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Child’s Name   

Date of Birth Age Gender 

Grade Next Fall: 
  

 
School: 

Parent/Guardians Name:  
  

 
Phone Number:  

Email: 
  

  

 
Hobbies/Interests:  

Skills/Qualifications: 
  

 
 

What makes you want to be a Jr. Camp 
Counselor? 

  

 

 
  


