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Thank you for your interest in volunteering at the Kids Create! Summer Art Camp.
Please print clearly and return the completed form by mail to: Camp Volunteer Coordinator,155 Gibbs St, #300, Rockville, MD 20850.  Or, please scan and send by e-mail to dtsai@visartscenter.org. 

Prospective volunteers will be contacted by e-mail to arrange a mandatory interview. Every volunteer must interview. 

Name:  

       Age:
      

Address:  





       
Cell :  






City, State, Zip:  




       
Email:  





        
 

Internships are at least 6 weeks (3 Sessions) plus 1-2 weeks of training. Interns must complete 1-2 weeks of training before starting camp. Please indicate which sessions you prefer.  
Kids Create! Summer Art Camp 2019
Training dates: _________________________________

Dates:

_____  Session 1:  June 17 – June 28
_____
 Session 2:  July 8 – July 19
_____  Session 3:  July 22 – August 2
_____  Session 4:  August 5 – August 17

_____
 Session 5:
August 19 – August 30
Times: (during camp session) 
_____  7:45 am – 3:30 pm

_____  10:00 am – 6:00 pm 

*Please attach a photo of yourself with your application
Agreement & Responsibilities
I understand that the VisArts Kids Create! Summer Art Camp is a drug-free, smoke-free and alcohol-free school environment and I agree to abide by the above rules and regulations.

I, ___________________________________, the camp volunteer, do hereby affirm and acknowledge that I have been fully informed of the responsibilities of my camp positions, including but not limited to the following:

1. Checking in at the camp facility each day of camp.
2. Learn the rules and responsibilities
3. Ensuring the children’s safety at all time
4. Take pictures to be use for adverting

5. Edit and organize photos.
6. Being attentive and proactive.

7. Bringing your own lunch and drink.

8. Volunteering for the entire duration of the session(s) selected/assigned to you.

9. Notifying VisArts office (301)315-8200 immediately, if you are sick and/or unable to volunteer.

______

Initials

Name:  _______________________________________________________________

Signature: ___________________________________________________________ Date: ____________________
Metropolitan Center for the Visual Arts


Summer Camp Media Intern Application








