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CAMP ST. BASIL  
Pigeon Lake Mulhurst, Alberta 

 
Program Director: Fr. Ireneus Prystajecky, OSBM  

Mailing address: 7007-109 St. Edmonton, AB T6H 3B9 
Ph: (780) 434-8010 Fax (780) 438-3189 

PARENTS and VOLUNTEER STAFF 

April 21, 2011 

ASSISTANCE for SUMMER CAMP PROGRAM NEEDED 

Dear Parents and Volunteers! 

Plans are well under way for the 2011 Summer Camp Program at Camp St. Basil, Pigeon Lake, Alberta. 

This camp, for children ages 7 to 14 will be held from Sunday, July 3 to Saturday, July 16. 

However, we need the assistance of many adult volunteers to make this program a reality for our 

children. Parents and Adults 18 years and older are needed as volunteers. 

We are appealing to all parents and other adults for your assistance. On the “CAMP ST. BASIL 

Volunteer Form” [reverse side of the page] you will find a list of the various ways that you can offer 

your assistance during the time of the program, and at the same time have a wonderful and fun-filled 

two weeks by the lake.  

<< IF YOU CAN NOT VOLUNTEER YOUR TIME, ENERGY AND EXPERTISE TO THIS 

PROGRAM, - PLEASE APPROACH YOUR FRIENDS – ASK THEM TO LEND THEIR TIME, 

ENERGY AND EXPERTISE TO THIS PROGRAM. >> 

We are also looking for one more certified life-guard.    

 

Please submit "VOLUNTEER CAMP STAFF" form or contact Fr. Ireneus as soon as possible, by May 

25th. This deadline is required since it may take up to a month to complete the police background check 

required of the volunteers at St. Basil’s Summer Camp. The relevant documentation will need to be 

submitted before the volunteer begins his/her work at camp; its copy will remain in the file. 

 Note: 1) Adult volunteers with children at the camp will be offered a 50% discount on the camp fees for 

their children.  2) Volunteers under 18 years of age need written consent from their parents. 

May our Lord continue to bless and guide you and your family, through the intercession of our Blessed 

Mother of God, Mary and all the Saints. 

 

Father Ireneus Prystajecky, OSBM 

2011 Summer Camp Program Director 
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CAMP ST. BASIL Volunteer Form 
 

 

NAME: _________________________________________________ DATE OF BIRTH: _______________ 

 

ADDRESS_______________________________________________________________________________ 

 

POSTAL CODE: _____________     PHONE NUMBER: _________________________ 

 

VOLUNTEER POSITIONS: (Please indicate which area you’d like to volunteer for)  

 

□ Cook    □ Kitchen assistant  □ Camp Counselor   □ Ukr. Dance Teacher 

□ Nurse    □ Night Watch  □ Catechism Teacher   □ Ukr. Language Teacher 

□ Art and Crafts  □ Life Guard   □ Ukr. Folk Song Teacher □ Other ___________  

 

NAME OF PARISH: ______________________________________________________________________  

 

THE SCHOOL YOU ATTEND: (IF APPLICABLE)_____________________________________________  

 

WHAT ARE YOUR INTERESTS AND HOBBIES ______________________________________________  

 

I REQUIRE THE FOLLOWING MEDICAL ATTENTION: (IF APPLICABLE) _______________________  

 

________________________________________________________________________________________  

 

STATE MEDICAL INSURANCE NO. & COMPANY: ___________________________________________  

 

DO YOU SWIM? ____________________ DO YOU HAVE ANY SPECIAL QUALIFICATIONS? _______ 

 

________________________________________________________________________________________  

 

SOME TERMS OF REFERENCE AND PLEDGE FOR ALL CAMP STAFF MEMBERS  

 

 As a part of preparation the volunteers are required to attend a meeting Saturday 

June 4, at 2:00 p.m. at St. Basil’s Cultural Center. Fr. Ireneus will outline the 

vision and the structure of the camp, and how the volunteers fit into that structure.  

Different roles will be discussed, and there will be a safety orientation. 
 

As a staff member, I will strive to show a real interest in the campers since this is the main 

reason I am volunteering for the Summer Camp Program. I will strive to be with the campers 

as much as possible so that the campers can feel that I really care for them.  

 

I can stay at camp from JULY 3 to JULY 16: □ YES □ NO (if NO then please indicate your availability) 

____________________ to ____________________ 

SIGNATURE OF APPLICANT: ________________________________ DATE: ___________________  

 

NAME OF PARENT/GUARDIANS: (IF APPLICABLE) ______________________________________  


