
JUNE 17 - 20, 2024 JULY 8 - 11, 2024

STUDENT NAME

COUNSELOR APPLICATION
C A M P  A R K  2 0 2 4

ADDRESS

PARENT PHONE   (               )                 - STUDENT PHONE   (               )                 -

PARENT EMAIL

STUDENT EMAIL

AGE GRADE

WHY DO YOU WANT TO BE A COUNSELOR?

WHICH CAMPS ARE YOU AVAILABLE TO VOLUNTEER?

WHAT EXPERIENCE DO YOU HAVE WORKING WITH CHILDREN AGES 5 - 10 YEARS OLD?

PARENT SIGNATURE DATE

JULY 15 - 18, 2024
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