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STARBASE Swamp Fox

Summer Camp 2011
COUNSELOR / VOLUNTEER APPLICATION
Name:____________________________________________________________

Address: __________________________________________________________

City: ____________________________ State:_______  Zip Code:_____________

Phone: (    )_____________________   Age: ________  Date of Birth: __________

Emergency Contact Number (     )  ___________________

Email Address: ______________________________________________________

T-shirt size: (adult size) S ______    M_______   L_______   XL _______ XXL _______

Please explain why you wish to be a counselor, any skills you have in or related to camp counseling, and any previous camp counseling experience.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Counselors must be available for the entire week of camp and for a 1-day orientation (date to be determined).
Counselors / Volunteers will demonstrate exemplary behavior, high moral standards, and a positive attitude.  They will assist staff and campers in all activities.  All positions are volunteer and unpaid.
As a Counselor / Volunteer, I agree to abide by all rules and regulations, procedures and instructions
______________________________________            ___________________________

                     Applicant’s Signature




Date

PARENTAL PERMISSION

My child, ____________________________, has my permission to serve as a Counselor / Volunteer at the STARBASE Swamp Fox Summer Camp located at McEntire JNGB.

_______________________________________          ___________________________

                        Parent’s Signature




Date

Parent’s Name: _______________________________________________________

Phone:  (Home) (   )______________________ (Work) _______________________

               (Cell) (   )_____________________

Applications can be faxed to Beth Brooks at (fax number) (803) 647-8195                                       or emailed to elizabeth.brooks@ang.af.mil no later than 31 May, 2011
For further information, you may contact Lt. Col. (Ret) James P. Hiott or Beth Brooks at         (803) 647-8126

Note: All applicants will be notified by email or phone whether or not they have been selected.  Written details will be sent to Counselor / Volunteer as to dates, times, items to bring, etc.
