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Junior Wheelchair Sports Camp
Returning Volunteer Interview Information Form
Name 


Cell Phone    (        )   
   Email  

Preferred Method of Contact (i.e. email, phone) 

Why do you want to return as a volunteer to Jr. Wheelchair Sports Camp this year? 

What experiences did you gain last year at camp?  

What challenges did you face as a volunteer?  

What went well last year and what went not so well?  


What would you like to try or experience this year? (New activity, age group…): 

Which age group(s) are you most comfortable working with? (Choose as many as apply)

· 5- 7  

· 8-10

· 11-13

· 14-16

· 17-19

Are you interested in helping with the aquatics portion of camp?  If so, what is your aquatic experience? 





If you are an adult, would you be interested and able to help transferring the campers? (Training will be provided) 




Your Camp Availability
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Anything else we should know:


(Availability or otherwise)







JWSC Group Interview Info Form

       6/17/10


