Break for Jesus 2017 / Відпічнім з Христом 2017
Counselor Application Form 
March 11-18, 2017
Name:_____________________________________________     Phone# (___)_________________   

Address:_________________________________________E-mail/:____________________________                                                                    

City: _____________________________________________________Postal Code: _______________

Parish:_____________________________________________________________________________

Your Grade:_____ Age:_____ Date of Birth:___________________

Parent’s Names:______________________________________________________________

Emergency Contacts(2)-name/phone#:

1.________________________________________2._______________________________________ 

Health Card Number :_________________________________________________________________

Doctor’s Name & phone# :_____________________________________________________________

Allergies? :__________________________________________________________________________

__________________________________________________________________________________

Do you have any dietary restrictions?______________________________________________________

Is there anything we should know? 

**** Applications must be received by November 15, 2016 ***
____________________________________________________________________________

Signature of Parent / Guardian (if under 18)

Please mail counselor application form to:

 Break for Jesus,

 c/o   6 Upminster Cres., Toronto ON, M9B 5W2
 Any questions? 416-695-2076 or email: b4j@gmx.com
Additional Information
Why do I want to be a counselor: __________________________________________________________________________
Leadership experience:

What can I offer to make the children’s experience at camp memorable:

Level of Ukrainian: (none, minimal, medium or strong) : ___________________________

References:

Name: _________________________________________________

Position/Title: ___________________________________________

Contact information: Phone ________________________________

                                   Email: ________________________________

Name: _________________________________________________

Position/Title: ___________________________________________

Contact information: Phone ________________________________

                                   Email: ________________________________
Responsibilities

Please identified your preferences for helping with various tasks during the camp (1 being highest).

Sports ____, Slideshow ____, Chapel ____, Olympiada ____, Technology ____, Bingo ____,      Games ____.
T-shirt Size    all t-shirts are in adult sizes, please check (✔) off only one.
small     ❑       

medium     ❑     


large     ❑                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     x-large     ❑      

xx-large     ❑        




First name, as you want it to appear on name tag: _______________________________
