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Camp Janus Volunteer Application 2006 
 
 
 
 
 
 
Last Name              First Name                               Birth Date  Sex   Occupation 
 
 
 
 
  
Address   City/State/Zip (Area Code) Home Phone #   (Area Code) Work Phone #  
 
 
 
 
 
 
Pager #     (Area Code) Mobile Phone #  E-mail Address 

 
 
 

CHECK BOX OF THE AGE YOU 
PREFER TO WORK WITH: 

GIRLS BOYS 

I am affiliated with: 
 
_____ Memorial Hermann Hospital       

Systems 
_____ Houston Fire Department 
_____ Shriner’s Hospitals for Children, 

Galveston 
_____ The Community 
 

 Ages 5-8 
 Ages 9-10 
 Ages 11-12 
 Ages 13-15 
 Ages 16-18 

 Ages 5-8 
 Ages 9-10 
 Ages 11-12 
 Ages 13-15 
 Ages 16-18 

 
 
 

• Do you have any physical limitations that may restrict you from certain activities?   
 
 Please explain: 
 
 
 

• Are you a burn survivor? 
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• Please write a short paragraph describing why you would like to be a counselor at Camp Janus.  
Please include experience working with children, talents you can contribute to camp, etc.  
(Use back of page if you need more room.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
Please list two (2) references: 
 
 
 
Name   (Area Code) Phone #             Relationship 
 
 
Name   (Area code) Phone #             Relationship 
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I understand that by signing this form, I agree to attend all four days of Camp Janus, Thursday, May 25 
through Sunday, May 28, 2006 and that I will be required to attend a mandatory counselor training 
session on Saturday, May 6, 2006 from 11am – 3pm (location to be determined). 
 
 
 
 
Applicant’s Signature       Date 
 
 

Please Download and Mail Application to: 

Camp Janus 

P.O. Box 301123 

Houston, Texas 77230 
 

 

Deadline for volunteer application is: 

 Saturday, April 15, 2006 
 

Selection of applicants will be made within 2 - 3 weeks 
 

 
 

*Camp Janus Volunteers MUST attend a mandatory volunteer meeting on 
Saturday, May 6th, 2006 from 11 am to 3 pm.   

Location to be determined (it will be in Houston)* 
 

 
 
 
 
Enrollment is limited; the selection for Camp Janus ‘06 Volunteers is left solely to the discretion of the Camp Janus Board of Directors.  Volunteers 

that are accepted will be notified 2-3 week following the Board Meeting. 


