
HHH	Summer	Camp 2026
VOLUNTEER REGISTRATION FORM 

FIRST NAME: _____________________ LAST NAME: ______________________ 

NAMETAG PREFIX(Circle One):   Mr.    Ms.     BIRTHDAY______/______/__________ 

PHONE NUMBER (REQUIRED): (________) _________________________________  

EMAIL ADDRESS (REQUIRED): ___________________________________________  

STREET ADDRESS: ____________________________ City___________________ 

EMERGENCY CONTACT: ____________________ PHONE #: _________________ 

KNOWN ALLERGIES: _____________________________ T-Shirt Size: _________ 

HHH Summer Camp starts on Monday, June 1 and runs through Thursday,  
July 23, from 12:00 Noon to 2:00 p.m. daily. Volunteers must arrive BY 11:45 

a.m. and plan to stay until 2:15 p.m. or until all students have been picked up.

Please indicate the days of the week you plan to volunteer (such as Monday & 
Wednesday; Thursdays only; or All Week) and tell us of any planned vacations 

or conflicts when you know you will not be at camp. 
_________________________________________________________________ 
_________________________________________________________________ 

Please indicate any class, grade or area for which you have volunteered in past 
years or wish to volunteer this year: ___________________________________ 

Please return to Mandi Voegele at St. John United Church of Christ, 
or email to hhh@stjohnucc-collinsville.org. 

We look forward to having you on the HHH Summer Camp Staff! 
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