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Hocking County Camp Counselor Application  
 

 

Do you have what it takes to be a camp counselor? 
Accountable 

Caring 
Considerate 
Dependable 

Helpful 
Joyful 
Leader 

Respectful  

Sense of Humor 
Sensitive 

Team Player 
Trustworthy 

Complete the application and return to the Extension Office by _______JAN. 16, 2008______ 
 

NAME_________________________________________________________________________________________ 
ADDRESS_____________________________________________________________________________________ 
    (Road)        (City)       (Zip)  
PHONE   Home  (____)_________________________  Cell    (____)_____________________________________ 
AGE (as of Jan. 1)  _____________                        Gender:  Male ___  Female ___ 
Circle Race:  White    Black   American Indian   Mixed   Alaskan Native     Hispanic    Asian or Pacific Islander 

Residence is :   Rural (non-farm) _____        Farm _____ 
Check one:     COUNSELOR (ages 16-19) ______   COUNSELOR IN TRAINING (ages 14-15 or first year) ______ 

4-H Club__________________________________________   School____________________ Grade __________ 
Email address:  ________________________________________________________________________________ 
 

PAST CAMP EXPERIENCE:  
Have you been a 4-H camp counselor before?    YES  ______ # of years: ____   NO _____ 
Describe any other Camp Experience (church, scouts, sports, etc.) __________________________________ 
 

Please respond to the following:  
Why do you want to serve as a camp counselor / counselor in training? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Suggest a camp theme for camp this year.  
_____________________________________________________________________________________________ 
In what areas do you feel there is a need for more counselor education? (i.e. safety, responsibilities, 
teaching, cabin management, programming)  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
List your suggestions for camp programs, activities, events that you would like to see changed, improved, 
dropped or added. 
_____________________________________________________________________________________________ 
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Each counselor and CIT serves on one of the committees listed below. Please select your top four choices. 
Rank according to your 1st, 2nd, 3rd and 4th choices.  

_____Vespers   _____Flags   _____Song Leader   _____ Campfire 
_____Candle lighting   _____Camp Orientation  

Explain why you selected your first choice__________________________________________________________ 
================================================================================= 
 

Please read this commitment statement carefully and sign in the space provided.  
 

Camp Counselor commitment statement:  
If chosen as a Camp Counselor or Counselor in Training, I will commit to understanding the requirements 
and responsibilities of being a good camp counselor. I will commit to counselor training, camp dates and 
any other areas needed to perform my duties as a camp counselor. I further understand that if I do not meet 
the standards of a responsible counselor, I will be dismissed from my duties.  

SIGNATURE______________________________________________   Date______________________ 

Parent commitment statement:  
As a parent (guardian) of the youth making this application, I understand the necessity to select individuals 
who will be committed to the camping program. I will, to the best of my ability, support and encourage this 
youth to uphold their commitment to the 4-H camping program.  
Parent/guardian signature_____________________________________         Date_______________________ 
 
 

Minor Photo Release Form 
College of Food, Agricultural, and Environmental Sciences 

Ohio State University Extension 
 
I give The Ohio State University permission to publish in print, electronic, or video format the likeness or image of my child.  
I release all claims against the University with respect to copyright ownership and publication including any claim for 
compensation related to use of the materials. 
 
MINOR’S NAME_____________________________________________________________________ 
YOUR NAME (Parent or Guardian, please print) ____________________________________________ 
YOUR SIGNATURE __________________________________________________________________ 
DATE ______________________________________________________________________________ 
 
General Guidelines: It is recommended that a release be obtained when photographing or videotaping a minor (under 18).  Parent or guardian signatures are 
required; signatures of minors are not sufficient. When images are published, the University will take cautionary steps to provide minimum identifying information 
and will not use specific street or mailing addresses, e-mail addresses, or phone numbers. Signed release forms are not needed when subjects are in public places, 
such as fairgrounds or parks. Photographs or videotaping in private or public schools or youth camps must be done only with school or camp permission and with 
signed release forms from a parent or guardian of each child. Release forms should be included in school or camp registration materials. It is the responsibility of 
the photographer or videographer to obtain signed release forms and maintain records. If you have questions, please contact the Section of Communications and 
Technology, 614-292-2011. 
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