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Trinity Lutheran Church
Adult Camp Counselor

Love Transform s, IMPPlication and Release Form

Event Name (check one):

Bay Lake — June 18-21
[] Bay Lake Adult Counselors (age 18+); No cost

Quadna - July 26-30 and July 31-August 4

[ ] Quadna Adult Counselors (age 18+); No cost
] July 26-30
[ ] July 31-August 4

Florida Beach Camp - July 6-12
[] Florida Beach Camp Adult Counselors (age 18+); No cost

Name of Participant: Home Phone: Cell Phone:
Address: City: State: Zip Code:
Email Address: Date of Birth: Age:
[Imale []Female

Related Work or Volunteer Experience

Name of Organization Postion

Year

Your References (The best references are people who have observed you working with children.)

Name City, State Phone Number

How does this person know you?

Turn over and fill out back page.
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Trinity Lutheran Church Adult Camp Counselor

Application and Release Form (continued)

Please place a check next to all of the following activities with which you have enough skills and experience that you feel you could

teach them to kids at camp:
[ Guitar

[ piano

[ Singing

[[] Drama

[ Video

[ Arts & Crafts

[ Lifeguard

[ swimming

[ Golf

[] canoeing

[ Fishing

[ camping

[ Outdoor Cooking

[ Teambuilding Initiatives

Certifications/Training
(write the date of expiration if applicable — month/year)
[ Lifeguard

[ First-Aid

[JcPr

[ Water Safety Instructor
[C] MD Boater Safety Course
[] Ropes Course Supervisor/Rescue Training
[] canoe Instructor
[1 Archery

[] water-Ski Instructor
[ Sailing Instructor

Why do you want to be a camp counselor?

How do you describe your relationship with Jesus Christ at this time in your life?

What gifts/talents do you hope to use and explore with the campers?

Thank you for giving your time and thought to these questions! Application deadline is May 1.
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