
Name: ___________________________Grade completed (June 2010) _______ 
 
Address: _________________________________ Telephone: ______________ 
 
I would like to serve at Camp Hope this summer in the following capacity: 
 

 ________Counselor—specify grade(s) preference(s)___________ 
 
 _________Counselor/Lifeguard (Note: lifeguards must include a copy of  
         current certifications for lifeguard and CPR) 
 _________Other (specify) _________________________________ 
I am available to serve at Camp: 
 

  _____ Week 1 Only (August 7-14)   
 

  _____ Week 2 (August 15-21) 
 

  _____ Both Weeks (August 7-21)  
*  You must be available to be at Camp by 2 pm on Saturday, August 9th (or 
 Saturday, August 15th) for orientation purposes.  
 
While at Camp and camp-related activities, I agree to:  
 1)  actively uphold all Young Adult Commitments; 
 2)  refrain from using any tobacco products or encouraging anyone else to 
  do so. 
         3) refrain from engaging in any and all acts that could be deemed as ver-
bally or 
     physically abusive. 
Note: any violation of the above mentioned commitments could result in a 
Young Adult being sent home from camp. 
  
Signature ________________________________ 
                                                                          
Please complete attached Medical History Form (parent signature if under 18) 
and submit it along with this sheet by July 10th to Mr. Neri.   
    Mr. Ed Neri   




