General Volunteer Application

Please return to:
2676 S Vista Ave
Boise, Idaho 83705
Fax: 208-343-9922

First Name: Last Name:

Email address: Birth date: Male Female_
Address:

City: State: Zip code:

Telephone: Home: ( ) Cell: ( )

Do you have a Facebook account? ___ Yes ___ No Do you have a MySpace account? ___ Yes __ No
Are you a cancer suWivor? —_Yes ___ Nolf so, may we acknowledge your survivor status?__Yes ___ No

Please contact me to discuss the opportunities | am interested in.

Check all that apply:

Administrative help: __ Mailings _ Wiriting __ Phone Calls
Other programs: __ SkiDay* __ Family Night or Events

Survivors Supporting Survivors*

Camp: — Family Camp*___ Sibling Camp* _____ Oncology Camp*
Fundraising: _ . liveAuction __ Silent Auction ____ Registration
| Deccorations __ Program ______ Sponsorships
_ Setup —.__Cleanup __ Revenue enhancers

Logistics

Other, | have a specific skill or training that | believe will benefit your program.

Please explain briefly:

- ***Volunteers interested in camp and other child-related activities will be required to fill out additional paperwork, undergo a
background check and complete an interview process with Camp Leadership.
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