
BRIEFLY TELL US IN THE SPACE BELOW WHY YOU WOULD LIKE TO BE A 

CANDIDATE FOR A CIT POSITON: 

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

 

Please check the weeks you can commit to: 

(Note: There is a 2 week commitment) If you cannot do 2 weeks in a row you can split up. 

         June 24th & July 5th (Off July 4th) 

          July 10th & July 17th  

          July 24th & July 31st  

 

There will be a select number of volunteers chosen to come volunteer the last week of camp and 

enjoy the carnival, water slides and BBQ. This will be based on your performance the weeks you 

were here at camp. Your interactions with the campers, staff and other volunteers is crucial to the 

success of the camp.  

 

T Shirt Size:      

Phone Number: _________________ 

 

SIGNATURE OF PARENT OR GUARDIAN:                                                     DATE:                

EMAIL OF PARENT OR GUARDIAN: ______________________________________ 

 

 I understand that consistent attendance is critical to completion of this program. 

SIGNED:                                                                             DATE:                     

      


