
 

 

       
 
To all of our wonderful volunteers, 
 
Sorry for the delay in getting this summer’s camp calendar distributed.  Over the past few months 
some significant changes have taken place that has impacted the number of camps we co-host 
along with the ranch facilities that we have utilized in the past.  Since its inception Project 
Sunshine has co-hosted its specialized camps at Torino Ranch.  This has been an ideal situation 
for the past several years but over the past few months Torino Ranch has decided to move 
forward with their own programs.   
 
As you know we have use of another ranch located in Sandy Valley, Kingston Ranch.   We will be 
co-hosting two camps this year, one camp for Child Haven and another for St. Judes Ranch.  
Both of these camps are designed to help abandoned and abused children feel like they belong 
and also give them the opportunity to enjoy experiences that most children would normally 
experience if their situations were different.  They were dealt a tough hand.  There is no 
permanent refuge for these children.   We want them to have the best camp experience of their 
lives! 
 
The change in number of camps we are facilitating this year has changed but the energy and 
enthusiasm we need from volunteers (like you) to make the camps scheduled for this summer a 
success, have not.  We hope you can join us in May to give some very special and deserving 
children an experience they will never forget! 
 
Project Sunshine’s Camp Schedule: 
 
Camp Haven (Child Haven)  
Friday May 16 – Sunday May 18  
Training Thursday May 15  
 
Boulder Camp (St. Judes Ranch)  
Friday May 30 – Sunday June 1  
Training Thursday May 29 
 
If you are interested in volunteering at one of the camps that will still remain at Torino Ranch, 
please contact: 
 
Camp Firefly (Candlelighters) – Lisa Czarny lczarny@candlelightersnv.org 

 
Camp Independence (Hemophilia Foundation of Nevada) – Anne McGuire amcguire@hfnv.org 

 
We look forward to seeing you! 
With Love, Light and Laughter…………… 
 
Project Sunshine of Nevada 



 

 

        
        

Project Sunshine of Nevada is a non-profit 501 (c) (3) organization dedicated to providing financial, 
material and volunteer support to implement camp programs for children in Nevada with critical or life 
altering situations.  Camp is a place where these children go to forget about the alienation and the isolation 
they face on a daily basis.  Each camp provides an unforgettable and unique experience to these children 
whose exposure to the great outdoors may be minimal or non-existent.  Camping is creative, recreational, 
educational and contributes to each camper’s mental, physical and spiritual growth along with teaching 
them to believe in themselves and others. 

 
 Project Sunshine of Nevada is a volunteer based organization.  Our volunteers do more that just 
provide their time and labor, they are an integral part of each camp’s success.  There are so many 
individuals that would like to volunteer for one or more of our camps but have limited time.  We created our 
Summer Volunteer Program keeping flexibility in mind.  Our summer calendar offers a variety of camps so 
volunteers can select one or more camps that fit within their schedules. 
 
 Our summer Volunteer Program attracts a diverse group of individuals ranging in age and 
background.  Each volunteer brings new ideas, enthusiasm and their own special qualities to our camp 
programs.  Without our volunteer program, we would not exist. 
 Our camp programs are not open to the general public while camps are in session.  The volunteer 
program we offer is the mechanism that allows individuals who would like to volunteer the opportunity to do 
so. 
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DATES CAMP BRIEF DESCRIPTION FACILITY 

May 16 – May 18 
Training May 15 Camp Haven Designed for at risk, abandoned and abused 

children. (Co-hosted by Child Haven) Kingston Ranch 

May 30 – June 1 
Training May 29 Boulder Camp 

Designed for abused, abandoned and 
neglected children living at St. Jude's Ranch 
for Children. (Co-hosted by St. Jude’s Ranch 

for Children) 

Kingston Ranch 

    

 
If you are interested in joining the Project Sunshine of Nevada volunteer family return your completed 
application and a copy of your Drivers License to: 
 

Project Sunshine of Nevada 
332 S. Jones Blvd, Las Vegas, NV  89107 

Attn: Application Department 
 

Visit our website!  www.projectsunshineofnv.org 



 

 

 
 
 

There are six groups of volunteers who are integrated into the activities of the camp programs: 
����Counselors/Co-Counselors  ����Safety/Utility Staff   
����Activity Directors/Assistant  ����Kitchen Assistants 
����Physicians and Nurses  ����Lifeguards (must have current certification) 

 
VOLUNTEER MINIMUM QUALIFICATIONS 

� Desire and ability to work with children outdoors 
� Ability to relate to one’s peer group 
� Ability to be a positive member of a staff team 
� Ability to accept supervision and guidance 
� Good character, integrity and adaptability 
� Enthusiasm, sense of humor, patience and self-control 
� High School Graduate or equivalent and at least 18 years of age (with the exception of Camp Haven,  
       which is at least 21 years of age) 

