CIT Application



KODAWest Camp 201 | Application

Hearing kids of deaf adults (KODAs) of ages 8 thru 17 will enjoy an amazing experience, exploring their identity as
bicultural individuals through increased awareness of ASL, deaf culture, hearing culture and by sharing their own stories.

KODAs will spend seven days and six nights at Camp Surf, located on Imperial Beach. This 45-acre facility is lucky to have
some of the last undeveloped coastline left in Southern California. Imagine falling asleep each night to the sound of the surf in
the background knowing that tomorrow will bring fun, adventure and learning.

Activities will include: Surfing, Body Boarding, Sand Sculpturing, Rock Climbing, Archery, Games, Nightly Cam-pﬁres, Skits, Arts
& Crafts. Kayaking for older campers (12 and up only). Unique life skills will ipclude: Nature Hike, Sea Suryival, Team Building,
2. nd the Science of Waves.
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f yoij have any questions, please email KOIjAWest@aoI.com



Counselor-In-Training Application Checklist
Deadline: May 31, 2011

The following items are required to make your camp application packet complete.

Camper Application
CIT (Counselor-in- Training) Application Supplement Form

Employment History Form
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We cannot accept applicant/s if the application forms are INCOMPLETE.

Checks/Money Orders payable to:
KODAWest

3727 W. Magnolia BI., #273
Burbank, CA 91505

Paypal (www.kodawest.org)

($35 returned check service charge will be assessed for all NSF checks.) All information will be kept confidential.



KODAWest Counselor-In-Training Application Form

Please mail completed application and $125.00 deposit (or full/ partial payments) to:

KODAWest ® 3727 West Magnolia Blvd., #273 @ Burbank, CA 91505

Camper’s Name: Age: M F
Address: City: Zip Code:

Home Phone: E-mail Address: Birth Date:

In case of emergency contact: Name: —— Relation: 1

Home Phone: W(;'rk(Phone: : ' .E-n.iail‘ Address:

u
|

o[ under;
mino‘r(s% A\
responsil

waive all rights of reci
or employees'; and I re
liability for a di njury or other perso injury§ damage, loss or expenée,.dai - nds causes of action, Mo damages, costs,
loss of serv_ioé.ggr use, compensation, debts, i_ncludihg attorney fees, which result from or are in any way connected with myself or minor’s
participation in the pro grini or any related activities. o B

I have carefully read this agreement. Iunderstand what it means and my signature below is my own free act. Iintend it to be legally binding on
minor(s). I also acknowledge that I have read and understand the payment, refund and condition of enrollment policies found in this flyer.

Parent’s & Child’s Signatures required:

Date

Parent/Guardian Signature Print Parent/Guardian Name

Child’s Name

FOR OFFICE USE ONLY: Amt Pd. RR # Initial




KODAWest Camp 2011
CIT (Counselor-In-Training)
Application Supplement Form

Please answer the following questions below. Please attach additional paper if needed.

1. Please tell us about yourself and famil

y.

2. What are your future goals after graduating high school?

3. Whatgkills do you think you have mé
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10. Have you ever been arrested or convicted of a misdemeanor/felony? Yes  No

If yes, please explain:

CIT’s are required to attend a one-day orientation training on July 9, 2011 at Camp Surf.
The above information I have given is true and correct to the best of my knowledge.

Signature:

Print Name:

Date:




EMPLOYMENT HISTORY:
Please list past employers starting with the most recent.

1.

Company Name:

Dates worked:

Job Duties:

Supervisor's name:

Reason for leaving:

Company Name:

Dates worked:

Job Duties:

Supervisor's name:

Start: End: Job title:
Supervisor’'s phone #: VIVP

Start: End: Job title:
VIVP

Reason for leaving:

Supervisor’s phone #:

CAMP EXPERIENCE:
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years who can attest to your skills and abilities.

1.

VNo

Name: Phone: VIVP
Address: City: State:__ Zip:
Email:

Name: Phone: VIVP
Address: City: State:__ Zip:

Email:
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Emergency Contact Information

In case of Emergency, we will need to contact the following parent/guardian:

Child/ren Name(s)

Phone Number:

E-Mail Address:

Pager Address:



KODAWest Camp
Authorization To Release Form

Name of Child/ren:
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Parent/Guardian Signature Print Name



