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Junior Counselor Summer Camp Program 
2025 Application Form 

 

APPLICANT INFORMATION:  SSN: ________________________________ Tshirt Size:   

First Name: ___________________________  Middle: _________________  Last Name:   

Preferred Name: _______________________ Date of Birth:_____________ Age at time of registration:  

Gender:  ❑ Male    ❑ Female   School:______________________________ Grade in School (as of Aug. 2025):  

Address:   

City: _________________________________________________________  State: __________  Zip:   

Previous experience working with children:   

How did you hear about our summer camp program?  

PARENT/GUARDIAN INFORMATION:  

Parent #1 Name(s):  

Address:  

City:  

State:   Zip:  

Cell Phone:    

Daytime Phone #:   

Evening Phone #:    

E-mail:  

Parent #2 Name(s):  

Address:  

City:  

State:   Zip:  

Cell Phone:    

Daytime Phone #:   

Evening Phone #:    

E-mail:  

EMERGENCY CONTACT & HEALTH INFORMATION:  

In the case of emergency, please contact the following first:  

Mother, Father or Other Relative: ______________________________________  Phone #:  _____  

Applicant’s doctor:___________________________________________________ Doctor’s phone:   

Indicate any Allergies: _______________________________________ Preferred Hospital:   

Any Special Medical Conditions:   

Health Insurance Provider: ____________________________________________ Policy #:   

If mother, father or designated contact cannot be reached: 
Individuals can act as an emergency contact and are allowed to pick up your child until a written request is made to remove names listed. 

Name to contact in an emergency: _______________________________ Relationship to Applicant: __________________  

Home Phone: ____________________ Work Phone: _____________________ ext._____  Cell:______________________ 

 

At the end of your child’s last camp session, the Head Counselor and Programs Director will complete an evaluation of your child’s 
performance. In addition, a reference letter will be provided to your child for future opportunities. We are dedicated to making this 
experience fun, educational and safe for your child.  
 

month/day/year 
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Junior Counselor Summer Camp Fees and Payment Policies 

The Junior Camp Counselor fees for each camp session are $100 per week. An annual fee of $50, as well as payment for the 
first week, is due at the time of acceptance into our program. Payments for all additional weeks are due two (2) weeks prior 
to the first day of each week’s session. Program fees are non-refundable and no refund will be offered for missed days or 
non-attendance, and make-up days/sessions will not be offered. 
 

Our camp sessions operate on the designated weeks, Monday through Friday, unless noted. Junior counselors are expected 
to be available from 9:00am-4:00pm. Only three junior counselors per session will be allowed.  
 

Please indicate your camp week and type of camp selection: 
AC = Adventure Camp   |   IC = Inspire Camp   |   TSC = Tumble & Stunt Camp 

 

SESSION WEEK, DATE AC IC TSC  SESSION WEEK, DATE AC IC TSC 

❑  Session 1, 6/16-6/20 ❑ ❑   
❑  Session 6, 7/21-7/25 ❑ ❑  

❑  Session 2, 6/23-6/27 ❑  ❑  ❑  Session 7, 7/28-8/1  ❑  ❑ 

❑  Session 3, 6/30-7/3* ❑  ❑  ❑  Session 8, 8/4-8/8 ❑  ❑ 

❑  Session 4, 7/7-7/11 ❑ ❑   ❑  Session 9, 8/11-8/15 ❑   

❑  Session 5, 7/14-7/18 ❑ ❑       
   ❑ Traditional  ❑ Tumble/Stunt 

TOTAL FEE: $100.00 per week PLUS $50 CPR/AED cost for a two-year certification.      * Fitwize will be closed on July 4th 

PAYMENT METHODS:  
A $25 processing fee will apply for any change of week after form has been submitted. Fitwize will not prorate any week or offer make-
ups for missed days/weeks. All payments are non-refundable, non-transferable and are due at the time of registration. 

_____cash       _____check, make payable Fitwize 4 Kids (a $25.00 returned check fee will be charged for insufficient funds) 

_____credit card (please check one):           ❑   VISA           ❑   MasterCard        ❑   Discover        ❑   American Express 

Card # _________________________________________________________________________  CSV ________________  

Cardholder’s Name: _____________________________________________________   Expiration Date _______________  

Cardholder Signature:  __________________________________________ Total Amount to Charge: $ ________________  

TERMS AND CONDITIONS  
As parent/legal guardian representing the applicant named above, I hereby request that my child be registered for the above-indicated camp 

session(s). I permit my child to leave the Fitwize facility on field trips under the supervision of the Fitwize staff. I may review a written schedule of 
activities to be conducted off the Fitwize premises. I understand and agree to the Junior Counselor Program fees and payment policies set forth above.  

