
Peace Camp Summer 2024  
Volunteer Form 

Name of volunteer 18 years old or over :____________________________________________ 
Address:_____________________________________________________________________  
City: ________________________________State: _________Zip:_______________________ 
E-mail:_______________________________________________________________________ 
Day Phone: ___________________Evening Phone:___________________________________ 
Clearances included (Mark with an X) Yes_____ No, I've applied____

These clearances are required for all volunteers 18 years old and over who will have direct contact with children:

• Pennsylvania Child Abuse History Clearances (CCY113)
• Pennsylvania Criminal Record Checks for Volunteers (SP-164A)
• (If you have lived outside Pennsylvania in the last 10 years) FBI Criminal Background Checks.

To apply for your clearances, you can request the first two forms through the following Pennsylvania Government Web sites:
Pennsylvania Child Abuse History Clearances (CCY113): https://www.dhs.pa.gov/KeepKidsSafe/Clearances/Pages/PA-Child-Abuse-History-
Clearance.aspx
Pennsylvania Criminal Record Checks for Volunteers (SP-164A): https://epatch.pa.gov
You may call the FBI Background Check Unit at (717) 783-6211 for information about #3.
If you already have been cleared within the past five years, either for volunteering or employment, your clearances are still in effect and you 
simply need to submit a copy.
If you have not ever applied for these kinds of clearances, then because you are a new volunteer applicant your fees will be waived. Please 
don’t wait to obtain your clearances because the turnaround time can be up to 2 weeks.
Need help figuring this out? Call the Peace Center at (570) 823-9977 or email peacecamp@peaceandjusticecenter.com. Thank you very much 
for helping us create a safe environment!

******************************************************************************* 
Volunteers Under 18 years old:  
Full Name:________________________________________ Age:_______  
Grade Completed: ________ Phone:_______________________________ 
Any allergies, medical issues, needs, etc. of which planners need to be aware? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
PARENT/GUARDIAN(S) CONSENT: 
Please initial each item listed below and sign to acknowledge consent: 
______Obtaining Emergency Medical Care 
______Administration of Minor First-Aid Procedures 
______Outdoor recreation  
______Walking Trips (library, movie theater, riverfront, Wyoming Valley Arts League)  
______Photo release (print publications, electronic materials) 
Parent/Guardian Signature:____________________________________Date:_____________ 
Phone:(H):________________________ (W):______________________________________ 



HERE IS WHAT I CAN DO . . . 
Please note all that apply. 

Teach a class Assist Leaders Food Pick up 
(vehicle needed) 

Be a Counselor (one or more 
days) 

Help with Registration Buy Food/Cook Meals 

Play an Instrument Take Photos Help with Meals & Snacks 
Provide a Program Make Phone Calls Help Clean the Kitchen 
Help with a Service Project Read Stories Play Games 
Serve as Camp Nurse Prepare Activity Materials Have Fun 

​

Can you ​help with

Return completed form to: 
Peace and Justice Center 

57 N. Franklin St.
 Wilkes-Barre, PA 18701-1317 

For more information ​call (570) 823-9977 or visit peaceandjusticecenter.com 

Can you help with a monetary donation? 
Make checks payable to: Peace and Justice Center 

or use PayPal to donate on our website. 




