
APPLICATION 
Jr. Counselor Training & Leadership Program 

PHONE: 925-283-3795 ● FAX: 925-283-1619 ● EMAIL: camp@roughingit.com 
 

Name: _____________________________________________ Date: _______________ 
 
Street Address: ___________________________________________  
 
City: __________ State: ________Zip code: ____________________ 
 
 
Phone: ______________________ Email: _____________________________ 
 
Age: _______ School: _____________________________ Grade Entering: __________ 
 
 
1.  Have you ever attended a summer camp? ________ Please list: 
______________________________________________________________________________________ 

 
2.  Have you ever participated in a Jr. Counselor or Camper in Leadership Training (CILT) program? 

Please explain: __________________________________________________________________ 
 
3.  If you have previously attended Roughing It as a CILT, how many weeks did you participate in the 
program? _________________ weeks 
 
4.  If you previously attended Roughing It as a Jr. Counselor, how many weeks did you participate in the 
program? _________________ weeks 
 
 
Please indicate your participation in the following activities 
 
Arts & Crafts (emphasis on nature crafts): ____________________________________________________ 
 
Nature Lore and Environmental Education: ___________________________________________________ 
 
Swimming & Aquatic Activities: ___________________________________________________________ 
 
Canoeing, Rowing & Fishing: _____________________________________________________________ 
 
Sports and Field Games: __________________________________________________________________ 
 
Horseback Riding and Horsemanship: _______________________________________________________ 
 
Any other experience helping out with children: _______________________________________________ 
 
Please list your hobbies, interests or extracurricular activities in school, clubs or church: 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Why do you want to be a Jr. Counselor and what can you contribute to our camp as a volunteer:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please give a short autobiography, including your family life: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 



Please list your volunteer or work experience, if any:  
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Please list four references (no relatives) who can comment on your character and ability to perform 
as a Jr. Counselor at Roughing It: 
 
1. ____________________________________________________________________________________ 
        Name                   E-mail  Address                                           Phone Number                                          Relationship 
  

2. ____________________________________________________________________________________ 
        Name                   E-mail  Address                                           Phone Number                                          Relationship 
 

3. ____________________________________________________________________________________ 
        Name                   E-mail  Address                                           Phone Number                                          Relationship 
 

4. ____________________________________________________________________________________ 
        Name                   E-mail  Address                                           Phone Number                                          Relationship 
 

 
 

JR. COUNSELOR – PARENTAL AGREEMENT 
 

Jr. Counselor Applicant please read and sign: 
I have read the enclosed information on Roughing Its Jr. Counselor Program and understand that it is a 
volunteer position that I am applying for. I agree to attend all 6 days of Staff Training and volunteer for a
complete 4 or 8 week session of day camp. I will participate in 1 overnight each session. I understand that being a 
Jr. Counselor at Roughing It involves attending camp daily as well as participating in all areas of camp and 
camp activities. This includes learning leadership, working under the Counselor’s supervision, assisting 
campers and staff, and helping with office, equipment and camp maintenance, so that I may learn all 
aspects of the camp operation. 
 
 
X __________________________________________________________________ Date: _____________ 
     Junior Counselor Applicant  
 
Please initial the following: 
 
______ I will attend a full day of camp Monday through Friday, for all weeks of camp of the sessions I  

             commit to: ______ Session I (4 weeks)   ______ Session II (4 weeks) ______ Both (8 weeks) 

______ I will attend the Jr. Counselor Informational with my parent/guardian 

______ I will participate in all 6 days Staff Training 

______ I will attend each overnight (one per 4 week session) 

______ I will follow all camp rules, RI personnel policies and dress code. 
 
 
Applicant’s Parent/Guardian please read and sign: 
I have the enclosed information and the above statements and agree that he/she may participate in 
Roughing Its volunteer Jr. Counselor Program, and that, as a parent/legal guardian, I will support the camp’ 
policies to the fullest. 
 
 
X __________________________________________________________________ Date: _____________ 
                   Parent / Guardian  
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