
2018 Camp Chaperone 
Application Northwest Region 4-H 
Camp Crowder State Park, 
Trenton, MO June 4-7 & 11-14, 2018 

We are delighted you are interested in volunteering at 4-H camp! 

Name: 

Mailing Address: 

Email: Adult T-Shirt Size: 

Home Phone:  Cell Phone: County: 

1. Special Skills

Are you:   Approved 4-H volunteer? CPR Certified?   

2. Describe past camp and/or chaperoning experiences

3. What interests you about chaperoning?  What are your expectations?

4. What contributions will you bring to 4-H camp?

5. Do you have a child attending camp?    Yes___No__ 

Adult volunteers are essential to a successful camp!  Please how you would like to help: 

_____Chaperone:  Sleeps in cabin with campers, counselors and other adults

Select which camp you wish to volunteer:

Week 1___   Week 2____

EMT___RN___LPN___ Other skills__________________________________________

If Child's Name_______________________Do you want to be in same cabin?_____

If yes, please answer following:

____  Photographer:--T-aTk e photos of camp activities and assist with camp slide show and/or video
____  Dining Hall/Kitchen assistant. Dishwashing Engineer. 
____  Assist with day activity/teaching groups. 
____  Assist with swimming pool supervision. 
____  Assist with canoing at the lake. 
AAuOutuhueur :____________________________________________________________________

Be Present in cabins whenever campers are in cabins.



Considerations for Adult Camp Chaperones 
• You must be a enrolled and approved 4-H volunteer in MO 4-H Online.
• Time commitment: Each camp begins at with registration at 4PM on the first day and 

ends by 5PM on the last day.

• Your cost of camp is free!

• Your role is to support the efforts of camp counselors who are trained for their duties.

• Housing: While camp chaperons stay in the cabins, they do have down time each day 

• Meals are provided – coffee included!

• Activities: We anticipate you will want to engage in most camp activities 

• Role model, for both counselors and campers.

• Fun is included (free of charge)! 

Expectation Agreement for Camp Crowder Cabin 
Chaperones 

If selected as an Adult Camp Staff,  I understand and agree that: 
I understand that my role at camp is to provide a positive, nurturing, fun environment for campers and 
counselors. 

• I will present a positive role model to campers and counselors at camp.
• I will treat other staff, counselors and campers with dignity and respect.
• I will not allow or participate in any kinds of initiation activities (pranks, jokes) during camp that 

participants have not agreed to in advance.
• I will attend all meals, campfires and evening programs unless assigned other duties by the 

Camp Directors.
• I understand that verbal, sexual or physical abuse towards other people, including staff, 

counselors or campers, is cause for instant dismissal.
• I will remain at Camp Crowder during camp sessions, unless approved by Camp Directors.
• I will follow all rules and regulations set forth for the Northwest Region 4-H Camp staff.
•  

Please send your completed application to: Applications Due May 4, 2018 
Debbie Davis, 4-H Youth Specialist 
PO Box 294, Plattsburg, MO 64477 
816-539-3765

Camp Chaperone Applicant Signature Date 

II will follow responsibile and appropriate use of personal cell phone during camp.
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