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Living Classrooms of the National Capital Region
Summer Camps Volunteer Program
Application
 
Living Classrooms of the National Capital Region

Volunteer Program

Teen Volunteers (ages 14-17): 
Our volunteers help out with daily animal care, assist with teaching camp lessons, help lead outdoor activities such as hikes and creek explorations, help keep our sites beautiful and organized, and get a behind-the-scenes look at outdoor environmental education. At the end of your time with us, we require you write a brief statement, answering a few questions about your experience.    

As a Volunteer for Living Classrooms You Can:
· Earn many hours of community service credit in a single day

· Make new friends or volunteer with old ones

· Spend time outdoors

· Learn more about environmental education by helping our camp educator staff with fun daily activities

To become a Living Classrooms Volunteer, 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:


Attn: 
Volunteer Coordinator




515 M Street SE, Suite 222




Washington, DC 20003

**Please note, if you are completing community service for school, please provide all of the necessary documentation, including supervisor’s contact information with this form**

2) Please be available for an orientation session. Several orientation dates will be offered at the Children’s Museum in Glen Echo and the Historic School House throughout the spring.

3) Have a fantastic time volunteering at Living Classrooms!



Volunteer Locations:
The Living Classrooms Children’s Museum 

7300 MacArthur Boulevard

Glen Echo, MD 20812 

301.263.9613 site phone

* Campers at this site range from 4-6 years old.

* This camp is a full day camp from 9:00am-3:00pm

The Historic Schoolhouse 

4954 MacArthur Boulevard NW

Washington, DC 20007 

202.345.4698 site phone

*There are two camps that run out of this location

*Camp #1 has campers from 7 to 9 year olds
*Camp #2 has campers from 10 to 12 year olds

There may be opportunities for teen volunteers at other Living Classrooms camp sites as well this summer (ex. Kennilworth Aquatic Gardens). If this interests you at all please note this in the “preferred volunteer location” section of this application.

To be completed by applicant
VOLUNTEER APPLICATION
Today’s Date: 


Volunteer Contact Information
First Name:     



Last Name:     
Address:      
City:
     




State:      

ZIP:      
Home Phone:     


E-mail:      
Birthday:      





Age:      
School:      







Grade:      
Preferred* dates to volunteer:

Preferred* volunteer location:
*Please note that we schedule volunteers on a first-come-first-served basis. This does not guarantee you will be stationed at your preferred location.
Parent Contact Information

First Name:     



Last Name:     
Evening (home) Phone:     


Cell Phone:     
Daytime (work) Phone:     


E-mail:      
Please list your volunteer and/or work experience (or attach a resume):

________________________________________________________________________________________________________________________________________________________________________________________________________________________
To be completed by applicant
VOLUNTEER APPLICATION

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 Living Classrooms? 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 orientation is required for the completion of your application.  Please sign up to attend one of our sessions at either Glen Echo or the Historic School House.

Thank you for your interest in volunteering!

All the best,

Lorelei Charlotte
Volunteer Coordinator

To be completed by applicant

VOLUNTEER HEALTH FORM

___________________________________________________________________________

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:

 FORMCHECKBOX 
 Allergies (food, animals, medicines, etc; please specify):                     FORMCHECKBOX 
   Asthma

 FORMCHECKBOX 
Heart Condition              FORMCHECKBOX 
 Juvenile Diabetes              FORMCHECKBOX 
Other (please specify on line below)

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

 FORMCHECKBOX 
Yes (please specify on the lines below)                       FORMCHECKBOX 
 No

Is your child currently taking any prescription medications?

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

______________________________________________________________________________
______________________________________________________________________________________________________________________________
Living Classrooms of the National Capital Region

Summer Camps Volunteer Program
Living Classrooms Camps

 
I,________________________, parent/guardian of _________________________, (hereafter “the minor”) recognize that the activities at Living Classrooms Foundation, Inc and its subsidiaries (hereafter "LCF") may involve physical and outdoor activity. I grant permission for the above named minor to participate in all activities of LCF. Should any LCF’s activities occur off-site, such as in a field trip; I grant permission for my child to use transportation, such as a bus, for such activities. In consideration of LCF allowing the minor to participate in its activities, I assume all risks and hazards incidental to such participation, including risk of serious injury to the minor, and do hereby release and waive on the minor's behalf and on behalf of myself and other relatives of the minor, any and all claims relating to such participation against Living Classrooms Foundation, Inc., its Board, employees, organizers, volunteers, and other participants. LCF or its representative has my permission, in an emergency where I cannot be located immediately, to transport my child at my expense to the emergency room of the nearest hospital. The hospital and its staff have my permission to provide treatment which is deemed necessary for the wellbeing of my child. I grant LCF permission to use video and/or still images of my child participating in camp for use in LCF materials. I have carefully read Living Classrooms Camp Liability Waiver and policies, and will abide by all the terms and conditions contained therein. 
LIABILITY WAIVER

Please read carefully. Applications with unsigned waivers will not be processed. 
Signature of Parent     





Date 

________________________________


_________________

Please attach this waiver to your application and mail an original copy to:

LC-NCR – Teen Volunteer Program

515 M Street, SE – Suite 222
Washington, DC 20003
(Rev. 1/11)
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