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          CAMP ME TOO, 2026 
VOLUNTEER & BUDDY APPLICATION 

April, 18-19, 2026 

 
(All information is confidential.)  Please return applications via email to khook@stellamaris.org or mail to 2300 

Dulaney Valley Road, Timonium, MD 21093. Attn: Keri Hook. 

 

THIS VOLUNTEER OPPORTUNITY REQUIRES PHYSICAL EXERTION TO KEEP 

UP WITH A CHILD, e.g., MUST BE ABLE TO HIKE/WALK INCLINES, UNEVEN 

SURFACES UP TO A MILE.   

 

Name:  

Address:  

Telephone Numbers: 

 

Work:  Home:  Cell:  

 

Email: _____________________________________________ 

 

Birth Date:  Age:  Gender:   

 

Education:  High School________     College________     Degree________ 

 

Employment    Dates of Employment 

1.         

2.         

3.         

 

Volunteer Experience: ______________________________________________________ 

         

         

         

Hobbies & Interests:        

What relevant trainings or workshops have you attended? __________________________ 
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History of traumatic/emotional event?  Yes __    No        If yes, please explain: 

           

           

Death History: 

Relationship of Deceased Year of Death Age of Deceased    Cause of Death 

1.          

2.          

3.          

What experience do you have working with children? 

            

            

REFERENCES:  Must fill in all information for three (3) people: 

 

1.) Name            

Address            

Phone            

2.) Name            

Address            

Phone            

3.) Name            

Address            

Phone            

Authorization for emergency medical treatment: 

Preferred physician/facility:           

Address:            

Telephone #     Insurance Company    

Policy #   Policy Holder’s Name      

Should a medical emergency arise during my participation at the camp and I am unable to 

speak for myself, I consent to: 

1. The administration of medical treatment and/or surgical procedures deemed necessary 

by the physician and/or facility identified above or chosen by Camp Me Too!. 

2. The immediate administration of life-sustaining measures deemed necessary under the   

 circumstances. 

Signature        Date    
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Are you certified in CPR?      YES                        NO 

 

If so, please attach a copy of your certification to the application so camp staff may have it on 

file. 

 

 

Please check if you are interested in working as a Buddy (working with a child for duration of 

the camp) or interested in being a Volunteer and assist where needed. 

____ Buddy   (*If you are a returning buddy please note that here ___ ) 

____ Camp Volunteer 

 

A 4 hour training will be required for any new buddies.  Dates and times to be sent out a later 

time. 

 

 

Final Disclosure: 

 

I understand that I will need to submit to a criminal background check in order to 

participate in this camp experience with children: 

 

YES NO 

 

________________________________________________ ___________________________ 

Signature       Date 

 

 

 

We Wear Camp Tees!  

 

Tee Shirt Size:  Adult S_____M_____L_____XL_____XXL_____ 

 

 
 


