
Discovery Creek and 
Discovery Adventure Camps 

Volunteer Program 
 
Teen Volunteers  
Discovery Creek and Discovery Adventure Camps want your help! The camp staff is 
currently looking for teen volunteers between the ages of 13-17.  
 
Teen Volunteers Can: 
- earn many hours of community service credit in a single day! 
- make new friends or volunteer with old ones! 
- spend time outdoors! 
- become a valuable member of the outdoor and environmental education community! 
- earn a discount for a Discovery Adventure Camp 
 
You can help bring the excitement of exploration and outdoor adventure to hundreds of 
campers by becoming a Volunteer. 
 
The Basics: 
- Discovery Camps Volunteers are required to volunteer a minimum of 2 weeks 
throughout the summer (although it is preferred, they do not have to be consecutive 
weeks).  
- Volunteer hours are 8:00am - 3:30pm (hours may vary depending on site). 
- Discovery Creek Camps has camp locations in Maryland, Washington, D.C and 
Virginia.  
- In 2010, Spring Camps run from Monday March 29 to Friday April 2. Summer camps 
run from June 21 to August 27. 
- Volunteers must be between the ages of 13 - 17.  
- Campers range in age from 4 - 15, depending on site. 
 
To become a Discovery Creek Summer Camp Volunteer, please follow these 3 easy 
steps: 
1) Please complete the following form and return to the Volunteer Coordinator either by 
fax at (202) 488-1307, by e-mail at CampVolunteer@LivingClassroomsDC.org, or by 
mail at: Discovery Creek and Discovery Adventure Camps 

Attn: Volunteer Coordinator 
PO Box 70437 
Washington, DC 20024 

2) If you have never volunteered at our Camps in the past, be available for an orientation. 
Several interview/orientation dates will be offered at various locations. 
3) Have a fantastic summer volunteering with Living Classrooms! 
 
 



 

Volunteer Application 
 

Today’s Date: ______________________ 
 

  Spring Camp (Glen Echo only)  Summer Camp 
 
Desired Location (check one): 
 

 Glen Echo Park    Meadowlark Botanic Gardens 
7300 MacArthur Blvd    9750 Meadowlark Garden Court 
Glen Echo, MD20812    Vienna, VA 22182 

 (Campers age 4 to 6)    (Campers age 4 to 6 and 7 to 10) 
 

 Kenilworth Aquatic Gardens   The Historic Schoolhouse 
 1550 Anacostia Avenue, NE   4954 MacArthur Blvd, NW 
 Washington, DC 20019   Washington, DC 20007 
 (Campers age 8 to 12)    (Campers age 7 to 10) 
 

 Outdoor Adventure Camps   Pioneer camp weeklong trip 
 Various locations     Departures form DC Headquarters 

(Camper Age 10 to 14, Volunteers must be 15 and up) 
   
 Personal Data 
First Name:          Last Name:      
Address:       

City:          State:        ZIP:       

Home Phone:          E-mail:       

Birthday:            Age:       

School:              Grade:       

 
Please list your volunteer and/or work experience: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please provide the name and phone number of one personal reference 
(Not related to you) 
________________________________________________________________________ 
Name:            Phone:       
________________________________________________________________________ 
Relationship to you:       



Why do you want to volunteer at Discovery Creek Summer Camps? What do you hope to 
gain from the experience? 
(Please write a brief Paragraph. You may enclose an extra sheet of paper if necessary.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
An interview and orientation is required for the completion of your application. You will 
be contacted to schedule an interview.  
 
Thank you for your interest in volunteering! 



Living Classrooms’ Discovery Camps 
 

 VOLUNTEER HEALTH FROM  
________________________________________________________________________ 
Volunteer’s Full Name   Social Security # (used for emergencies) 
                 
________________________________________________________________________
Mother’s Name:    Father’s Name:  
                 
________________________________________________________________________ 
Street Address:    City/State/Zip: 
                 
________________________________________________________________________ 
Home Number: 
      
________________________________________________________________________ 
Mother’s Work/Day phone (emergency contact):   Mother’s Cell Phone: 
                   
________________________________________________________________________ 
Father’s Work/Day phone (emergency contact):   Father’s Cell Phone: 
                   
________________________________________________________________________ 
Emergency Contact Person (other than parent):  Phone: 
                   
________________________________________________________________________ 
Health Insurance Carrier:     Group Number: 
                   
 
Please check the following medical conditions that may apply: 
Allergies (food, animals, medicines, etc; please specify) 

 Asthma      Heart Condition 
 Juvenile Diabetes     Other (specify on line below) 

________________________________________________________________________
________________________________________________________________________ 
 
Do any special learning or physical disabilities apply to your child? 

 Yes (please specify on the lines below) No 
 
Is your child currently taking any prescription medications? 

 Yes (please specify on the line below) No 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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