UNITED CHURCH

ROCK LAKE CAMP 2026

Counsellor Appl[cation Form '/~

p \ _ Make a difference.
COUNSELLOR OPPORTUNITIES xr Have fun.
B O Jr Counsellor (14 - 16 years old) ¥ 3T S Grow in faith.
[] Sr. Counsellor (16 - 18 years old) J:: : T Fy 2 i S———
[ Lifeguard (17+ with current NLS certification) Ly
[T] Cook’s Helper (16+ years old)
[[] Camp Nurse / First Aid Attendant (16+ years old)

CAMP DATES: August 9 - 14, 2026
All leaders are required to attend

Leader Orientation: August 6 - 8, 2026

0 HONORARIUMS WILL BE PAID DEPENDING ON EXPERIENCE. | Our leaders play a vital role in creating a safe, fun and faith-filled camp experience!

1. APPLICANT INFORMATION

Full Name: Preferred Name:

Date of Birth (YYYY-MM-DD): Age: Gender: [ Female [ Male [] Non-binary [] Prefer not to say

Home Address:

City: Province: Postal Code:
Phone: Email:
School (if applicable): Grade (Fall 2026):

2. PARENT / GUARDIAN INFORMATION

Parent / Guardian 1 Name: Relationship to Applicant:

Phone: Email: = — e — =
Parent / Guardian 2 Name: Relationship to Applicant:

Phone: _ Email:

Mailing Address (if different from applicant):

3. EMERGENCY CONTACT (IN ADDITION TO PARENT / GUARDIAN)

Emergency Contact Name: Relationship:

4. EXPERIENCE & SKILLS

Previous camp experience (including as camper or volunteer):

Leadership experience (clubs, sports, school, church, etc.):

Special skills, training or certifications (first aid, NLS, nursing, cooking, ete.): _

5. WHY DO YOU WANT TO BE A COUNSELLOR?

Tell us why you want to be part of the Rock Lake Camp team. What inspires you about working with kids and youth?

6. REFERENCES
Please provide two references (other than family).

1. Name: Relationship:
Phone: Email: -

2. Name: N o Relationship: — —
Phone: Email:

7. AGREEMENT & SIGNATURE

| understand that being a camp counsellor is a position of responsibility and a chance to make a positive impact on the lives of children.
| agree to follow the values, guidelines and policies of Rock Lake Camp and to participate fully in training and preparation.

| certify that the information provided is true and complete.

Applicant Signature: Date (YYYY-MM-DD}):

L Parent / Guardian Signature (if under 18): Date (YYYY-MM-DD):

= . PLEASE SEND COMPLETED APPLICATIONS TO: CAMP INFORMATION:
Quesfwns?_-: @ rocklakecampdirector@gmail.com 0 Rock Lake United Church Camp Society
o Please include “Counsellor Application” Box 286 , Jaffray BC VOB 1TO
in the subject line. www.rocklakecamp.ca

= Faith. Friendship. Adventure. Memories that last a lifetime. O




