	WOODLAKE VILLAGE DAY CAMP
STAFF APPLICATION
	
	



[bookmark: _GoBack]Name: ____________________________________________ Age: _____________
Address: ___________________________________________________________ 
City/State/Zip:	 ______________________________________________________
Cell phone: _______________________	  Home phone: ________________________
Email address:  _______________________________________________________
Social Security:________________________________ Date of Birth: ___________
School: _____________________________________ Grade Entering: ___________
Please circle your choices: 
Applying for:             FULL SUMMER        JULY        AUGUST
Applying for:              COUNSELOR         LIFEGUARD         OTHER: ________________
Do you need Accommodations?           YES	NO
References, other than immediate family:
Name: __________________________  Cell phone #:_________________________ Name: __________________________  Cell phone #:_________________________
How did you hear about Woodlake Village Day camp?
___________________________________________________________________EMERGENCY CONTACT INFORMATION
Name: ___________________________ Cell phone #: ________________________
Relationship: _____________________________________
Any Allergies or Health issues we should be aware of?
___________________________________________________________________TRIP PERMISSION
I hereby grant my child permission to participate in all trips and activities as planned by Woodlake Village Day Camp, unless I object in writing and deliver the objection to the Head Counselor.
Signature of Parent or Guardian: _______________________________________            
	E-mail completed application to sgulkowitz@gmail.com and chayarubinfeld@hotmail.com
	
	



