us:  
952-852-0113  

 
PARENT(S) / GUARDIAN INFORMATION VOLUNTEERS AGED 17 AND UNDER 

Name     Relationship     

1st Contact Number    _______in case of emergency 

2nd Contact Number    _________

Name     Relationship     

1st Contact Number    __________ in case of emergency 

2nd Contact number ______________________

Street Address    City              Street Address    City    
 

State ________________ Zip ______________ 
 

    State ________________ Zip ______________ 

 
 

EMERGENCY CONTACT IF DIFFERENT FROM PARENT’S OR GUARDIAN’S 
 

Full Name      Relationship     _  ___________________________ 
 

1st Contact Number    ___________            2nd Contact Number ____ ___________________________ in case of emergency
 

Street Address     
 

City   ___ State   ___ Zip   



REFERENCES 
Please list two past employers, supervisors or educational references NOT related to you who can verify your suitability  

 

Name    Relationship     
 

Position    

Name   Relationship     
 

Position    
 

Email Address    
 

Email Address    
_______

VOLUNTEER or WORK EXPERIENCE 

Please list your last work or volunteer experience. If no experience, please write N/A. Writing N/A will not disqualify your application 

Name of Organization    Position(s) you held      Employed from     to     

Contact Number    Street Address     City    State    Zip      

Main Duties     Reason for Leaving       
 

EDUCATION 
 

High School Name and Location   Graduated: Yes ⎕ No ⎕ Received:    
College / University / Other Name and Location   Graduated: Yes ⎕ No ⎕ Received:    

 
CERTIFICATIONS/TRAINING 

Do you have any of the following certificates/training? (Please list expiration dates) 

 

  American Red Cross (ARC) Water Safety Instructor 
  National Archery Association Instructor 
  Non-violent Crisis Intervention 
  High/Low Ropes Course 

  ARC Lifeguard Training 
  Community Water Safety 
   American Sign Language 
  Wilderness First Aid 

  ARC CPR 
  EMT 
  ARC First Aid 
  Driving License 

  Other:   
 

ADDITIONAL INFORMATION 

How did you learn about Camps of Courage and Friendship Volunteering Programs? 

 

Social Media ⎕ School ⎕ Website ⎕ 

Through a Family Member ⎕ Through a Past Volunteer ⎕ Through a Friend ⎕ 

I’m a Returning Volunteer ⎕ I’m a Former Camper ⎕ My Kids / Family Goes to Camp ⎕ 

Poster / Community Board ⎕ Flyer in the Community ⎕ Other:    
 

Would you like to obtain service hours or internship credit? Yes ⎕ No ⎕ (If specific documentation is required, please attach to application). 

Have you ever been convicted of a misdemeanor or felony of a non-traffic nature? Yes ⎕ No ⎕   If yes, please explain on separate sheet 

Will anyone else be volunteering with you? If so, please list their name(s)   _____________________ 

 
 

I certify that the information given herein and accompanying resume or documentation is true and complete to the best of my knowledge.  I authorize investigation of all statements this information contains as may be necessary in arriving at an employment 

decision, including but not limited to contacting my current or former employers, contacting references, a motor vehicle report and a criminal background check. Any individual who is 18 years of age or older who applies for and is being considered for a 

volunteer position will be asked to complete a criminal background check consent form.  Allowing the criminal background checks to be completed is a condition of volunteer experience.   Accordingly Camps of Courage & Friendship will refuse to accept an 

applicant or will terminate a volunteer for refusing to consent to a criminal background check.  In the event that I do volunteer, I understand that false or misleading information given herein or during my interview(s) may results in discharge.  I understand 

that this application does not create a contract.  I understand that if hired I am obliged to comply with any and all current or subsequently adopted Camps of Courage & Friendship policies.  I agree if I am hired, my volunteer experience has no definite period 

of time and may be terminated at any time with or without reason and for any reason.  To the best of my knowledge, I meet the minimum qualifications for the volunteer position(s) I have applied for. Positions are filled on a first come first basis after receipt of 

the completed application. Typical application processing time is 3-5 business days and may be longer during camping season.  

 

 

Signature of applicant  date submitted  

Signature of parent / guardian required if you are less than 18  relationship  date signed 

PLEASE SEND COMPLETED APPLICATION TO 
 

Conor McGrath 
Camps of Courage & Friendship  
10509 108th St. N.W. 

Volunteer Department: 952-852-0113                     Thank you for your 
Volunteer Fax: 952-852-0123                                            application! 

Annandale MN, 55302 Email: cmcgrath@friendshipventures.org  
 Web: www.campscouragefriendship.org   

mailto:cmcgrath@friendshipventures.org
http://www.campscouragefriendship.org/


 


