
 
 
 
 
 
Your voluntary time and services are greatly appreciated in helping us to provide an unforgettable 

camp experience for children with cancer.  Over the years, our board and staff have learned that our camp 
is most successful when every staff member is fully committed to the program, demonstrates a positive 
attitude, and understands the expectations outlined in the agreement below.  We must strive to provide our 
campers a wonderful experience in a safe and secure environment.  Your attention to and agreement with 
the items outlined below will insure that we are able to accomplish this. 

• I, _______________________________________, have read the attached job description and 
agree to fulfill the responsibilities of: (Check  One) 

____Asst. Director   ____Camp Director  ___Counselor  ___CCLS ____Food Service Coord.             

____Inclusion Counselor ____Lead Counselor ____Medical Dir.  ___Nurse ___ Physician  

____Program Coord.   ____Program Head ___PR / Spec. Events Coord. ____ Spec. Event Chair 

• I agree to serve as a volunteer during the time period indicated below: 
June ___________________, 20______    Intial:___________ 

• I agree to remain at camp from the beginning of orientation until the last camper in my cabin has 
departed from the campgrounds.  If unforeseen circumstances arise that require my early 
departure from camp (i.e. family emergency) I will discuss this with the camp director so that the 
needs of the program will continue to be met. 

• I will not leave camp property during the camp session without the authorization from the Camp 
Director. 

• I understand that not Camp No Worries, Camp Indawendiwin, nor the Burlington County YMCA 
is responsible for my personal possessions. 

• I understand that my use of alcohol or any illegal substances is strictly prohibited at Camp No 
Worries or during any camp sanctioned activities off camp property.  Any use of such products 
will result in immediate dismissal. 

• I understand that smoking is acceptable only in the designated areas of camp and while on a 
personal break with no campers in view.  Breaking this rule will result in immediate dismissal. 

• I agree to keep all prescription and over-the-counter medications in the camp infirmary.  
• I will respect and appropriately use all camp property, including equipment, vehicles, and 

materials. 
• I will maintain friendly and supportive relationships while at camp.  I will not engage in any 

intimate, suggestive, or sexual activities with other staff members or campers.  I will not allow 
any relationships with other staff members to interfere with my responsibilities at camp. 

• I will maintain appropriate and acceptable standards of dress and behavior while at camp.  
Swearing, arguing or fighting between staff members and campers or other volunteers is 
prohibited. 

• I will be at all scheduled activities on time and prepared to actively participate. 
• I give permission for Camp No Worries to use photographs in which I may appear to help 

publicize the work of Camp No Worries. 
• I understand that any staff member who fails to comply with any of the above terms may be asked 

to leave camp or may not be eligible to return as a counselor in future years. 
 

__________________________________   ________________________ 
Signature             Date 
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