
2026 CAMP WIDJIWAGAN

VOLUNTEER REPORT FORM
As an option to reduce some of the cost of Camp, Widji recognizes volunteer work that 
can be put towards trip credit. This volunteer opportunity is limited to advanced campers 
(Explorer, Advanced Explorer, Voyageur, and Mountaineer trips) and financial aid 
applicants on a first come firsts serve basis. For each 8 hours of volunteer work, campers 
will earn $100/day toward the cost of their Widji trip. The maximum amount campers can 
earn is $300 or a total of 24 hours of volunteering. Volunteering at multiple 
organizations is allowed and recommended. Upon completion of volunteer work, please 
fill out the form below and attach any supplemental information confirming work 
completed. This form must be emailed to info.widji@ymcamn.org for approval and credit. 
8 hours of service would be equal to 1 day. No more than 3 days will be credited. If 
pursuing volunteer credits, please notify the Widji offices via email 
info.widji@ymcamn.org or phone at 612-822-2267 by MAY 15, 2026.  *This due date is so 
we can get the credit applied prior to the last payment installment date.  

PERSONAL INFORMATION

CAMPER NAME: __________________________________________________________

PARENT/GUARDIAN NAME: _____________________________________________

SESSION REGISTERED FOR: _________________________________________
DATES OF SESSION: ______________________________________________________

SEE NEXT PAGE TO DOCUMENT HOURS



ORGANIZATION  INFORMATION #1 
NAME OF VOLUNTEER ORGANIZATION: ____________________________________________________

CONTACT AT ORGANIZATION: _______________________________________________________________

SIGNATURE OF VOLUNTEER WORK COORDINATOR: ______________________________________

VOLUNTEER INFO- ORG #1

DATES OF VOLUNTEER WORK:______________ HOURS WORKED ______________

PLEASE PROVIDE A BRIEF SUMMARY OF VOLUNTEER WORK COMPLETED  (FEEL FREE TO ATTACH OR EMAIL):

ORGANIZATION INFORMATION #2 
NAME OF VOLUNTEER ORGANIZATION: ____________________________________________________

CONTACT AT ORGANIZATION: _______________________________________________________________

SIGNATURE OF VOLUNTEER WORK COORDINATOR: ______________________________________

VOLUNTEER INFO- ORG #2

DATES OF VOLUNTEER WORK:______________ HOURS WORKED ______________

PLEASE PROVIDE A BRIEF SUMMARY OF VOLUNTEER WORK COMPLETED  (FEEL FREE TO ATTACH OR EMAIL):

ORGANIZATION INFORMATION #3
NAME OF VOLUNTEER ORGANIZATION: ____________________________________________________

CONTACT AT ORGANIZATION: _______________________________________________________________

SIGNATURE OF VOLUNTEER WORK COORDINATOR: ______________________________________

VOLUNTEER INFO- ORG #3

DATES OF VOLUNTEER WORK:______________ HOURS WORKED ______________

PLEASE PROVIDE A BRIEF SUMMARY OF VOLUNTEER WORK COMPLETED  (FEEL FREE TO ATTACH OR EMAIL):
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