
 
Camp Volunteers/Interns 

2020 
 
Interested community members are invited to join in camp leadership as summer 
camp volunteers or interns.  Work with our counselors to make camp happen! 
Assist with teaching camp activities, leading hikes, and behind-the-scenes tasks 
such as setting up stations and restocking supplies.  Gain valuable experience 
working with children in an outdoor setting and build your resumé.  Please apply 
as soon as you can; applications will only be accepted until May 21st, 2020.   
 
Requirements for Volunteers: 
● Past experience working with children preferred 
● Volunteers may work either for one entire session of camp (two weeks) or for one or 

more specified days of the week all summer (for instance, Every Monday for 7 weeks). 
Camp day volunteers arrive and leave with camp counselors each day of the session 
(Wildlands & Watering Cans Camp hours are 8:15-4:00; Garden Sprouts Camp hours 
are 8:00-2:00); Aftercare volunteers support the aftercare leader (hours vary by camp; 
please see next page). We ask for a firm commitment to the schedule agreed upon.  

● Attend one training day, Monday June 15th (8:00-4:00 for Wildlands & Watering Cans 
volunteers; 8:00-2:15 for Garden Sprouts volunteers; 8:00-3:00 for aftercare volunteers). 

Wildlands and Watering Cans Summer Day Camp 
for 7-11 year olds 

Camp Day Volunteering- 8:15-4:00 M-F 
 

Session I – June 22-July 2 (no camp 7/3) 
Session II – July 6-17 

Session III – July 20-31 
Session IV – August 3-7 (one week only) 

 

Aftercare Volunteering- 2:40-5:10 M-F 
 

Session I – June 22-July 2 (no camp 7/3) 
Session II – July 6-17 

Session III – July 20-31 
Session IV – August 3-7 (one week only) 

 

Garden Sprouts Summer Day Camp 
for 4-6 year olds 

Camp Day Volunteering 
M-F, OR M+W+F, OR T+Th, 8:00-2:00 

 
Session I – June 22-July 2 (no camp 7/3) 

Session II – July 6-17 
Session III – July 20-31 

Session IV – August 3-7 (one week only) 

Aftercare Volunteering- 12:40-3:10 M-F 
 

Session I – June 22-July 2 (no camp 7/3) 
Session II – July 6-17 

Session III – July 20-31 
Session IV – August 3-7 (one week only) 

 

 
Please complete your application by filling out the following forms: 
___ Application Form                ___ Emergency Information Form 
 
Please email completed forms to cara@lifelab.org, or mail to:   
Attn: Camp, Life Lab, 1156 High St., Santa Cruz, CA 95064 

 
(keep this page for reference) 



Camp Volunteer/Intern Application  

 
Applicant’s Name:____________________________  
 
Applicant’s home #: _____________ Applicant’s cell #: ______________ Applicant’s Email: ______________ 
 

Please circle the session(s) you’d like (including an alternate if applicable): 
Wildlands and Watering Cans Summer Day Camp 

for 7-11 year olds 
Camp Day Volunteering- 8:15-4:00 M-F 

Session I – June 22-July 2 (no camp 7/3) 
Session II – July 6-17 

Session III – July 20-31 
Session IV – August 3-7 (one week only) 

 

Aftercare Volunteering- 2:40-5:10 M-F 
Session I – June 22-July 2 (no camp 7/3) 

Session II – July 6-17 
Session III – July 20-31 

Session IV – August 3-7 (one week only) 
 

Garden Sprouts Summer Day Camp 
for 4-6 year olds 

Camp Day Volunteering 
M-F, OR M+W+F, OR T+Th, 8:00-2:00 
Session I – June 22-July 2 (no camp 7/3) 

Session II – July 6-17 
Session III – July 20-31 

Session IV – August 3-7 (one week only) 
 

Aftercare Volunteering- 12:40-3:10 M-F 
Session I – June 22-July 2 (no camp 7/3) 

Session II – July 6-17 
Session III – July 20-31 

Session IV – August 3-7 (one week only) 
 

 
Or, write in the schedule you prefer: 

___________________________________________ 
 
 
___ Yes, I am able to attend the required day of training on Mon., June 15th. 
 
Why do you want to volunteer for Life Lab Summer Camp? 
 
 
 
What experience do you have working with children, if any (please include babysitting, siblings, 
or any other experience you feel may be helpful)? 
 
 
 
Why are you excited to work with children? 
 
 
 
What do you think you will bring to Life Lab Summer Camp (skills, garden knowledge, songs, 
etc.)? 
 
 
Do you speak Spanish?   Yes  No   If yes, how fluently?   
 



 
 

Life Lab Volunteer/Intern  
Emergency Information Sheet 

 
 

Date:  _____________ 
 
Name _____________________________         Phone(s) ___________________ 
 
Email _____________________________                          ___________________ 
 
Address ________________________________________________ 
 

    ________________________________________________ 
 
Date of Birth ________________ 
 
In case of emergency, contact (please list names and numbers of two people): 
 
 
 
 
 
Do you have any health or allergy concerns we should know about? 
 
 
 
 
 
 
Have you ever been convicted of a felony?    Yes  No 
 
 
 
Do you give Life Lab permission to use and publish photos or videos of you for educational or 
promotional purposes?    Yes   No 
 
 
 
Anything else we should know about you? 
 
 
  
 
 
 
 
 


