
PRIMARY APPLICANT NAME PHONE NO. EMAIL ADDRESS 

SECONDARY APPLICANT NAME PHONE NO. EMAIL ADDRESS 

STREET ADDRESS 

CITY/STATE/ZIP 

HAVE YOU PREVIOUSLY WORKED AS A CAMP HOST? YES NO 

IF YES, LIST MOST RECENT CAMP HOST EXPERIENCE: 

LOCATION DATES (FROM/TO) SUPERVISOR NAME 
1 

HIGHLIGHT YOUR EDUCATIONAL AND EMPLOYMENT BACKGROUND/EXPERIENCE THAT YOU FEEL MAY CONTRIBUTE TO CAMP HOST 
DUTIES. YOU MAY ATTACH A RESUME OR ADDITIONAL INFORMATION. 

EXTRA VEHICLE(S): 

DATE 

CHIEF HOSA CAMPGROUND
VOLUNTEER CAMP HOST APPLICATION 

Denver Mountain Parks 
Denver Parks and Recreation 

300 Union Ave, Morrison CO 80465 

INDICATE TYPE OF EQUPMENT AND LENGTH: 

CAMPER  Trailer ftft

IF APPLICABLE, LIST NUMBER AND AGES OF MINORS WHO WILL BE WITH YOU:

IF APPLICABLE, LIST NUMBER AND TYPES OF PETS WITH YOU:

2

3

I HAVE READ THE VOLUNTEER CAMP HOST DESCRIPTION AND REQUIREMENTS AND UNDERSTAND THAT ADDITIONAL 
INFORMATION, SUCH AS DRIVER’S LICENCSE AND BACKGROUND CHECK, MAY BE REQUIRED. I CERTIFY THAT ALL 
STATEMENTS MADE ON THIS APPLICATION ARE TRUE AND COMPLETE.

PRIMARY APPLICANT SIGNATURE 

DATESECONDARY APPLICANT 
SIGNATURE

MOTORHOME
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