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Volunteer Application Form 
Thank you for your interest in volunteering for 2024 Reading Camp Harford. Camp will take place 
August 5-9, 8:00 am – 4:30 pm at the St. Mary’s Episcopal Church parish house. Your completed form 
will be held securely and confidentially. Only authorized staff will have access to your information.  
 
If you have any questions about completing this form, please contact Camp Directors Bonnie 
Montalvo at ReadingCampHarfordMD@gmail.com or Pat Weaver at 410-459-7290 

Personal Details 
Name: _______________________________________ 
Preferred pronouns (circle one): she/her     he/him     they/them     
Address:  _______________________________________________________________________  
Telephone: (Home) _____________________________ (Cell) _____________________________ 
E-Mail: __________________________________________ 
 
Y   N   Did you volunteer at Reading Camp Harford in 2023?  
 
HEALTH INFORMATION:  
Allergies/ Health Concerns: _________________________________________________________ 
Are there any medications you will need to take during the week of camp? ____ 
If so, please list: ________________________________________________________________  
If an emergency arises while you are volunteering at camp, whom should we contact?    
Name: ____________________________________   Relationship: _________________________  
Telephone: (Home) ___________________________ (Cell) ________________________________ 
 
Equal Opportunities 
Maryland Reading Camp Harford is committed to equal opportunities and all volunteer recruitment 
decisions will be based on merit, suitability for the role and experience. All volunteer recruitment 
decisions will not be influenced by race, color, nationality, religion, sex, marital status, family status, 
sexual orientation, disability, and age or membership affiliations. Reading Camp Maryland fully 
endorses a working environment free from discrimination and harassment.  
 
 
 
 
 
 
 
 
 

mailto:ReadingCampHarfordMD@gmail.com


 2 

Your Skills and Interests 
 Do you have any skills or experiences that you could use in your volunteer work? 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
What kind of volunteer work interests you?  
 
   Morning Helper     Afternoon Activity Helper or field trip chaperone  
 
   Kitchen Help           Crafts     Activity Leader  
 
   Classroom Teacher    Outside Games   
 
   Carnival Games  
   
Reading Camp runs from August 5-9, 8:00 am – 4:30 pm. When are you available to volunteer?           
 
  Totally Flexible    Only specific times during the day: ______________________________ 
 

  Monday   Tuesday  Wednesday   Thursday  Friday  

 
T- Shirt Size (adult unisex): ___________________________________________________ 
                     
Is there any additional information you would like to share? 
 
 
Reading Camp Maryland is committed to standards of excellence in Child Protection practices. You 
will be required to complete a background check, and complete Episcopal Diocese of MD on-line 
training (instructions will be provided).  
 
_____ I have had a background check within the last 5 years, and I will provide that documentation. 
_____ I have taken Episcopal Diocese of MD training within the last 3 years, and I will provide that 
documentation. 
 
I declare that the information I have provided is true. All my actions as a volunteer will reflect the care 
and respect everyone deserves, and I agree that being Child Centered will be my primary 
responsibility.  
 
Signed __________________________________________    Date __________________________ 
 
Print name ___________________________________ 
 
 

Please scan/photograph and email this application to 
ReadingCampHarfordMD@gmail.com 

by June 1st 
 
 
 
 


