
Counselor Application 

(over	16)	

	

Volunteer Counselors are an intregral component to 
Killam’s Point Day camp! 

We cannot exist without you! 

Name_____________________ 

Email: 

Address______________________ 

_____________________________ 

Phone 

Alternate contact in case of emergency 

Name  

Relationship 

Phone 

Please list camp weeks  

Week 1________ 

Week 2________ 

Week 3________ 

Week 4________ 

 

Any allergies? 

 

Please submit health form 

 



List names and ages of children attending camp with you. 

 

 

 

 

 

Please list any experience working with children and skills 
you may have to share 

 

 

	


