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LIFE CAMPS AUSTRALIA INCORPORATED

Volunteer Application

This questionnaire is to be completed by any person who wishes to be a
volunteer at a Camp or event offered by Life Camps Australia.

Please print your answers.

DEFINITIONS
Volunteer means all non-paid Leaders, Odd Bods, Chaplains, Cooks, Worship Leaders, Study

Leaders, First Aid Officers and any other person who assists in organising or facilitating a Camp
or event offered by Life Camps Australia.

PERSONAL DETAILS
TItE: et e e et e e e e e re e e e e eees
Surname: e e a e e
First Name: et eree e s et e e e ran e e e ren e e enanas
Previous Name: et eerr e et e eren e e eren e e eren e enanas
Preferred Name: corrriiiiere e eeetrerrie e e e e eeeteraaie e e e s eeeneaananneeeaans
GENAETI: et ere et e eraa e e e ra e aren e eananas
AdAress: et eerr e et e et e eeaae e e eaaan e
Home phone number: oot
Work phone number: et

Mobile phone number:



Email address:

Date of Birth:

Marital Status:

RECORD OF CHRISTIAN CHURCH MEMBERSHIP

List church organisations, churches and congregations of which you have been a member. In
each case list:

>

Name of Church
Any position of authority you held
Location

Approximate time period

PLEASE DESCRIBE WHAT YOUR CHRISTIAN FAITH MEANS TO YOU:

PLEASE LIST PRIOR RELEVANT VOLUNTEER/WORK EXPERIENCE FROM THE PAST FIVE YEARS:

CHARACTER REFERENCE

2

Please provide the names of two (2) referees. Each referee must be over eighteen years of age and
able to give a report on your good character and suitability to fill the role of a Leader with Life
Camps Australia.

As a courtesy, please advise your referees to expect to hear from us.
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Referee One NAIMIE:  ciiiiiiiieieere e eereeeeeaneeaeraeraesaessaeesnesnneres

Referee One POSItION: it e et eea e e e s e raeenaeeneeaneeas

Referee One Phone NUMDETI:  couiiiiiiiiiiicie ettt e ee e e aeeaeeaneeas

Referee One EMail AAATresS: coevivniiiiiieiicieeee e eei et eeaeraeesaeenneennesnneens

Referee TWO NAINIE:  iiiiiiiieiiieeeeieen et erernesnesnernennesnesnesnernesnesnennes

Referee TWO POSIHION:  ciiiiiiiiieiiierieeeieeineeeneenneenneennernnesneesnessneesnessneses

Referee Two Phone NUMDETI:  coeiiiiiiiiiiiie e et ere e s eaeeneeaneees

Referee TWo EMail ADAIESS:  ceeeiiiiiiiiiiieiieeie e e eeteraeraeeraeenaeenneenneees

CONSENT TO DATA BEING STORED

I consent to the information contained in this Volunteer Application being held by and used by
Life Camps Australia Inc in accordance with its Privacy Policy.

AGREEMENT WITH VALUES OF LIFE CAMPS AUSTRALIA

3

Life Camps Australia runs camps and events that are Christ-centred, full of joy, facilitate the
development of faith and equip each participant to seize the abundant life God has planned for
them. Itis committed to providing a child safe environment where people are safe and feel safe.

I have been provided with the Leader Handbook which includes the following documents:

>

>

the Purpose, Vision and Mission of Life Camps Australia;

the Values of Life Camps Australia;

the Statement of Faith of Life Camps Australia;

the Statement of Commitment to Child Safety of Life Camps Australia; and

details of Membership of Life Camps Australia.

I have read these documents and thought about what being a Volunteer for Life Camps Australia
means.

I have had a chance to seek advice about the documents and to ask questions about anything I am
unsure about.

I understand that I need to be a Member of Life Camps Australia in order to be a Volunteer and
that there is no cost involved in being a Member.
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I agree with the position of Life Camps Australia stated in the documents and, if accepted as a
Volunteer, will abide by and comply with the requirements set out in those documents.

DECLARATION
TIfull NAME] et et e r et e en e eaneeas
Of [AAATIESS] et et e e e e
declare that:
> the information I have provided in this application and the information contained in any
document accompanying this application are true and correct to the best of my knowledge

and belief.

» Tunderstand that any material misstatement in or omission from this questionnaire may
render me unfit to hold any role within Life Camps Australia Inc.

13 26 1 =T PP PPPTR
Date:

PARENT OR GUARDIAN CONSENT IF APPLICANT IS UNDER EIGHTEEN YEARS OF AGE

Signed: et e e e e e e
Print Name:
Relationship to APPlicant:  coiiiiiiiiiieieieeciiiiee ettt et
Date:

ONCE COMPLETED PLEASE SEND THIS FORM TO: info@lifecamps.org.au

Last reviewed: October 2021
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