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Munroe-Meyer Institute Recreational Therapy Programs 

CAMP MUNROE WINTER 2009 
Volunteer Application

Name  _______________________________ Birth Date  ___________ Age  _____  
Address  _____________________________  City  ________________ State  ____
Zip ______________ Phone  _______________ E-mail  _______________________

Please check the day(s) for which you 
are interested in volunteering 
 
Monday, December 21st ..........   
Tuesday, December 22nd ........  
Monday, December 28th ..........
Tuesday, December 29th .........  
Wednesday, December 30th ....

Education:
Name of School:  __________________________________________  City  ______________________
Currently Attending: junior high  _________ high school  ______  college  ________  other  _________ 
 Volunteer Experience:

I have volunteered in the Munroe-Meyer Recreational Therapy Programs before.
  Yes ____  No ____
If yes, when did you volunteer and in which of the following programs?

Year(s) volunteered  _____________________________________________________________
I have volunteered in the following program(s):
Summer Camp _________   Winter Camp  ___________   Preschool  ___________ 
After School ___________   Saturday Morning  _______   Adult   ____________

Other volunteer experiences:  ___________________________________________________________  
 __________________________________________________________________________________
Parent(s) or Legal Guardian(s):

Name:  ____________________________________________________________________________  
Address: ___________________________________________________________________________
Phone: home  _________________  work  ____________________ cell/pager ___________________  
Emergency contact person other than your parent/guardian:
Name:  ____________________________________________________________________________  
Phone: home  _________________  work  ____________________ cell/pager  ___________________  
How did you find out about the volunteer opportunities in the Munroe-Meyer Recreational Therapy Pro-
grams?  ____________________________________________________________________________

Thank you for your interest. Programs like this would not be possible without volunteers like you! 

If you have any questions, please contact Nicole Giron at 559-3018 or e-mail  
ngiron@unmc.edu. Please mail completed form to: Munroe-Meyer Institute, Recreational 

Therapy Programs, 985430 Nebraska Medical Center, Omaha, NE 68198-5430 

 
NEW VOLUNTEER TRAINING  

Wednesday, December 16 from 
6:00 p.m. - 8:00 p.m.   


