
    ELBOW LANE DAY CAMP 
    2010 JUNIOR COUNSELOR STAFF APPLICATION 
 
Name: ____________________________________________________    Gender:   M     or      F    
 
Position applying for (circle):  Group Counselor (indicate preferred ages of children for your group assignment (ages 3-14)) ___________ 
 Or  Specialist (please specify preferred activity)  ________________________ 
 
Home address ______________________________________________________________  Phone (      )___________________________ 
  (street)                                            (city)                      (state)               (zip) 
 
Email ______________________________________________          Dates Available ___________________________ 
 
 
                                                              EDUCATION AND/OR SPECIALIST TRAINING 
 
High School __________________________________________              Grade as of 9/10 ________   
 
List participation in clubs, extracurricular activities, etc. ___________________________________________________________________ 
 
Specialist training (explain) __________________________________________________________________________________________ 
 
 
                                     PREVIOUS CAMP EMPLOYMENT AND/OR WORK IN AREA OF SPECIALTY 
 
Camp ___________________________________________ Address____________________________ Phone ___________________ 
 
 Position __________________________________   Director ___________________________ Dates___________________ 
 
Camp ___________________________________________  Address____________________________  Phone ___________________ 
 
 Position __________________________________   Director ___________________________  Dates___________________ 
 
 
 
                                                                       CAMPS ATTENDED AS A CAMPER 

 
Camp __________________________________________   Location__________________________________  Dates ______________ 
 
 
Camp __________________________________________    Location __________________________________ Dates ______________ 
 
 

REFERENCES 
 

Please give names and phone numbers of people who are familiar with your work in the area of childcare or your specialty  
(attach additional sheet if necessary). 
 
_________________________  Phone (      ) _______________ Email_______________________   Relationship_______________ 
 
 
_________________________ Phone (      ) _______________   Email______________________    Relationship_______________ 
 
 
Return to: Elbow Lane Day Camp    OFFICE USE ONLY 
  828 Elbow Lane     Sal. ___________________ AM/PM________________ 
  Warrington, PA  18976    Group _________________  Specialty_______________ 
  (215) 343-2120     Tran. __________________ Minicamp ______________ 
        Eval. __________________



In the following, put a “XX” against the activities you can organize and lead.  Put a “X” next to those where you can assist.   
Where applicable, indicate certification, standard and dates. 
 

 
LAND SPORTS  
___softball 
___baseball 
___basketball 
___football 
___soccer 
___hockey 
___tennis 
___volleyball 
___karate 
___archery 
___wrestling 
___weight training 
 
GYMNASTICS 
___floor exercise  
___balance beam  
___parallel bars 
___vault   
 
WATER SPORTS 
___swimming 
___canoeing 
___fishing 
___life guarding 

       (Cert. dates) ________ 
___WSI 

        (Cert. dates) _______ 
 
ROPES/ADVENTURE  
___low stations 
___high stations 
___rappelling 
___group initiatives 

MUSIC  
Instruments / yrs. played 
__________ 
indicate strengths; 
___classical 
___popular 
___folk  
___electronic music 
___jazz 
___rock 
___voice coach  
 
SCIENCE 
___astronomy 
___biology 
___computer programming 
___ecology 
___electronics 
___mechanical science 
___meteorology 
___rocketry 
 
COMMUNICATIONS 
___film making 
___video 
 
DANCE 
___aerobics 
___ballet 
___choreography 
___hip-hop 
___jazz 
___tap 
 

VISUAL ARTS 
___air brush 
___batik 
___basketry 
___beading 
___calligraphy 
___candle making 
___cartooning 
___ceramics 
___clothing design/sewing  
___drawing 
___etching 
___fabric painting 
___knitting/crocheting 
___leather 
___macramé 
___mosaics 
___needlepoint 
___ painting 
___paper mache 
___photography 
___puppetry 
___screen printing 
___sculpture 
___soft sculpture 
___stained glass 
___tie dye 
___weaving 
 
MAGIC  
___card 
___close up 
___illusion 
___stage 

THEATER 
___directing 
___improvisation 
___make-up 
___mime 
___script writing 
 
 
TECH THEATER 
___costuming 
___lighting 
___set construction 
___set design 
___sound 

 
 

CIRCUS ARTS 
___bicycle act 
___clowning 
___fire eating 
___hand balancing 
___juggling 
___stilt walking 
___unicycle 
___other circus arts 

 
 

MISCELLANEOUS 
___creative writing 
___First Aid Cert 

   (Cert. dates) _______ 
___newspaper 

 
 
 
Indicate any areas, not listed above, where you feel that you have strong skills: 
 
____________________________________________________________________________________________________________ 
 
 
 
Have you ever been arrested?  ________________________________________________________________________ 
 
Have you ever been accused of any form of child abuse? ____________________________________________________ 
 
 
Who recommended you to Elbow Lane Day Camp? _________________________________________________ 
 
 
 
 
Signature of applicant:   _____________________________________    Date:__________________________________