 
COUNSELOR POSITION 

General Responsibilities: 
� To identify and meet camper needs 
� To participate in activities with campers 
� To monitor the daily health and safety of each camper assigned 
� To carry out camp programs and follow rules and procedures 
� To fulfill other staff administrative roles 
� Commitment of three 3-4 consecutive days of volunteering depending on choice of camp 
� Commitment of 1 Training day (to be determined) 

 
Essential Functions: 

� Ability to communicate and provide necessary guidance to campers 
� Abilities to observe camper behavior, assist its appropriateness, enforce appropriate safety regulations               
       and emergency procedures, and apply appropriate behavior-management techniques 
� Visual and auditory ability to identify and respond to environmental and other hazards related to the  
       activity 
� Possess strength and endurance required to maintain consistent supervision of campers for the entire  
       (3-4 day) camp experience 

 
ACTIVITY SPECIALIST POSITION 

 
General Responsibilities: 

� To teach and help coordinate camp’s program and help maintain standards that lead to a quality and 
       successful program for all participants involved 

 
Essential Functions: 

� Ability to communicate and train staff and campers in safety regulations and emergency procedures 
� Visual and auditory ability to identify and respond to environmental and other hazards related to the activity 
� Ability to communicate and work with groups participating and provide necessary instruction to campers  
       and/or staff 
� Abilities to observe camper behavior, assist its appropriateness, enforce appropriate safety regulations and 

emergency procedures, and apply appropriate behavior-management techniques 
� Cognitive and communication abilities to plan and conduct the activity to achieve camper development 

objectives 
 

Specialist Areas Include: 
Archery       Arts and Crafts/Jewelry Making 
Sports and Skills      Rock Climbing 
Health Care      Pool/Lakes - Lifeguards 
Canoeing      Woodworking 
Food and Beverage – Chefs and Kitchen staff  Dance, Drama, and Movement 
Watercolor/Painting/Drawing/Photography Classes  Ropes and Challenge Courses 
Nature and Animals/Hiking     Music 



 

1 of 7 

Volunteer Camp Staff Application Deadlines:      
Camp Haven:  May 2 
Boulder Camp:  May 16 
           
Mail Completed application to:  
Project Sunshine of Nevada 
332 S. Jones Blvd, Las Vegas, NV  89107 
Attn: Application Department 
 
Name: __________________________  Birth date: ___/___/___ Social Security # __________________        Sex: M or F 
 
Mailing Address:________________________________________________       Phone:_________________   
   Street  City  Zip 
 
Phone (cell):          Email address:______________________________  

PLEASE CHECK E-MAIL OFTEN FOR CAMP UPDATES 
 

Returning volunteers, mark here if any of your address/phone information has changed  ���� 
 
Have you volunteered at a Project Sunshine Camp before? _____  If yes, when?  _________ 
 
How did you hear about Project Sunshine or who referred you? _________________________________ 
 
Why do you want to volunteer at a Project Sunshine Camp? ____________________________________ 
 
Are you a MGM/Mirage Employee?    Yes  No 
 
Will you need a hotel room?   Yes     No 
 

Which camp or camps are you interested in volunteering for? 
 

Camp Haven: Circle Days available:   Thurs     Friday    Saturday    Sunday 
 

Boulder Camp: Circle Days available:   Thurs     Friday    Saturday    Sunday 
 

    Volunteer Position you are applying for: (Circle One) 
Counselor   Camp Haven Counselor(age 21+)     Activity Specialist    Kitchen Assistant   Safety/Utility    

Lifeguard (age 16+)   Dr./Nurse    Other ____________ 
 

 
Have you ever been convicted of a felony? _______(if yes, please attach explanation) Would you object to being finger printed? ________ 

 
 
 
 
Employment History: 

Dates Employer Supervisor's Name Day Phone Job Duties 

          

          

          

          
 
 
Education: Grade or Degree completed 

College/School Major Date Completed 

      
      
     
 
 

Do you speak any language other than English? ________________________________________________________________ 
 

Office Use Only 
Date Received:   ____________________ 
 
Interview Date:  _____________________ 
 
Reference Letters Sent:   _________________ 
 
BG Check:  _____________________ 
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ACTIVITY SKILLS:  Please mark an “A” to items you have taught.  “B” to items you could teach.  “C” to items you are interested in: 
 
