ELBOW LANE DAY CAMP =
STAFE APPLICATION E'_BOW
FORM L A N E
Name: Gender: MQor FO

orther O DAY CAMP
Group Counselor O Or Specialist O
(indicate preferred ages of children for your group assignment (ages 3-14)) or preferred activity area)
Address: Phone:
(street) (city) (state) (zip)
Email: Dates Available to work:
EDUCATION AND/OR SPECIALIST TRAINING

College: Expected/ Grad. Year: _ Majors:
Specialist training (explain):

PREVIOUS WORK WITH CHILDREN AND/OR WORK IN AREA OF SPECIALTY

Position: Dates:

Responsibilities:

Position: Dates:

Responsibilities:

CAMPS ATTENDED AS A CAMPER / COUNSELOR

Camp: Location: Dates:
Camp: Location: Dates:

REFERENCES

Please give names, addresses and phone numbers of people who are familiar with your work with children or in your
Specialty area (attach additional sheet if necessary).

Phone: Email: Relationship:

Phone: Email: Relationship:

Return to: Adrian Hazell
Elbow Lane Day Camp
828 Elbow Lane
Warrington, PA 18976
(215) 343-2120
adrian@elbowlane.com



Rank your Top 5 activities from the list below; Teaching Experience

=
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LAND SPORTS

Confident to Instruct

1

Could Assist

[
[]

0

[]

ART/SCIENCE

softball WATER SPORTS PERF. ARTS rocketry
baseball life guarding film making/video arts and crafts
basketball swimming hip-hop ceramics
football fishing drama clothing design/sewing
soccer music screen printing
hockey gymnastics tie dye

tennis ROPES/ADVENTURE drawing
volleyball low stations painting

karate high stations photography
archery rappelling ecology

rughy group initiatives survival skills
lacrosse nature

Please indicate any areas, not listed above, where you feel that you have strong skills:

What are your strongest, personal characteristics?

State any additional information that you feel may be helpful to us in considering your application:

Have you ever been convicted of a crime? Yes O No O If Yes, explain

Have you ever been accused of any form of child abuse? Yes O No O If Yes, explain

Who recommended you to Elbow Lane Day Camp?

The facts set forth in this application are true and complete to the best of my knowledge. | understand that, if employed, false statements on this
application shall be considered sufficient cause for dismissal.

| authorize investigation of all statements and information contained on this application. | further authorize any and all references listed on this
application to release all information concerning my previous employment or any pertinent information they may have. | indemnify Elbow Lane Day
Camp against any liability which might result from making such inquires and conducting such an investigation.

I understand and agree that if hired my employment is no definite period and may, regardless of the date of payment of my wages and salary, be
terminated at any time without prior notice and without cause.

Signature of applicant: Date:
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