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Hayward Area Recreation and Park District  

GENERAL INFORMATION 
 

Name: ____________________________________ Email:_________________________________________ 
 
Address: _________________________________________________________________________________ 
    Street          City    Zip 
 
Phone:_______________________________________ Birth Date:___________________________________ 

 
EDUCATION 

 
List School Presently Attending: _______________________________________________________________ 
 
Please check the grade that you will complete before June 25th: 8 9 10 11 12 
 

EXPERIENCE 
 
List volunteer experience you have with any organization or as an individual. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

List previous experience working with children where you were a leader or an assistant leader. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

List any extra-curricular activities in which you participate, organizations is which you’re involved or honors you’ve 
received. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
AVAILABILITY  
Please check the weeks you are available to work. We ask for a three week commitment after camp training. 

Camp Date and Times 
 
_____Polliwogs   Preschool  June 28 – July 2  9:30-11:30   and 1:00-3:00 
_____Kids and Critters    2nd-5th grade  July 6 -  July 9  9:30-2:30 
_____Weasels   K-1st grade  July 12 - July 16  9:30-2:30 
_____Barn Owls   2nd-3rd grade  July 19 - July 23  9:30-2:30 
_____Weasels   K-1st grade  July 26 - July 30  9:30-2:30 
_____Barn Owls   2nd-3rd grade  Aug 2  -  Aug. 6  9:30-2:30 
_____Weasels     K-1st grade  Aug. 9 -  Aug. 13  9:30-2:30 

 
 

 

 



  
 
 
NOTE
June 21st.   Dates and times to be announced.  

: All counselors are required to attend a two-day training workshop during the week of  

QUESTIONS 
 
Why are you interested in becoming a Junior Counselor? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
What qualities do you possess that will assist you in becoming a good camp counselor? 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
What is your best quality and what quality do you need to work on to be a better leader? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
What do you believe is the role of a good Junior Counselor? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
I certify the above answers given by me are true and correct. 
 
Signed _____________________________________ Date __________________________ 
 
__________________________________________     _____________________________ 
       (Parent or Guardian Signature)                             (Emergency Day Phone) 
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