
 
COUNSELOR APPLICATION 

 
 IMPORTANT NOTE – This form must be completed IN ADDITION TO the Campers 

Registration Form. 
 !!! You must be FIFTEEN YEARS OR OLDER to apply for this position. 
 Applicants will be notified of their selection by July 1st. 

 
 
Name: _______________________________________________________ Age (at camp time): __________ 
 
Grade you will be entering this coming fall: _________________ 
 
Have you attended a Christian Youth Summer Camp?  ______yes    _____no 
 
 Number of summers ______ Where ___________________________ 
 
Have you ever been convicted of a crime?  ____yes   ___no 
 
 Explain: ___________________________________________________________________________ 
 

This information will be treated as CONFIDENTIAL & shared ONLY with the Camp Advisory Staff. 
 

Do you have a history of drug or alcohol abuse?  ___yes   ___no 
 
 Explain: ___________________________________________________________________________ 
 
Have you attended a child abuse/sexual harassment class?  ___yes   ___no 
 

Where: _____________________  When: _____________________ 
 

Why would you like to be chosen for a Counselor at Camp Living Waters? 
 
_________________________________________________________________________________________ 
 
Age of Campers you would like to be assigned to you  [We can not guarantee that you will get the age group that 
you prefer:] 
 
 ___ 9 – 10   ___ 11 – 12   ___13 – 14   ___15 – 16   ___17 – 18 
 

†††   As a Counselor at Camp Living Waters, I understand that I will be expected to be a 
Christian role model for campers and for fellow counselors and other camp staff.  I 
will be respectable, patient, caring, understanding, and will share God’s love with 
everyone.  I will at all times adhere to camp Guidelines, be an active participant in 
camp programs, display appropriate behavior, use appropriate language, & engage 
only in appropriate discussion.  I will respect the Adult staff as well as the camp and 
waterfront rules.  I will never purposely inflict physical or other kind of harm on 
anyone at camp. 

†††   I have read & understand the above statement & understand my role as a counselor; I 
agree to arrive at camp on Saturday, July 19th, 2008, at noon.  I will notify staff in 
charge in the event that I can not meet this obligation. 

 
___________________________________________ ________________________ 
                              Signature of Applicant    Date 
 
Mail this form AND the CLW Registration form to: C.L.W. 1675 Chester Avenue,   
Arcata, CA 95521 


