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JUNIOR LEADER with ADVENTURES DAY CAMP APPLICATION 

Name: ____________________________________________________ Grade in Fall 2025 ________ Birth Date: _____/_____/_____

Address_________________________________________________________________________________________________________________ 

Primary Phone Number:_________________________________ E-mail _________________________________________________

Experience: 

Do you have any work or volunteer experience? YES  NO 

If yes, please list those experiences: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 

Availability: Check the boxes for the days you CAN volunteer (volunteer shifts are 9am-12pm):  

MON  TUE  WED THU FRI 

If you have any vacations, please list the dates you will be gone: 

_____________________________________________________________________________________________________

2026 Training Mandatory Junior Leader Orientation is from 12pm- 2pm on Tuesday, June 16th

Parent Information: 

Name(s): 

______________________________________________________________________________________________________________________  

Address: (fill in this information if different than participants) ________________________________________________________  

Primary Phone Number: _________________________________________ E-mail _____________________________________

Emergency Contact (other than parent): 

____________________________________________________________ 

Relationship: _________________________________Phone Number: ______________________________________ 

KKerr
Inserted Text
6



2 

Please answer the following questions for us to learn more about you. 
(Participant to complete)

1. Why do you want to participate in the Junior Leader Program?

2. Name a person that you view as a leader. In your opinion, how/why are they a leader?

3. What is your favorite summer activity & why?

4. What experience do you have working/volunteering with children?

5. What makes you unique?

6. What do you hope to gain or learn from the Junior Leader Program?

7. Any additional information you would like to add about yourself & why you should be selected? 
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