
 

APPLICANT INFORMATION 
 
Name (First, Middle Initial, Last):              
 
 

Address:                
 
 

City:          State:    Zip:      
 
Home Phone:        Cell Phone:         
 
 

E-Mail:                
 
 

Grade Entering:     Years at Camp:     Shirt Size (Circle One):      S      M      L      XL 

 
PARENT/GUARDIAN INFORMATION 

Name (First, Middle Initial, Last):              
 
Home Phone:        Cell Phone:         
 
 

E-Mail:                
 

 
Name (First, Middle Initial, Last):              
 
Home Phone:        Cell Phone:         
 
 

E-Mail:                

 

EMERGENCY CONTACT INFORMATION 
 
Name (First, Middle Initial, Last):              
 
Home Phone:        Cell Phone:         
 
 

E-Mail:                
 
Relationship:                

 

 

 



 

REFERENCES  Please list 3 adult references:  one relative and 2 non-related adults. 
 
Name:        Relationship:    Phone:      
 
Name:        Relationship:    Phone:      
 
Name:        Relationship:    Phone:      
 

 
Why do you want to be part of the Camp Finberg Leadership Program?  Please be thorough. 
 
 
 
 
 
 
CERTIFICATIONS  Please list any certifications you hold (i.e. CPR, First Aid, Lifeguard, etc.) and their 
expiration dates. 
 
Certification:         Expiration Date:       
 
Certification:         Expiration Date:       
 
Certification:         Expiration Date:       
 
ACTIVITIES/INTERESTS  Please list any qualifying/related experiences, including:  extracurricular 
activities, interests, and volunteer positions you have held. 
 
 
 

 
 
 
Please rank all of the skills in the list below using a scale of 1 – 3 (where 1 means you are confident with 
the skill you possess to teach it, and 3 means you have little to no experience with that skill, but are 
willing to learn). Please mark an X for skills you have no interest in learning. 

 Drama 
 Crafts 
 Story Telling 
 Singing 
 Painting/Drawing 
 Cooking 
 

 High Ropes 
 Sculpting 
 Hiking 
 Low Ropes 
 Archery 
 Music 
 

 Dance 
 Swimming 
 Sports 
 Other 
 

Please list any additional skills you possess that you feel would be beneficial to camp: 

 

 

 

 



 

MISSION & VALUES 
Please describe the last time you displayed a random act of kindness: 
 
 
 
 
 

The YMCA has 4 character values that are an important part of all our programs:  Caring, Honesty, 
Respect, and Responsibility. What do they mean to you? 
 
 

 
 
 
List 4 reasons why we should select you to be a part of the Camp Finberg Leadership Team this summer: 
 
                    
 
                    
 
IMPORTANT 
1.  Additional paperwork will be required from all candidates accepted into the program. 

 

2.  Being a CIT is a serious commitment. You will be expected to arrive at camp on time, and be ready to  
participate. You will learn and experience all aspects of camp as you work to help develop and run 
various cam activities with different age groups. 

 

3.  While it is the intent of the program to build participant success, program progression and future 
Camp Staff opportunities are based on performance. Each CIT will receive regular evaluations and will 
be informed of his/her/their status for progression at the end of the session. 

 

4.  Camp Finberg reserves the right to dismiss any CIT whose behavior poses a risk to themselves, 
others, or to the reputation of the YMCA. We are a drug free environment. Consumption of alcoholic 
beverages, drugs or smoking/chewing tobacco is strictly prohibited – resulting in immediate dismissal 
from the program. 

 

5.  As a CIT, you are expected to:  a) show responsibility for your actions and be responsible for your 
group, b) present yourself as a good role model, c) respect your fellow CITs, YMCA staff and members, 
and YMCA campers, d) be willing to learn, and e) perform to the best of your ability. 

 
AGREEMENT 

□ Session I:  June 26-July 7 □ Session III:  July 24-August 3 

□ Session II:  July 10-21 □ Session IV:  August 7-18 
 
The information I have provide in this application is true, complete and accurate. 
 
Applicant Signature:          Date:      
 
Parent/Guardian Signature:         Date:      
 
RETURN APPLICATIONS TO:  Andrea Berardi, Senior Program Director, Attleboro Norton YMCA, 63 North 
Main Street, Attleboro, MA 02730. Or, e-mail as a scanned PDF to Aberardi@attleboroymca.org.  
 

mailto:Aberardi@attleboroymca.org

