
 

Return this completed AGREEMENT to the Registrar:  
• U.S. MAIL: Registrar, MCDCC, PO Box 774, Fairfax, CA 94978 
• FAX: (415) 524-2047 
• EMAIL SAVED PDF: forms@camparequipa.org 

 

GIRL SCOUTS of NORTHERN CALIFORNIA 
Marin County Day Camp Committee - Camp Arequipa – www.camparequipa.org 

VOLUNTEER SERVICES AGREEMENT – DUE MAY 1 
(PLEASE TYPE OR PRINT IN INK) 

Name: ______________________________________   Soc. Sec. No.: ___________________ 
 First Name Last Name 

Address: ______________________________________  Birthdate:_______________________ 
 Number Street Apt. # 

_____________________________________________   
 City State Zip 

Driver’s License Number:____________________________ State ______  Exp. Date:_________ 

I offer my services to the Girl Scouts of Northern California as a volunteer and understand that I 
will receive no monetary compensation for my work. 
I agree to fulfill the responsibilities assigned to me and to abide by any Council policies or 
regulations that affect those responsibilities. 

CONDITIONS:  (Indicate any limitations, etc.) 
TRAINING is a required part of your staffing obligation. This is accomplished by 6 hours of 
combined in-town and on-site pre-camp training. Training dates are:   

• MAY 20 at Camp Arequipa (see website for times specific to your session):  
 2 hours for returning volunteers, full day for new volunteers: 9 AM–3:30 PM 

—  P L U S  — 
• ONE SUNDAY prior to your session: 10 AM–2 PM 
 Session I: June 24   OR   Session II: July 8   OR   Session III: July 15 

I understand that I am not considered an employee or agent of Girl Scouts of Northern California, 
and am not entitled to Sick Leave, Vacation, Health and Welfare Benefits, Retirement Benefits, or 
any other leave or benefit established by State Law or Board Policy for employees of Girl Scouts 
of Northern California. 
I understand that, in the event of a situation which renders it appropriate to do so, either the Girl 
Scouts of Northern California or I may cancel this agreement. 

Camp:  CAMP AREQUIPA Camp dates: __________________________________________ 

Responsibility/Position: __________________________________________________________________________  
 Unit leader, MCDCC member, etc. 

Volunteer’s Signature ✗ _______________________________________  Date _______________ 

Council Representative’s/_______________________________________  Date _______________ 
Camp Director Signature 
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