
There’s only one Moose…
and Bullwinkle’s on the loose!

Volunteer Weekend April 23-25 at Camp Sloane YMCA

Join our Bullwinkle Canvas Construction Crew and make Camp Sloane YMCA a better place
for everyone! We don’t have to pull a rabbit out of a hat but we do have to put up over 50 tents
in one weekend. There are also TONS of other projects for people of ALL abilities. We can’t do
it alone. We need the rest of our camp family to help us out! Join other camp families, alumni,
campers and camp staff for this annual volunteer weekend.

Volunteers will be staying in our heated dorm style buildings (unless of course you really want to
stay in a tent). Volunteers will each receive a Bullwinkle Canvas Construction Crew T-shirt.
Great food and fellowship will also be provided.

The program is free BUT in order for us to keep our costs low; you must register by April
16th.Due to the amazing food we will be serving, we will need to know how many people we
will be feeding. Use the registration form or call 1-800-545-9367 to register. Please let us know
how many people will be attending, your arrival time, and departure time and t-shirt size(s). We
encourage you to arrive at camp on Friday night. However Saturday morning arrivals are OK
too. See you then!

Friday April 23
6:00– 10:00 p.m. Check-in (Please check in at the office)
7:00 – 9:00 p.m. Snacks will be available in the camp office
8:00p.m. Informal campfire

Saturday April 24
8:00 a.m. Camp Breakfast fit for a king
8:45 a.m. Volunteer teams assemble and head out on camp!
12:00 p.m. Lunch
1:00 p.m. Volunteer teams, Part II!
5:30 p.m. End of the work day
6:00 p.m. The Bull Moose BBQ dinner– you won’t want to miss it! BYOB
8:00 p.m. Campfire at our lighted stage

Sunday April 25
8:00 a.m. Another Great Breakfasts fit for a king
8:45 a.m. Volunteer Teams, Third Movement!
12:00 p.m. Lunch
1:00 p.m. Pack out and departure

Join us April 24-26th for one in-tents weekend!



Registration form below
Camp Sloane YMCA

Volunteer Work Weekend Registration
Last name_____________________________Primary contact person___________________

Phone Number_______________________ Email address_____________________________

Street address_________________________________________________________________

City____________________________________ State______ ZIP______________________

Please list those in your family who will be attending, include yourself.

1. __________________________________________ Age______

2. __________________________________________ Age______

3. __________________________________________ Age______

4. __________________________________________ Age______

5. __________________________________________ Age______

6. __________________________________________ Age______

7. __________________________________________ Age______

8. __________________________________________ Age______

Does anyone in your family have special dietary or other requirements? Yes
No
If so, please explain: ____________________________________________________________
__________________________________________________________________________________________________________________________________

I realize that even after reasonable precautions are taken some activities such as, but not limited to, swimming, hiking, tent assembly, trail

workand general camp maintenance may involve inherent risks for which Camp Sloane YMCA cannot be held responsible. I authorize the

YMCA to have and use the name, photographs, and videos of the person(s) named on this registration form in camp promotional materials.

Family Representative/Volunteer Signature _________________________ Date ___/___/20___

Return this form to:
Camp Sloane YMCA

124 Indian Mountain Road, Lakeville CT 06039
Phone: 800/545-9367 Fax: 860/435-2599 email: akeener@campsloane.org

mailto:akeener@campsloane.org

