Maple Key Day Camp 2011
Returning Staff Application Form
	Personal & Contact Information

	Name: 

Date of Birth: 

Gender:

E-mail: 


T-Shirt Size:  S   M   L   XL
* All of our staff are required to wear a camp shirt during the work day.
	Preferred Position(s) and/or Age Group(s):

Are you available for:

· Early Drop-Off (7:30 – 8:30)

· Late Pick-Up (4:30 – 5:30)

Expected Salary:

* Please note that camp salaries are calculated weekly, rather than hourly.

	Summer Address:
Address:



Town, Province:



Postal Code:

Phone Number:

Alternate Phone:
	Winter Address: (If different)
Address:



Town, Province:



Postal Code:

Phone Number:

End Date For This Address:

	Qualifications

	Check all that apply and provide details as needed: *Please attach photocopies of certificates.
· Standard First Aid (Exp. Date: ___/___)

· CPR Class: ___ (Exp. Date: ___/___)

· Coaching / Instructing Certification: (please specify) _________________

Please list any new activities or training that you have gained in the last year that would be relevant or useful at camp.

*Please also attach an updated version of your resume.

	Education History

	High School: ________________________ Grade/Grad. Year: _______

Post-Secondary: _________________ Major: ___________ Grad. Year: ______


	Health Information

	Allergies:

Medications:

Health Card #:

Any specific health concerns we should be aware of?

Emergency Contact: 

Name: 

Phone: 

Relation to Staff: 

	Returning Staff Questionnaire

	Please answer the following questions on a separate piece of paper and attach them:

1. Why do you want to return to work at Maple Key?


2. After last summer, what do you believe your strengths to be?


3. What tradition or aspect of camp do you think is most important for us to protect?


4. This summer, what would you like to work on improving, or learning more about?


5. What ideas do you have for making this summer more exciting or special for our campers?


Staff / Volunteer Agreement

· I am able to commit to working for the full season of camp, in addition to the pre-camp dates.
· By submitting this application form, I authorize Maple Key Day Camp to contact anyone I have listed as a reference and to discuss all relative issues concerning my application. I testify that all information given on this application is accurate and true.

· If under 18 years old: Before submitting this job application, I have discussed this application with my parent or guardian and they also agree with all the terms of this submission and certify that to the best of their knowledge, the information I am providing Maple Key Day Camp is true and accurate.
Signature of Applicant: __________________________________

Signature of Parent or Guardian (If under 18): __________________________

Please e-mail this completed form to director@maplekeydaycamp.com or mail it 
c/o 385 Widenmaier Rd, Perth, Ont. K7H 3C8

Staff Activity Preference Form

All camp counselors are responsible for leading some of our cabin activities. Please indicate on the form below your level of ability in each category.

0 – no clue!

1 – I can assist with this activity

2 – I can lead individual lessons for this activity

3 – I can design and lead a full program for this activity

Team Sports

___ Baseball / Softball

___ Basketball

___ Football

___ Lacrosse

___ Soccer

___ Volleyball

___ Floor Hockey

___ Frisbee

___ Handball

Individual Sports

___ Gymnastics

___ Track & Field

___ Badminton

___ Aerobics

___ Yoga

Camp Essentials

___ Camp Craft

___ Water Games

___ Cooperative Games

___ Sing-alongs

Creative Arts

___ Drawing / Cartooning

___ Jewelry Making

___ Crafts

___ Painting

___ Cooking

___ Film/Video

___ Needlecraft

___ Paper Maché

___ Clay Modeling

___ Photography

___ Woodworking


Performing Arts

___ Acting

___ Drama Games / Improv

___ Magic

___ Circus Acts

___ Puppetry

___ Dance

___ Musical Instrument: _________

___ Voice

Science

___ Geology

___ Gardening

___ Nature

___ Rocketry

___ Mad Science

Other skills and hobbies not listed above:

___

___

___

