
Welcome to Roughing It’s CILT (Campers-in-Leadership-Training) Program.  Please complete the form below.  
    Name:  __________________________________________________Grade   _____________________ 

    Address: _________________________________________________________________________________________ 

    Phone: (_____)_________________________Email : ______________________________________________________ 

    Camp Experience:    ________________________________________________________________________________ 

    Leadership Experience:  _ ___________________________________________________________________________ 

    My favorite camper age to work with is:  _______________________________________________________________ 
 
■ CAMP ACTIVITIES    Please rate the following camp activities from 1-5: 
       1 = This is one of my favorite camp activities    3 = This is challenging for me     5 = Activity I would like to assist in  
         2 = Fun and exciting        4 = A new experience for me   
             
         _____ Horseback Riding                  _____ Outdoor Cooking   _____ Synchronized Swimming    _____ Environment  

         _____ Horsemanship                       _____ Canoeing               _____ Lifeguard Training      _____ Rock Climbing                          

         _____ Trail Riding                            _____ Fishing                  _____ Diving    _____ Mt. Biking 

         _____ Vaulting (horseback gymnastics)   _____ Rowing                    _____ Sports                      _____ First Aid  

         _____ Hiking                                     _____ Swimming              _____ Group Games             _____ Overnights 

         _____ Outdoor Survival skills            _____ Water Polo            _____ Crafts      
     
         My favorite camp activity is:   ______________________________________________________________________ 
 
■ LEADERSHIP   The parts of leadership I am most interested in are  (Please rate 1-5, one highest and 5 the lowest): 
 
         _____   Learning how to lead games for younger campers   _____  Leading opening & closing circle 

          _____   Learning how to help in program areas                   _____  Organizing activities and events for other camper groups  

          _____   Helping with camper groups _____  Learning different counseling techniques 

          _____   Learning how to do lesson plans                        _____  Leading songs, stories, quiet & active games 

 
■ The adult or staff member who most positively influ enced me during my years of growing up was: _____________ 
        _______________________________________________________________________________________ 
 
■ The trait(s) I especially liked about this person w ere: _________________________________________________ 
       _______________________________________________________________________________________ 
 
■ What I  hope to get out of the CILT program this su mmer is: _______________________________________________ 

        _______________________________________________________________________________________ 
 
■ SECOND YEAR CILT’S:     Please check the areas you would like to obtain extra skills or certifications in: 
    _____CHA Horsemanship & Riding (levels 1-3)    _____Riding Assistant                               _____MC at Closing Circle  
    _____Swim Instructor Aide (9 hrs.)         _____Saddle Club                          _____Basic Water Safety (14 hrs., lifesaving)  
    _____Advanced Crafts          _____ARC Emergency Water Safety _____Belay Assistant  
    _____Counseling Skills         _____Games Leader                              _____Outdoor Living Skills 
          _____Sports Assistant                                _____Trail Ride Guide                       _____Leadership Skills 
   _____Waterfront Assistant:  ___Fishing   ___Canoeing   ___Rowing    ___Kayaking 
           
          Suggestions for the CILT Program:   _______________ ___________________________________________________________ 
  
         Ideas I have for a CILT service project or for the CILT program in general:  ________________________________  

        _______________________________________________________________________________________ 
        _______________________________________________________________________________________ 
 
Thanks for taking the time to fill it out. Your feedback and opinions are important to us. We look forward to seeing you this summer!   
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