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DATES THEME SESSION

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

January 30

February 13

February 27

March 12

April 2

April 9

May 7

“Vegas Vacation”

“Winter Wonderland” (Snowball Dance)

“Myth Busters”

“March Madness”

“Spring Has Sprung”

“Treasure Island”

“Cinco de Mayo”

Drop-in respites are perfect for the camper who is new to Indian Trails Camp, or just isn’t quite ready yet for overnight 
camp. Choose a morning or afternoon session, or both! All sessions are for children five years and older and adults.

A confirmation will be sent upon receipt of a completed application packet, 
including a scholarship application, if applicable.

Questions? Contact Megan Lougheed, Camp Director and Respite Coordinator, 
at 616.677.5251 or mlougheed@indiantrailscamp.org.

*ITC reserves the right to charge a significant fee for pickups after 8:30pm. There are absolutely no exceptions.

If any of the following forms were completed as part of the 2015 summer camp application, they should only be completed 
again IF there are changes to the information provided previously.

EXCEPTION: Third party payment forms and scholarship applications must be filled out each “season” if a third party will 
be paying all or a portion of the camp fee, OR if you are applying for a new scholarship.

Indian Trails Camp is an equal 
opportunity employer

O-1859 Lake Michigan Dr. NW
Grand Rapids, MI 49534

MAILING: PO Box 97
Grandville, MI 49468

Ph: 616.677.5251
Fax: 616.677.2955

personal information

Another best day
Our mission is to provide individuals with disabilities an enriched life expereince through recreation, advocacy and meaningful 
relationships. 

name: _________________________________________________________________________________________________________________

current Address: ___________________________________________________________________________________________________

City: ___________________________________________  State: ___________________  Zip: _ ______________________________________

phone number: ____________________________________  Email: __________________________________________________________

Are you at least 18 years of age?:      ¨ Yes       ¨ No

are you currenty in school? _______________________________________________________________________________________

if yes, where?: _ ______________________________  degree or program of study: _____________________________________

How did you hear about IKUS?: _____________________________________________________________________________________ 

what is your Purpose for volunteering (community service, class requirement, professor’s 

recommendation, fieldwork, etc.): 

What do you hope to gain from your volunteer work?

Do you have any severe allergies, medical conditions, or dietary needs we should be aware of?

Volunteer 
application



SESSIONS

Indian Trails Camp | 2016 Winter/Spring Drop-In Respite Application | Page 2 of 11

DATES THEME SESSION

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

January 30

February 13

February 27

March 12

April 2

April 9

May 7

“Vegas Vacation”

“Winter Wonderland” (Snowball Dance)

“Myth Busters”

“March Madness”

“Spring Has Sprung”

“Treasure Island”

“Cinco de Mayo”

Drop-in respites are perfect for the camper who is new to Indian Trails Camp, or just isn’t quite ready yet for overnight 
camp. Choose a morning or afternoon session, or both! All sessions are for children five years and older and adults.

A confirmation will be sent upon receipt of a completed application packet, 
including a scholarship application, if applicable.

Questions? Contact Megan Lougheed, Camp Director and Respite Coordinator, 
at 616.677.5251 or mlougheed@indiantrailscamp.org.

*ITC reserves the right to charge a significant fee for pickups after 8:30pm. There are absolutely no exceptions.

If any of the following forms were completed as part of the 2015 summer camp application, they should only be completed 
again IF there are changes to the information provided previously.

EXCEPTION: Third party payment forms and scholarship applications must be filled out each “season” if a third party will 
be paying all or a portion of the camp fee, OR if you are applying for a new scholarship.

Indian Trails Camp is an equal 
opportunity employer

O-1859 Lake Michigan Dr. NW
Grand Rapids, MI 49534

MAILING: PO Box 97
Grandville, MI 49468

Ph: 616.677.5251
Fax: 616.677.2955

background check information

Full Name: ___________________________________________________________________________________________________________

Date of Birth: _______________________________________________________________________________________________________

sex: __________________________________________________________________________________________________________________

race: _________________________________________________________________________________________________________________

Have you ever been convicted of a criminal offense other than a traffic violation? ______________________

volunteer 
application

page 2

areas & opportunities

emergency contact

volunteer areas

¨ Summer Camp 		  ¨ Weekend Respites		  ¨ Skill Building		 ¨ R.E.C. Connect

volunteer opportunities

Respites and Summer Camp

¨ Assist with implementing activities

¨ Plan activities

¨ Lead activities

¨ Assist with cleaning

¨ Organize supplies

¨ Be a camper buddy

¨ �Assist with special events (can include decorating, 
registration, facilitation, and more)

R. E. C. Connect

¨ Assist with group activities on site

¨ Assist with community outings

Name: _________________________________________________________________________________________________________________

Relationship to you: ________________________________________________________________________________________________

Phone number: ______________________________________________________________________________________________________

Alternate number: __________________________________________________________________________________________________

Do you have any special interests, hobbies, or skills you would like to share? 
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Fax: 616.677.2955

volunteer release
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I, ____________________, understand that the scope of  my relationship with IKUS is limited to a volunteer position and that 

no compensation is expected in return for my services; that IKUS will not provide any benefits traditionally associated with 

employment; and that I am responsible for my own insurance coverage in the event of  personal injury or illness as a result of  

my participation in IKUS activities. 

I understand that the services I provide to IKUS may be hazardous to me, including but not limited to, recreational activities, 

aquatic activities, and community outings. As a volunteer, I hereby expressly assume risk of  injury or harm from this activities 

and release IKUS from all liability. 

I grant IKUS all right, title, and interests in any and all photographs, images, video, or audio recordings of  me or my likeness 

or voice made by IKUS in connection with my providing volunteer services to IKUS. 

By signing below, I express my understanding and intent to enter into this Release and Waiver of  Liability willingly and 

voluntarily. 

__________________________________________________________ 		  ________________

(signature)								        (date)
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