
 Parent/Guardian Volunteer Form

 Carpool Form

Receive $30 off the $75 fee.
Volunteer all 3 days, each morning from 

8:30 a.m to noon, July 14-16, 2020.

•	 There are 10 volunteer positions available. 

•	 You will be notified by phone or email IF you are one of 		

	 the first 10.

•	 Parent/guardian should not have applied for financial aid 		

	 (page 14).

• The full registration fee of $75 must be submitted. A check   	

	 in the amount of $30 will be issued to volunteers at the 		

	 conclusion of the camp.

Types of duties: 

•	 Collecting attendance forms                  

•	 Classroom assistance

•	 Courier errands between classrooms and the C3 office	

•	 Hallway monitor

Return this form and $75 no later than 
Wednesday, April 15.

Parent/Guardian Name: ______________________________

____________________________________________________

Student Name: ______________________________________

Home Phone: _______________________________________
 
Cell Phone: _________________________________________

Email: ______________________________________________

For more information, call 309-854-1720.

Include with your Registration Form and mail to:

BHC - Career & College Camp (C3)

Attn: Administration

26230 Black Hawk Road | Galva, IL 61434

If you are interested in carpooling, complete this form and 

return it with your Registration Form. The carpool information 

will be shared with other parents who are also interested 

in carpooling. Black Hawk College does not designate the 

carpool assignments; parents/guardians will make their own 

arrangements with the information provided.

_____	 I cannot drive, but my child needs a ride.

_____	 Yes, I would like to carpool in my area and I can 		
	 drive on: (please indicate dates)

	 _____	 Tuesday, July 14

	 _____	 Wednesday, July 15

	 _____	 Thursday, July 16	

During the week of June 3, we will provide you with a list of 

people who are interested in carpooling.  

Parent/Guardian Name: ______________________________

____________________________________________________

Student Name: ______________________________________

Address: ____________________________________________

City: _______________________________________________

Home Phone: _______________________________________
 
Cell or Work Phone: __________________________________

Include with your Registration Form and mail to:

BHC - Career & College Camp (C3)

Attn: Administration

26230 Black Hawk Road | Galva, IL 61434

Career & College Camp (C3)
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