
130 Mineola Road East, Mississauga, ON  L5G 2E5  905-278-2122 

2024 Soccer Bible Camp Volunteer Application 
Forms available at saintmarks.ca/annual-events/camp 

*** Please print neatly*** 

Volunteer Name: ____________________________________________________  Birthdate: __________________ 

Address: ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

Phone Number:  __________________________  Alternate Number: __________________________   

Email: _______________________________________________(By providing your email, you consent for our office to use it.) 

YES/NO - Are you volunteering for high school hours?:  ______________   Personal interest? ______________ 

Please list any special experience, skills, or education you have that may be beneficial as a volunteer at 
our summer Bible Camp. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Are you interested in serving our church community in other ways?  Please specify (e.g. with young 
children, youth, special events, yard or building maintenance, etc.) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Signature of Applicant:  ___________________________________ 

If you are under the age of 18, please obtain the signature of a parent indicating their permission: 

Name of Parent (print): ___________________________________  Signature: ______________________________ 

RETURN THIS FORM to the church office or scan and email to vbscamp@saintmarks.ca  

Office / Lead Contact Use Only 
Date Received: ________________________  Received by:_____________________  Forwarded to: ________________________ 

Indicate date and/or initial as completed: 

Pre-Contract Meeting: _______________________  Risk Level: H_________  M_________  L________ 

https://saintmarks.ca/annual-events/camp
mailto:vbscamp@saintmarks.ca