  Arts and Crafts   Dramatics   Music   Dance 

  Ceramics   Costume & Props   Lead Singing   Call Square 

  Tie-Dyeing   Drama/Theatre   Guitar Playing   Line Dancing 

  Woodworking   Campfire Skits/Stories    Other:   Modern 

  Painting/Drawing   Other:      Other: 

  Beading/Weaving       Miscellaneous     

  Other:   Outdoor Skills   Languages   Sports 

      Backpacking/Hiking   Photography   Soccer 

  Aquatics   Map & Compass    Newsletter   Volleyball 

  Swim Instructors   Tent Camping      Archery 

  Lifesaving   Challenge/Ropes   Rock Climbing   New Games 

  Canoeing   Gardening      Football 

  Other:   Animal/Nature knowledge      Other: 
 

CERTIFICATIONS:   Please check any of the following certificates you currently hold. 
      *Photocopy both sides of all your certifications and attach them to this application. 
 

 Emergency Water Safety   CPR 

  Lifesaving (Type:                                     )   Archery Instruction 

  Water Safety Instructor   Other: 

  First Aid (Level:                                      )   Other: 
  Other:   Other: 

 

NEW VOLUNTEERS ONLY – RETURNING VOLUNTEERS DO NOT NEED TO FILL THIS SECTION OUT 
 

PERSONAL REFERENCES: DO NOT list current employer(s) or relatives. 
THIS SECTION MUST BE FILLED OUT COMPLETELY OR APPLICATION WILL BE RETURNED. 

 
1.  Name__________________________            Occupation:_______________ _____               
 
 Address________________________                           City____________       State_________Zip____________ 
 
2.  Name__________________________           Occupation:________________ _____               
 
 Address________________________                          City___________          State_________Zip    __________    
 
3.  Name__________________________           Occupation:________________ _____ 
               
 Address________________________                          City____________         State_________Zip ___________ 

 
YOUR SIGNATURE BELOW INDICATES APPROVAL AND UNDERSTANDING OF THE FOLLOWING: 
I understand that making any false statement on this application will be sufficient for discharge.  I hereby guarantee the correctness of the above 
statements.   I hereby authorize you to contact my references.   I understand that this is an application only and not a guarantee of a position. 
 
I authorize investigation of all statements herein and release the camp and all others from liability in connection with camp/ranch/services 
provided, etc.   I understand that, if accepted to volunteer, I will be an at-will volunteer and that any agreement to the contrary must be in writing 
and signed by the director of camp. 
 
In the case that Project Sunshine of Nevada or the participating non-profit organization co-hosting the camp, chooses to use your photo, both 
Project Sunshine of Nevada and the organization has absolute permission to use your image in print or on tape or film for any lawful purpose 
whatsoever. 
*Special Rule for volunteers applying to attend Camp Haven: The campers who will be attending Camp Haven are in protective 
custody.   Because of these very important circumstances, no photos or videos can be taken of any campers at Camp Haven 
whatsoever by any volunteer(s) and/or any other staff/services/etc.   There will be an official photographer at Camp Haven who 
will be taking special photos that will be available for viewing upon request.   We thank you in advance for your cooperation. 
 
Signature_______________________________________________________   Date____________________________________ 
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Voluntary Disclosure Statement 
All Camp Staff (Volunteer and/or otherwise) 

 
 
Name         Birth date      
      Last   First                 Middle 

 
Home address               
                                                     Street Address     City       State                         Zip  
 

Employer or Business             
 
 

Address                 
                                                                     Street Address     City                   State                         Zip  

 
Home phone     Business phone     Cell phone      

 
Social Security #       Other names by which known (e.g., maiden name)    
 

 

Driver’s License #        State    Expiration Date    
 
1. Previous residence(s) for last 5 years (include college and home residences): 

 
City          State     Years    
 
City          State     Years    
 
City          State     Years    
 

(Continue on separate sheet if necessary.) 
 
2. Have you ever been convicted of any crime relating in any manner to children and/or your  

conduct with them?          �Yes   �No 
 

If yes, please explain: (Use separate sheet if necessary.) 
               
 

               
 

               
 

               
 

3. Have you ever been convicted of any crime including, but not limited to, those listed below  
and/or any crime similar in any manner to those listed below?     �Yes  �No 
• Indecent assault and battery on a child  
• Indecent assault and battery on an adult 
• Rape 
• Kidnapping of a child  
• Distribution and trafficking of narcotics or other controlled substances 
• Intent to commit any of the above crimes 
If yes, please explain: (Use a separate sheet if necessary.) 
 
               
 
               
 
               
 
               
 
               
 
               
 

Date Occurred:______________________ City and State Crime Occurred:____________________________  
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4. Have you ever been adjudged liable for civil penalties or damages involving    
sexual or physical abuse of children?        �Yes �No 
 
If yes, please explain: (Use a separate sheet if necessary.) 
               
