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Age 13 20% Discount 

Age 14 50% Discount 

Age 15 FREE   

2023. 

Tentative 
Mandatory 

ORIENTATION 
will be on a night 

between           
JUN 6-15 

mcarr@danversymca.org 
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CAMP COUNSELOR-IN-TRAINING APPLICATION DATE:  
 

YMCA MEMBERSHIP (Circle):    YES     NO 
 

Name:  DOB:  Shirt Size:  

Address:  

City:   State:    Zip:    

Email:  Cell Phone:  

Parent’s Email:  Cell Phone:  

Week-Of Preference: Circle all weeks you are available for the C.I .T. Program 

for either Stiles or Adventure Camp.  

 WK 1 WK 2 WK 3 WK 4 WK 5 WK 6 WK 7 WK 8 WK 9     WK 10  

Stiles Pond 6/26     7/3     7/10     7/17     7/24     7/31     8/7      8/14      X  x  

Adventure Camp 6/26     7/3  7/10     7/17     7/24     7/31     8/7      8/14     8/21    8/28     
 

Note that each week is limited  on the number of participants. We encourage all applicants to be        

flexible— you are going to have an amazing summer! 

 

PARENT/GUARDIAN INFORMATION: 

Name:      

Address (if different):  

City:   State:    Zip:    
 

EXPERIENCE: 

Have you ever attended camp before? (Circle) YES NO 

Please describe (Where, when, how long, etc.): 

  

  

 

School:       Grade completed (as of June 1 this year):    

Have you ever had a job? YES NO 

Please describe: (title, durations, etc.):           

               

REFERENCES: 

Please list 2-3 references to speak on your behalf, with one being a family members. 

Include Name, City/Town, Phone#, relationship to you (parent, coach, teacher, etc.): 

  

  

  

Danvers Community YMCA, 34 Pickering Street, Danvers, MA  01923 — www.danversymca.org 
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 CAMP C.I.T. APPLICATION– PAGE 2 
 

CERTIFICATIONS or CLASSES TAKEN & DATE: 

_________ First Aid          _________ CPR    _________ Babysitting   

Other, list:               

SKILLS AND TRAINING ASSESSMENT 

Which activities are you interested in or would enjoy participating/teaching (check all that apply): 

___ Arts&Crafts    ___ Swimming     ___ Sports       ___ Games     ___ Science    ___ Hiking 

___ Fishing        ___ Boating    ___ Dance        ___  Music      ___ Acting      ___ Archery 

 

List other skills that you have and would enjoy sharing at camp: 

  

 

What do you feel are the most important qualities and characteristics of a good leader and why? 

  

  

  

  

 

What leadership skills do you believe you currently possess, what skills are you interested in learning, 

and why? 

  

  

  

  

 

What impact do you think a camp experience can have on a child and why? 

  

  

  

  

 

PLEASE EMAIL COMPLETED APPLICATION BY MAY 21, 2023: Meaghan Carr, mcarr@danversymca.org  

Interview required before acceptance.  Limited to 20 C.I.T.s per camp. 

 

TO BE COMPLETED BY DANVERS YMCA STAFF 

Interview date:   Interviewer:   

Discount (circle):  20%    50%     FREE   

Check all completed:  ___ Payment        ___ Signed Waiver 

Danvers Community YMCA, 34 Pickering Street, Danvers, MA  01923 — www.danversymca.org 
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