To volunteer, complete this form
and return it to:
Camp Swatara
2905 Camp Swatara Road
Bethel, PA 19507

Name: Age:
Address:

Phone:
E-mail:
Home Congregation:
Volunteer Position Choice:

I st Choice Week:

(Camp Name) (Date
2nd Choice Week:

(Camp Name) (Date)

Special Camp Skills or Experience:

Please list two references that are not relatives:
|. Name:

Phone:
2. Name:

Phone:

Please indicate which training sessions you would like
to attend. The sessions are free and held at camp. We
highly recommend attending the

appropriate sessions.

__ CIT Training May 2:2-5 pm
___CPRTraining June 5:8 am—5 pm
___First Aid Training June 5:8 am—5 pm
__ Volunteer Training  June 6: 3-7 pm
___Monarch Training June 8:5-9 pm
___Mt.Side Training June 10: 4pm-9pm*
*opitional overnight

Volunteers are essential in
carrying out the mission of Camp
Swatara. Those who serve as
volunteers are greatly appreciated
and the camp community welcomes
them with open arms.They are
responsible, fun loving adults who
agree to give an hour, a day, a week
or more of their time to participate
in the ministry of Camp Swatara.
Each year, volunteers make a huge
difference in the lives of campers and
campers make a huge difference in
the lives of volunteers. Come join us
again or for the first time!

Camp Swatara Mission Statement:

The purpose of Camp Swatara is to provide
opportunities in the natural setting for per-
sons of all ages to grow in their personal re-
lationship with Jesus Christ so that they may
give their lives to Him in total discipleship.

Camp Swatara
2905 Camp Swatara Road
Bethel, PA 19507

Phone: 717-933-8510

Fax: 717-933-7064

Email: aross@campswatara.org
Website: www.campswatara.org




