BRIDGEWATER RECREATION COMMISSION
P.O. Box 216, Bridgewater, CT 06752 (860) 355-9133
Email: recreation@bridgewatertownhall.org

Summer Camp Counselor and Counselor-in-Training Application Form

Name Age Birth Date Male Female

Address Town Zip

Phone T-shirt size Smalll ] | Med[] | Large[] X-Large[ ]

(check)

E-mail:

Have you previously been employed as a counselor for the Bridgewater Summer Camp? Yes [ ] No[ ]

If yes, which camp?@ Burnham Preschool [] ‘ Burnham Elementary [ ] ‘ Pavilion Camp [

I would like to be considered for: Counselor position [ ] Counselor-in-Training position []
(16 years minimum age) (must be entering 9th grade or older)

Which camp are you available for? Rate your preference if available for more than one.
Counselors must be available for the full four weeks of summer camp.

Burnham Preschool Camp (pre K-K)
Burnham Elementary Camp (young elementary)
Pavilion Camp (older elementary)

Camp Activities: which of the following are you comfortable leading at camp? (check all that apply.)

Arts and crafts Nature activities

Board games Relay games

Drama activities Science discovery activities
Fishing Singing

Flag ceremonies Sports

Foods and nufrition Water games

Music Other (describe)
Playground games

Describe your experiences with some of the camp activities you identified.

Explain why you want to be a camp counselor.

Revised 01/12



What other experiences (volunteer or employed) will make you a good counselore

What do you want to learn from your experiences as a camp counselor?

Identify two references (name, description of relationship, phone number).
1.

2.

Please write a short (one paragraph) description of yourself suitable for inclusion in a camper’s
handbook.

Thank you for your interest in a summer camp position. Please call 355-92133 if you have any questions.

Applicant Signature Date

Applicant Name (printed)

Office Use Only

Received (date) Hired2 Yes [ ] No []

Photo [] References [ ] Camp Assignment:
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