
 
YES!  I WOULD LIKE TO HELP THE CHILDREN OF  

THE FOUNDATION FOR DREAMS AND DREAM OAKS CAMP! 
 
Name:  ___________________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________________ 
 
Telephone:  (______) _________________________________   (______) _____________________________________ 
    Home      Work 
 
Email: ________________________________________ 
 
 
 

VOLUNTEER INTEREST INDEX 
 
_____  Office  _____  Special Events  _____  Camp*  _____  Programs 
 
Availability: 
 
Time of day:  AM/PM ________________  Day(s) of week: _________________________________________________ 
 
Do you have skills related to special populations?__________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
*  Skill chart: 

Camping: 
O Fire Building 
O Hiking 
O Tent Camping 
O Outdoor Cooking 
O Indian Lore 

 
Music: 
O Singing 
O Musical Instrument 

Crafts: 
O Camp Crafts 
O Clay 
O Nature 
O Leather 
O Painting 
O Sketching 
O Carving 
O Other: ________________ 

Sports/Games: 
O Tennis 
O Basketball 
O Swimming 
O Volleyball 
O Archery 
O Skits 
O Story Telling 
O Magic 
O Puppets 

 
 

 
On behalf of the children we serve, thank you! 

 
 

A COPY OF THE OFFICIAL REGISTRATION (SC-08168) AND FINANCIAL INFORMATION OF THIS ORGANIZATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 
TOLL FREE WITHIN THE STATE OF FLORIDA, 1-800-435-7352.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 

 

Foundation for Dreams, Inc. 
2620 Manatee Avenue West, Suite D 

Bradenton, Florida 34205 
(941) 748-8809 

www.foundationfordreams.org 


