SAFETY CAMP APPLICATION

Return your application via email to safetycamp@cityofalbany.net
or mail to Safety Camp, Albany Fire Dept., 333 Broadalbin St SW, Albany, OR 97321

PERSONAL INFORMATION:

Name: County:

Address:

City: State: ZIP:
Phone: E-mail:

Gender: male female

Grade in School (2014/15): Grade 9 Grade 10 Grade 11 Grade 12

Weekly Availability:

(Choose one or both)

June 27-30, 8am-4pm July 25-28, 8am-4pm

EXPERIENCE/INTERESTS:
1. Have you been counselor before? yes no

If yes, when and where?

2. Have you attended safety camp counselor training before? yes no

If yes, when and where?

3.  Why do you want to be a counselor?

4. What skills, qualities and experiences do you have for working with young people?

5.  What makes you the best applicant for a camp counselor?

REFERENCE:

Please list one reference (other than family member) who could be used as a reference:
Name: Phone Number:

E-mail: Relationship to you:

YOUTH APPLICANT:

AS A

CAMP COUNSELOR
1 COMMIT MYSELF TO:

« Attending camp counselor

training.

« Not have in my possession or use

tobacco, alcohol, or illegal drugs
while | am participating in Safety
Camp.

» Set a good example by not using

profanity or telling off color jokes
or stories.

« Never punish a camper by ridicule

or physical punishment - patience
and understanding works
wonders.

« Creating an atmosphere of fun and

friendship. Keeping a cheerful and
positive attitude.

« Getting to know the members

of my camper group the best

I can and helping them to get
acquainted with one another and
the other counselors.

 Treating all campers fairly and

with respect. Seeing that all
campers become involved and
have a part in each activity.

 Giving up my personal interests so

that the needs of the campers can
be met.

» Willingly assisting those in charge

of the camp. Being prompt for all
meetings, meals, and activities.

« Helping maintain the location and

room environment...(pre and post
camp clean up.)

« Asking adults for advice and help

if | cannot handle a camp situation.

By signing below, | acknowledge that | have read and agree to abide by the above responsibilities if
selected as a camp counselor. | understand and agree that | will be asked to call my parents/guardians
immediately to pick me up if | do not conduct myself in an appropriate manner, which includes the
possession or use of tobacco, alcohol, illegal drugs.

Signature: Date:

PARENT/GUARDIAN COMMITMENT:
| agree that my child can attend camp counselor training and serve as a camp counselor on the dates
listed and according to the stated commitments.

Signature: Date:

Questions?
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