
(PLEASE PRINT) 

CIT’s Name: _____________________________________ Date of Birth: ___/___/______ Age: __________ 

CIT’s Email Address: ______________________________ CIT’s Phone Number: ___________________________ 

School: _________________________________________ Grade Entering Fall 2016: _______________________ 

Address: ________________________________________ City: _______________________ Zip: _______________ 

T-Shirt Size: (Circle Size) YL  AS  AM  AL  AXL  AXXL 

List all known allergies: ______________________________________________________________________________ 

Special medical or dietary needs: ___________________________________________________________________ 

Medication requirements: (Separate Medication Form): ______________________________________________ 

 

 

Parent/Guardian Name: _______________________________________________Phone: _____________________ 

Parent/Guardian Name: _______________________________________________Phone: _____________________  

Parent E-mail Address:______________________________________________________________________________ 

Do you give your child permission to walk or ride a bike home after camp? Yes  or No 

 

The following persons must be someone other than the custodial parent(s) or legal guardian(s) and is    

authorized to remove the child from the facility in case of illness, accident, or emergency, if for some  

reason the custodial parent(s) or legal guardian(s) cannot be reached: 

Person(s) to be notified in case of an emergency when parent cannot be reached. Include relationship 

to participant. 

Name:________________________________________  Relationship:____________________________________  

Phone #: _____________________________________   Secondary Phone #: ____________________________ 

 

Name:________________________________________  Relationship:____________________________________  

Phone #: _____________________________________   Secondary Phone #: ____________________________ 

- Applications are due Friday, April 29. 

- Mandatory CIT Training is Thursday, June 2 from 6:00-8:00 pm. Please dress in comfortable 

clothes and tennis shoes. (No sandals or flip flops, please) 

- If you are a new applicant, interviews may be conducted between May 9 and May 13. 



 

CIT’s Name:____________________________________________ 

6. Please circle the following that you might be interested in during your CIT training experience: 

 

Babysitting Course   Mock Interview    SAT/ACT Prep Course 

 

CPR/First Aide Training  Managing Social Media    Leadership Skills 

 

Resume Building   How to become a Counselor  Public Speaking 

 

1. Have you ever been a Counselor-in-Training? (Circle)  Yes or  No   If yes, when? where? What were 

your duties?  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

2. List any experiences you have had working with adults and/or children in a recreational setting: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

3. What intrigued you to want to become a Counselor-in-Training?  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

4. What are your strengths? 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

5. What are your weaknesses? 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 



 

CIT’s Name:____________________________________________ 

  Week 1: 6-10 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Sandlot Camp   (12:45 pm) 

 

  Week 2: June 13-17 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Hoop School   (12:45 pm) 

 

 Week 3: June 20-24 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Science Camp   (12:45 pm) 

 

 Week 4: June 27-July 1 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Nature Camp   (12:45 pm) 

 

 Week 5: July 5-8 (No Camp 7/4) 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Fishing Camp   (12:45 pm) 

 ______ Baking Camp   (12:45 pm) 
  

 Week 6: July 11-15 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Crafting with a Twist  (12:45 pm) 

 ______ Hoop School   (12:45 pm) 

  

  

 Week 7: July 18-22 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Jr. Police Academy  (12:45 pm) 

 ______ Tournament of Champs  (12:45 pm) 

 

  Week 8: July 25-29 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Camp Rec    (12:45 pm) 

 ______ Creative Cooking Camp  (12:45 pm) 

  

  Week 9: August 1-5 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Build-It Camp   (12:45 pm) 

 ______ For Girls Only   (12:45 pm) 

 ______ Wild Boys    (12:45 pm) 

 

  Week 10: August 8-12 

 ______ Belleair Morning Camp  (8:45 am) 

 ______ Sandlot Camp   (12:45 pm) 
 
 

Please check the weeks you are available to CIT. Please know that you may 
not be assigned to volunteer each requested week.  

Office Use Only 
Morning Camp ______ # of weeks  

 

Specialty Camp   ______ # of weeks          

It’s your summer too. Don’t forget to register for Teen Camp! 

 

Teen Camp 1:00 pm-4:00 pm 

Weeks 2, 3, 4, 6, 7, 8 and 9 



_____________________________________________________________ 

Print CIT’s Name 
 
NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN READ THIS 

FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET 

YOUR MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS AC-

TIVITY. YOU ARE AGREEING THAT, EVEN IF THE TOWN OF BELLEAIR 

USES REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A 

CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR KILLED BY 

PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN 

DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED 

OR ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR 

CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM THE TOWN OF   

BELLEAIR IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING 

DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT RESULTS 

FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU 

HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND THE TOWN OF 

BELLEAIR HAS THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICI-

PATE IF YOU DO NOT SIGN THIS FORM.  

 
_____________________________________________          _______________________ 

Signature of Parent or Legal Guardian                 Date 

2016 Activity Field Trip Waiver 

Photo  Policy 
The Town of Belleair’s Parks and Recreation Department may photograph participants in      

programs and special events, or people in parks or on park property, and use these images in 

BPRD materials to promote activities, events and facilities. Images also may be used by media  

representatives to illustrate coverage of events, programs and facilities of BPRD’s public parks 

and recreation programs. The photos are not made available for commercial / private sector 

marketing and advertising, endorsement, trade or sales. 

 

I acknowledge that I have read and understand the above policy. 

 

_____________________________________________          _______________________ 

Signature of Parent or Legal Guardian                 Date 
 

 


