
 

 

 
 
 
 
 
 
 
 
 
March 10, 2024 
 
 
 
 
 
 
 
Dear Friends, 
 
It’s time to plan your volunteer time for camp!! 
 
Camp Eyabsut 2024 is scheduled July 21-26, 2024 at the Black Diamond Camp facility in Auburn, WA. Once we’ve 
received and reviewed your application, we will run a statewide background check and contact you about the schedule.  
Successful completion and ‘passing’ of this background check is required to participate as a volunteer at Camp Eyabsut. 
 
 
There are 3 ways to return your application (Options 1 & 2 are PREFERRED) 
 

1. Scan completed form and email to: eyabsut@gmail.com 
2. Fax to:   877-449-3896 
3. Mail to: Camp Eyabsut  PO Box 5212  Lynnwood, WA 98046 

 
We look forward to a super fun week and celebration of the 37th year of camp! 
 
If you have any questions or concerns, please don’t hesitate to contact us for more information. 
 
Sincerely, 

                       
Troy Smith aka Yogi              Carrie Pratt 
Camp Director               Camp Staff Director 
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The information contained in this application will be used to determine your suitability to serve as a volunteer at Camp 
Eyabsut.  Any falsehoods or misrepresentation will be cause for your application to be denied or if already serving in a 
volunteer or paid position for Camp Eyabsut, for you to be terminated from your position.  Please legibly print or type all 
information requested below. 
 

PERSONAL INFORMATION (Please print your FULL LEGAL NAME – First, Middle, Last) 

 

NAME:____________________________________________  ___ BIRTH DATE: _____________  
    (Must be at least 21 years of age) 

ADDRESS:____________________________________________________________________________________ 
 

CITY:____________________________________STATE: _______ ZIP:_____________ GENDER:    F   or   M 
 

HOME PHONE: (      )____________________ WORK PHONE: (      ) _________________  T-SHIRT SIZE: _____ 
 

CELL PHONE: (______)______________E-MAIL:_____________________________________________________ 
 

How did you hear about Camp Eyabsut?        _____   
 

Why are you interested in volunteering at Camp Eyabsut? _____________________________________________  
              _ 
 

 
Please check the day(s)/time(s) you are available to volunteer: 

Please circle your preference of activity assignment opportunities:  

Arts & Crafts Carnival Office Field Activities Archery 
Other (add 

below) 

 
Please list any other activities you would like help with:  ________ _____________    ___ 
 
EMPLOYMENT HISTORY 
Please list your most recent employer. If you are a student, please indicate so, and list any seasonal or summer paid or 
volunteer position which you have held. Please give complete address, current phone number, and name of supervisor so 
that we may contact this employer for a reference. 
 
EMPLOYER: _________________________________________  PHONE: (        )__________________________ 
 

ADDRESS: __________________________________________  JOB TITLE: ______________________________ 
 

CITY: ____________________ STATE: ______  ZIP:_______ SUPERVISOR’S NAME: _____________________________   

Monday, July 22 
 9am – 12 Noon 
 12 Noon – 4pm 

Tuesday, July 23 
 9am – 12 Noon 
 12 Noon – 4pm 

Wednesday, July 24 
 9am – 12 Noon 
 12 Noon – 4pm 

Thursday, July 25 

 10am – 4pm 
Carnival Day 

2024 CAMP EYABSUT DAY VOLUNTEER APPLICATION 



 

 

Camp Eyabsut 2024 
 

CAMP VOLUNTEER AGREEMENT 
 
 
 
I  (Print FULL LEGAL Name) _______________________________________ certify that I agree and am aware that any 
volunteer relationship with the Camp Eyabsut and the Washington State Council of Firefighters Burn Foundation 
(WSCFFBF) is “At Will”.  At-Will means that a Volunteer has the right to resign at any time and the Camp Eyabsut 
Director may dismiss a Volunteer at any time, with or without cause. 
 
Volunteering at Camp Eyabsut carries enormous responsibility.  Camp Counselors, CITs and Day Volunteers must 
maintain the highest standard of conduct while working at camp or representing Camp Eyabsut.  The protection of and 
setting a good example for campers is the highest priority.  This requires that you put the campers’ welfare above your 
own personal priorities at all times.     
 
In accordance with the policies of the Highline School District, Camp Eyabsut and Camp Waskowitz, it is illegal to possess 
or use any alcohol, firearms, fireworks, illegal drugs or controlled substances while at camp.  
Additionally, any volunteer who either uses or has possession of any alcoholic beverage or marijuana while anywhere on 
campgrounds, on offsite activities during camp or while supervising campers as a representative of Camp Eyabsut is 
subject to immediate dismissal.   
 
Camp Waskowitz is a NO TABACCO / SMOKING facility, therefore, smoking or chewing tobacco and possessing/using 
marijuana is prohibited during camp week. 
 
In applying for a volunteer camp position, I understand the information which I have furnished on this application is 
subject to verification and will include employment verification and a criminal background / child abuse history check.   
I certify that the answers given in this application are true and complete to the best of my knowledge.   
I understand that any false or misleading information given by me will result in my dismissal. 
 
 
Signature: ____________________________________________________ 
 
  
Date: ____________________________ 
  



 

 

2024 Camp Eyabsut -- Voluntary Disclosure 

 
To comply with our insurance requirements and Washington State law, we must ask the following questions. 
Please be assured that these forms will be kept confidential. 
Checking “Yes” does not necessarily exclude you from participation. 
I also understand that Camp Eyabsut will perform a full criminal background check on me. 
 

Print FULL LEGAL Name:  ______________________________________________________ 
 
Position Applied for:  DAY VOLUNTEER 
 
Have you ever been convicted of any crime (other than traffic violations), including child  

abuse or sex abuse crimes?  __ No __ Yes  

 
If yes, please explain: 
____________________________________________________________ 
 
____________________________________________________________ 
 
Have you ever been charged with any crime related to sexual misconduct, domestic violence 

or abusive behavior? __ No __Yes  

 
If yes, please explain: 
 

 
_____________________________________________________________________________ 
 

Are there any criminal charges against you currently pending in Washington or any state? _ 
_____No _____Yes  

 
If yes, please explain: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Signature: ______________________________ Date:  _______________ 
 
 
 


