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2 02 3 OVERN|GHT CAMP Requirements:

Camp McCumber CIT Application '} Completed Application

For teens going into 10th- 12th grade
Application Due: Friday, March 31, 2023

[ Resume
[] Letter of Reference

Our Counselor-In-Training (CIT) program is a leadership
development program for teens interested in expanding
their horizons and obtaining life skills. CITs will assist the
staff in a variety of camp activities and help create a fun
and exciting environment.

Under the guidance of adult camp counselors and
directors, our Camp Counselor-In-Training (C.I.T.)
program assigns participants to cabins to act as leaders
and mentors for younger campers.

To qualify as a Counselor-In-Training, teens must be
entering 10th, 11th or 12th grade in the fall semester. Application forms are available at both the Y front desk or
online at https://www.sfymca.org/programs/camps/overnight-camp.

APPHCANTE'S FUI INGME: <.eiiiiierieeieeiteeerteeteetteteseesteereeseessesseessesreenseessesseessesssasssessessssssesnsasssessesssessssnsesssesssessasnsensasssesnees
DOB: ...ooveeeeieieeeenreeeenieseneenrenne Age at Camp: .cooveevevceeinierineenns T-SHIRTSIZE: S M L XL 2XL 3XL
APPLICANE'S PRONE NUMDET: c.viiiiiiieeicieciteiieierreenrecteettesieestessaessesssessasssesssessssssessasssasssasssessesssassessssessessasssesssssssessassssssassnn
APPHCANE'S EMAIL: coeiiiiiiiiiieieeienrecieiteseesteereeitetesseessesseessressesssosesssassasssessasssasssassasssessesssasssasssensesssassasssenssessasssessasssssssessesnns
MaAITING AQUIESS: oveiieiieieiieriireiniteeeiteeeireeeitreesureesssresssssesssssesssssesssssesssssesssssesssssesssssesssssessssesssssesssssasssssasssssasesssessssssasnsns
SChOOI ALEENAING: ..evvveiiiieiiieiieeereeerieeeeeeeesieeceseeesseesssssesssseasssssasssssasssssasesssasssssaassssasens Grade In Fall: .......ccovuvevnennnen.
Parent/GUardian NaME: .....c..cueveueierieriirierinieeiesieistestestessestessessessessessessessessesssesesssessessessessessessessessessesstosasstossessossossesessossons
Parent/Guardian Primary PhONE ........ccccevvevernenvenreeneneneerensveseenes EMail ettt
Have you ever attended Camp McCumber as a camper? YES e NO .o

FOOA QllErgiEs/TESTIICEIONS: oviivierieeeeereeteetieieeeeereertettesseessessasssaessessesssessassssessessasssesssesssessesssesssessasssessesssesssssssessessesssessssnses
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Please answer the following questions to the best of your ability. If needed, attach extra paper to the back.

Why do you wish to be a Counselor in Training (CIT) for Camp MCCUMDBEI? .......ccoveveerivieirieeeererereseeereeserser e resseesenaes

800000000000000000000000000000000000000000000000e00e00000000000000000000000000eeteettttstesssssesssssreereertessessssstsssssssessesreereersestessssssssssesteseesreereesssssrsssssssssssssreosrooes
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0000000000000t ereesstsrtsssssssessesresresrtertesststtessesseesesseeeeeettettetstesteseeseeeeeeeteereertetteteteeteeeeeeeeeeeereereerteteeeeeeeeeeeeeeeeeeeereereettttttessesteteeteteertorrerrere

What do you hope to achieve from this EXpEFIEFICE? L S S P P PP PPN

0000000000000 00000000ee0000000000000000000000000e00ee00000000000000000000000000tetteosttersssssssessssreereertessessssstsssssssessesreereersestesssssssesssseessssreereesssssrssssssssssssresroses

SESSION PREFERENCE: Indicate 1st/2nd choice. Please make note if you are NOT available for a session.
veerervesesnierers SESSION'| (Quly 8 - July 15) vevererereserees SESSION 11 (Quly 22 - 29)

Arrive: 3pm Saturday, July 8 Arrive: 3pm Saturday, July 29
Depart: 12noon Saturday, July 15 Depart:12noon Saturday, July 30

. . .
icant’s Signature: ate:

Parent’s SIGNAtUIE: c...cceiiieeieienienienteeiesesreenreesresssessaessaessessaessessasssasssanssessesssasssessasssesssessasssanss Date: .ooeevveveevenenececreenennn

Please return this application along with your RESUMEand a LETTER OF REFERENCE to the Shasta Family YMCA

by Friday, March 31, 2023 at 9pm.
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