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Love builds bridges where there are none
Dear Returning / Prospective Camp Bridges Volunteer,

Thank you for your interest in becoming a volunteer at Camp Bridges. Camp Bridges will be held on June 5th,
6th and 7th, 2026 at Circle Square Ranch in Austin, MB.

The main role of the Camp Bridges Volunteer is to provide friendship and support to campers throughout the
weekend. Camp Bridges is not a grief therapy camp, and volunteers do not provide grief counselling. Our goal
is to offer a camp experience for up to 40 bereaved children and teens between the ages of 7 and 15, who can
come together to experience the outdoors in a safe environment amongst peers who, too, are grieving the
death of someone significant in their life.

Important Information:

e Must be at least 18 years of age or older and out of high school.

e All NEW volunteers must provide a current Criminal Record Check/Vulnerable Sector Check and a
Child Abuse Registry Check. These forms must be received at least two (2) weeks prior to camp, or
you will be unable to volunteer at the camp. Upon approval of your application, the camp organizers
will send you the forms necessary to complete and obtain the mandatory Records Checks. Please be
advised that it can take up to 8 weeks for these forms to be processed, so it is important that you
complete them immediately upon receiving them.

e All NEW volunteers must provide three (3) references.

e Volunteer Opportunities: There are a variety of volunteer opportunities available. Please indicate what

areas you are interested in. Due to limited volunteer spaces, there is a possibility that not all
applications will be accepted.

e Volunteer Training: All volunteers are required to attend a Volunteer Training session. The training
session will be held Wednesday, April 29t" from 6:30 pm - 9:00 pm, virtually via Microsoft Teams (date
is subject to change).

e Volunteer Commitment: Volunteers are expected to be available for all hours of the Camp Bridges
weekend (unless otherwise determined). Volunteers should arrive and be ready for a pre-camp
meeting at 4:00 pm on Friday, June 5t, 2026, at Circle Square Ranch (Austin, MB). Supper will be
provided at 5:30 pm. Volunteers will remain on-site until 2:00 pm on Sunday, June 7th, 2026.
Volunteers are responsible for their own transportation to and from the camp.

Camp Bridges 2026 ALL INFORMATION IS STRICTLTY CONFIDENTIAL 0



Thank you for your interest in volunteering at Camp Bridges 2026. It is because of our committed volunteers
that we can provide this special and memorable weekend experience for the campers who attend.
Best Regards,

Camp Bridges Planning Committee

Please forward completed applications to:

Regional Palliative Care Program
Attn: Camp Bridges Planning Committee
Prairie Mountain Health
A321 — 150 McTavish Ave. East, Brandon, Manitoba | R7A 2B3

Phone: 204-578-2310

Email: campbridges@pmh-mb.ca
Fax: 204-629-3499

APPLICATION DEADLINE: MARCH 23", 2026

The Camp Bridges Committee reserves the right to refuse any application that is incomplete or contains an
unacceptable background check.
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http://www.prairiemountainhealth.ca/

2026 CAMP BRIDGES VOLUNTEER APPLICATION -

Name:

Address:

How long have you lived at this address?

**|f less than one year, please provide previous address

Email Address:

Telephone # (H) Telephone # (W)

Educational Background:

Employment Background:

1.

Dates of Employment
2.

Dates of Employment
3.

Dates of Employment

Volunteer Experience:

Have you ever volunteered at a camp before? Yes: [] No: []

If YES, in what capacity?

What experience do you have working with children?

How did you learn about Camp Bridges?

Friend [] Camp Bridges volunteer ] Regional Representative L] Other []

Camp Bridges 2026 ALL INFORMATION IS STRICTLTY CONFIDENTIAL



Please share your reasons for wanting to volunteer at Camp Bridges:

Volunteer Opportunities (please check all that apply):

o Cabin Leader (please identify what age group you would prefer to be partnered with):

o Activity Assistant (designated to a specific activity area rather than directly volunteering with a

camper):

o Administrative Support (Pre-Camp coordinating, camper registration, providing support on final day,

etc.)

o Floater (support campers and other volunteers by ‘floating” around camp, participate in activities and

provide additional assistance as needed)

T-Shirt Size (all volunteers will be provided with 2 t-shirts):

Optional: Would you be interested in purchasing a camp hoodie? (Estimated Cost - $55) YES / NO

If yes, please indicate size:

%k %k %k %k %k %k %k k k%

Have you experienced a significant death in your life? Yes: (] No: [

Please elaborate:

Hobbies and/or Special Skills:

Signature Date
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2026 CAMP BRIDGES VOLUNTEER MEDICAL HISTORY-i 2 i i diiti®

Volunteer Name:

Person to Contact in Case of an Emergency:

Relationship:

Address:

Daytime Telephone # Evening Telephone #

Email Address:

Do you have any medical conditions of which we should be aware? Yes: [ ] No: []
Are you restricted from participating in any physical activity? Yes: [ ]  No: []
Comments:

| know of no health reasons, other than information indicated on this form, why | should not be able to
participate in any of the Camp Bridges activities.

Signature Date
Authorization for Emergency Medical Treatment:
Should a medical emergency arise during my participation in Camp Bridges, and | am unable to speak for
myself, | consent to:
e The administration of medical treatment and/or surgical procedures deemed necessary; and

e The immediate administration of life-sustaining measures deemed necessary under the circumstances.

Signature Date
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2026 CAMP BRIDGES VOLUNTEER REFERENCES _ = —=<~ " ,,
(NOT REQUIRED FOR VOLUNTEERS WHO HAVE VOLUNTEERED THE-YEAR P'RlOR);;;‘#«v S5 i

Volunteer’'s Name:

Please list the name, address, and phone number of 3 references (at least 1 being a present or former

supervisor).

Name:

Address: Phone #:

In what capacity and how long have you known this person?

Name:

Address: Phone #:

In what capacity and how long have you known this person?

Name:

Address: Phone #:

In what capacity and how long have you known this person?
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