
   

Innabah Volunteer Training/Volunteer Manual Verification 

 

As a volunteer at camp Innabah I verify that: 

 I have read and am familiar with Innabah’s Volunteer Manual 

 I have read and understand the section  of the volunteer manual dealing with Child Abuse/Criminal History 
Clearances of all staff and volunteers as well as Reporting Suspected Child Abuse  

 I have read and understand Innabah’s volunteer policies and procedures as well as volunteer counselor 
expectations. 

 I have viewed the online Counselor Training Video on Innabah’s Website 

 (If applicable) I have attended any training my camps PD has provided and have gone over and discussed my camps 
weekly camp schedule.  

 

If I have question or concerns pertaining to any of the above mentioned policies and procedures I will discuss them with either the 

Program Director of my camp or contact Innabah’s Camp Director Christy Heflin or Program Manager for more information.  

Number of Hours of Training: ___________ 

 

Volunteer’s Signature     Print Name    Date 
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