I acknowledge that my child must follow safety instructions, remain in areas designated by staff and refrain from behavior that is harmful to him/her or others. 
Failure to do so will result in dismissal or removal from our program without refund, and all money paid will be forfeited. There will be no refunds or prorates in 
the event that your child is removed. Removal from our program will result from your account not remaining in a current status and/or due to excessively poor 
behavior of applicant. Fitwize staff will do its best to ensure a safe experience, however I understand that accidents do occur. I agree that the applicant named 
above and I shall comply with all stated and customary terms, posted safety signs, rules and verbal instructions as conditions for participation in any activity at 
Fitwize. In addition, if any hazard during participation is observed, I will bring it to the attention of a Fitwize staff immediately.  

I’m aware that there are inherent risks associated with participation in Fitwize activities and/or use of the gym area and fitness equipment and I, on 
behalf of myself and the participant(s) named above, knowingly and freely assume all such risk, both known and unknown, including those that may arise 
out of the negligence of other participants; and, I, for myself and the participant(s) named above, hereby release and hold harmless Fitwize, employees, 
other participants and sponsoring agencies from and against any and all claims, injuries, illness, death, liabilities, loss or damages arising out of or related 
to our participation in any and all Fitwize classes, activities, parties, events, the use of the sports arena and/or sports equipment.  

My signature gives Fitwize permission to use photos and videos taken during programs for promotional purposes. To opt out, I will submit a request in writing.  
Students will not be permitted to participate without a signed application form; due on or before the first day of their session. I have informed staff of 

my child’s medical conditions and all medical information given is accurate and true to the best of my knowledge. I consent that in an emergency, Fitwize 
may obtain medical treatment if necessary. I understand that if medical treatment is deemed necessary I will be informed as soon as possible. Sneakers 
are required to participate in the facility. Fitwize is not responsible for any personal items that are lost, stolen or damaged. I reviewed the application and 
information provided is accurate and true. I agree to the terms and conditions.  

Signature:______________________________________________________________________ Date: ________________ 

Printed Name:__________________________________________________ Relationship to Child:____________________ 
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Junior Counselor Description 
SUMMARY: 
Junior Counselors report directly to the Operations Manager, Office Manager and/or Senior Camp Counselors. They will assist the senior 
counselors in daily administration of the camp program to include: ensuring administration of games and activities, providing daily feedback 
to Operations Manager, completing paperwork and maintaining daily logs, and maintaining a fun and safe environment for all participants.  

REQUIREMENTS:  
• Must be at least 13 years or older 
• Maintain current Adult and Child CPR/AED 

Certifications (provided during training) 

• Must be available Mondays-Fridays, 9am-4pm  
• Must attend mandatory training session

QUALIFICATIONS:  Previous experience with summer camps or interaction with children is preferred but not required.  

JUNIOR COUNSELOR RESPONSIBILITIES: 
• Help senior counselors to ensure campers are supervised at all times and maintain a safe and enjoyable camp environment. 
• Assist in providing daily structured activities. 
• Aid senior counselors in tracking each camper’s medical condition(s), as well as photo release restrictions. 
• Keep track of supplies for camp and convey to the Operations Manager any needs the camp may have. 
• Perform head-counts of participants throughout the day. 
• Help to ensure participants are safe (properly hydrated, playing areas are free of hazards, sunscreen is applied, etc.). 
• Follow all protocol and procedures provided to you by your Program Coordinator. 
• Daily set-up and clean-up of the camp area. 

 

I have read and agree to all the policies as stated above. 

Counselor Signature:__________________________________________________________ Date:   

Printed Name:__________________________________________ Parent Signature:  
 

Frequently Asked Questions  
What will I do as a Junior Counselor? 

Teens, aged 13 years and older, have the opportunity to gain camp related experience under the guidance of Fitwize Management. 
Teens will interact with campers, help with activities and will assist the Head Counselors in the day-to-day operations of the camp 
program. Most importantly, Junior Counselors must serve as a role model for campers. This program will enable teens to give of their 
time, in a service-oriented capacity, while gaining resume-worthy experience in our day camp setting.  
 

What are the hours for Junior Counselors? 

Junior Counselors are expected to arrive at camp by 9:00am each day and stay until 4:00pm.  
 

What is the cost for the opportunity to be a Summer Camp Junior Counselor?  

The cost per session/week is $100. In addition, there is a $50 CPR/AED cost for a two-year certification. 
 

Does completing a registration packet guarantee a spot in the Junior Counselor program?  
No, all potential participants will interview with the Fitwize Owner and Operations Manager before selection into the program. 
 

Will the Junior Counselors be able to register for more than one week?  

Yes, due to the learning curve required, preference will be given to those who register for a minimum of two (2) sessions.  
 

Will the Junior Counselors receive training prior to the start of camp?  
Yes, all participants will meet with the Owner and Operations Manager prior to the start of the. Information regarding expectations of 
the Jr. Counselors will be discussed.  CPR/First Aid Training will also be provided during the training period. 
 

What should Junior Counselors pack? 
Each day, Jr. Counselors will need to bring a snack, lunch and drink. Sunscreen, swimsuit and towel on water park days is highly advised.  
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