 
               
 
               
 
               
 

               
 

5. Are you now or have you ever been subject to any court order involving sexual or physical 
abuse of a minor, including, but not limited to a domestic order or protection?   �Yes �No 
 
If yes, please explain: (Use a separate sheet if necessary.) 
               
 
               
 
               
 
               
 

               
 

6. Have your parental rights ever been terminated?  If yes, for what reason?        
         �Yes �No 
If yes, please explain: 
               
 
               
 
               
 
               
 

               
 

I understand that: 
a. The camp may deny acceptance to any person who answers any of questions numbered  2-6 above 

in the affirmative. 
 

b. In applying for a camp position the information which I have furnished on this form is subject to verification, 
which will include a criminal history check and request from any Central Registry of child abusers. 
 

c. The camp may terminate employment or volunteer service of any person: 
1) found to have a history of complaints of abuse of a minor and/or 
2) found to have resigned, been terminated or been asked to resign from a position whether paid or unpaid, due to complaint(s) of sexual 

abuse and/or otherwise of a minor or any other person. 
 
d. This disclosure statement must be updated yearly. 

 
Signature          Date     
 
 
Printed Name               
 
Signature of Parent or Guardian if applicant is under 18 years old: 
 
Signature:               

_____ California, Minnesota & Oklahoma Applicants Only:  Please check here to have a copy of your consumer report 
sent directly to you.  Minnesota and Oklahoma applicants will receive a copy direct from Acxiom.  California applicants 
may receive a copy from either the prospective employer or AISS. 
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PROJECT SUNSHINE of NEVADA 
Volunteer Insurance Information 

 
 
 

Name:            
 
Are you covered by health or accident insurance?     Yes No 
 
If yes, please print name of insured as it is written on policy: 
 
 
Last                 First    Middle 
 
SS# of insured _____________________ 
 
Address of insured _____________________________________ 
         Street  City         State                     Zip 
 
 
 
 

Insurance information or copy of insurance card 
 

 
Name and Address of Insurance Company 

 
 
 
 
 
             
 
Phone number of Insurance Claims office ___________________________ 
 
Provider # ___________      Group # ____________  ID#    
 
 

Name and Address of Employer that provides coverage 
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CCOONNSSEENNTT  FFOORR  MMEEDDIICCAALL  TTRREEAATTMMEENNTT  
 

Please Note:  This form must be notarized or witnessed 
 
 

Name _______________________________________ 
 
To Whom It May Concern: 
 
In the event that I cannot answer for myself, I hereby authorize the Camp Director, or his/her 
agent, to execute any and all documents including any necessary releases on my behalf that might 
be required by any medical facility to perform required emergency care on the basis of any 
accident or illness sustained or incurred to me while at Kingston Ranch. 
 
I further agree that I, acting on behalf of myself, do expressly and forever waive and release 
Project Sunshine of Nevada, St. Jude’s Ranch for Children, Kingston Ranch, any other camp 
organization such as Camp Haven or Boulder Camp, but not limited to, and all their respective 
officers, employees, agents or representatives from any and all liability for personal injuries or 
damages sustained, incurred or arising from participation during said camp programs Kingston 
Ranch. 
 
 
Signature: ____________________________________________ 
 
 
Witness Signature: ___________________________ 
 
Witness Printed Name:________________________ 
 
 
 
 
State of _____________________  County of _____________________ 
 
 
       Signed or attested before me on ___________ (date) _____________ by 
 
 
Seal   __________________________(name(s) of person(s) 
 
 
   __________________________ 
 
        Signature of notarial officer __________________ 
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VVOOLLUUNNTTEEEERR  HHEEAALLTTHH  FFOORRMM    
 
 
 

Name _____________________________Date of Birth _________________ 
 
All Vaccinations Current YES or NO  Last Tetanus Shot ________________ 
 
Any known Allergies ___________________________________________________ 
__________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
________________________________________________________________ 
 
Medications the Medical Staff needs to be aware of: __________ ____________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______________________________________________________________ 
 
Conditions the Medical Staff needs to be aware of:         
 ______________________________________________________________
___________________________________________________________________
________________________________________________________________ 
 ______________________________________________________________
___________________________________________________________________
________________________________________________________________ 
 
 
Name of Person to Contact in case or Emergency ________________________________ 
 
      Phone # ________________________________ 
 
 
 
 
 
Signature_______________________________________ Date__________ 
 
Signature of Parent/Guardian ________________________  Date _________ 
(if under 18 years of age) 

 


