Kentucky Lions Youth Camp
Serving Blind/Vision Impaired Youth Since 1982
Serving Deaf/Hard of Hearing Youth Since 1992 

2016 Counselor Application – Please Print All Information
[image: ]Blind/Vision Impaired Camp           Deaf/Hard of Hearing Camp


Name ______________________________________ Maiden ________________________            Male        Female
[image: ][image: ]
Street Address _____________________________________________      Single       Married  T-shirt size _________

City _________________________________ State _______   Zip Code __________  County ___________________

Home Phone ____________________ Work Phone ______________________Cell Phone_____________________

D.O.B. _________________________________ Social Security Number___________________________________                                                         
     	    (Required!  Youth Leaders KRS 17.160)						    (Required!  Youth Leaders KRS 17.160)
Email:												

Present health is: ______________ List any chronic illness/condition ______________________________________
[image: ][image: ]
Are you a vegetarian?         Yes          No

List medications presently taking ___________________________________________________________________

Employed by ___________________________________________ Occupation ______________________________

Attending School _________________________________ Major _____________________________ Grade ______

Talents _______________________________________  Hobbies ________________________________________

Special skills or certifications ______________________________________________________________________

[image: ][image: ][image: ][image: ]List your swimming ability:      Above average      Average      Below average      Can’t swim

[image: ][image: ][image: ][image: ][image: ]   If applying for Deaf/Hard of Hearing Camp, describe sign language skill:
            Above average       Average       Below       None   ----       American       English
[image: ][image: ][image: ]
Prior Counselor experience:      KY Lions Camp       Other _______________________________________       None
[image: ][image: ]
Have you worked with blind, deaf or other special needs children?        No       Yes 
   If yes, explain. _________________________________________________________________________________
[image: ][image: ]
Have you ever been convicted of a crime?       No       Yes  If yes, explain. ___________________________________
______________________________________________________________________________________________
[image: ][image: ]
Are you able and willing to work the entire camp week?       Yes       No
   If no, explain __________________________________________________________________________________



Turn over and complete reverse side of application
Note: We are required to run background investigations on all counselors.
If you are a new applicant, list two references with address and telephone numbers.  If you are 17 years old, please attach 2 letters of recommendation with application. (1 letter must be from a non-family member)  
1. __________________________________________________________________________________________
2. __________________________________________________________________________________________

   Where or from whom did you learn about KY Lions Camp? _____________________________________________

[image: ][image: ][image: ][image: ]All Applicants – please complete:  District 43-_____
        Lions Club       Lioness Club       Leo Club   Club Name ______________________________         Non-member


Emergency Contact:

Name __________________________________________________ Relationship ____________________________

Home Phone _____________________ Work Phone _____________________Cell Phone_____________________

Street Address ________________________________ City __________________ State _______ Zip ____________


     Applicant’s Signature ___________________________________________________ Date __________________

E-mail address (if applicable) ______________________________________________________________________

[image: ][image: ]Can pictures/slides be taken of you for the purpose of media releases or public information/education?      Yes      No
           
Parental Authorization: (This section must be completed for all applicants under 18 years old)

In case of emergencies, ______________________________________ may be seen by a physician. Permission 
is granted to conduct examinations, order x-rays, conduct tests and perform emergency treatment. Permission 
is also granted to take over the counter medication if needed.  Authorization is granted for the 2012 camp session.

     Signature __________________________________________________________ Date _____________________
[image: ][image: ]                                                             Parent          Guardian

Return application to:									If you have questions contact:

Lions Camp Crescendo, Inc.						Holly Bean, Director
P. O. Box 607										holly.bean407@topper.wku.edu
Lebanon Junction, KY 40150						(270)407-3482
Ph:  (502) 833-3554 or (502) 833-4427				Adam Almon¸ Asst. Director
Toll Free:  1-888-879-8884							adam.almon139@topper.wku.edu																(270)875-7812
Billie J. Flannery, Administrator
wibblesb@aol.com												
(502)938-1619	


2016 Camp Dates @ Lions Camp Crescendo:   July 3rd – July 8th,  2016


Note: Counselors need to arrive on 7/3/2016 before (   :00 P.M. EST)
2016 Summer Camp Dates
KY Lions Youth Camp – July 3, 2016-July 8, 2016, Counselors arrive July 3, 2016
Camp Heart to Heart – June 19, 2016- June 24, 2016, Counselors arrive June 19, 2016
Camp Freedom – June 19, 2016- June 24, 2016, Counselors arrive June 19, 2016

Expectations for all Volunteer Counselors/Staff Members
Volunteer Minimum Requirements: Desire and ability to work with children;  Ability to relate to one’s peer group;  Ability to be a positive member of a staff team;  Ability to accept supervision and guidance;  Good character, integrity and adaptability;  Enthusiasm, sense of humor, patience and self-control;  Minimum age of 16; 
Responsibility: Camp is not a vacation for volunteers. While there are delightful moments and personal gratification, it must be distinctly understood that a volunteer position at a Lions camp means hard work, long hours and definite responsibilities. You must be prepared to be a role model and friend to the children. You must be able to withstand summer heat and the outdoor activities.  Camp is a fun time for the children to be away from home, learn new things as well as play and make new friends. The camp is for the campers, their safety and security are our first concern.  Harassment of any kind, involving a camper or another staff person will be not tolerated.
Loyalty:  Loyalty to the Directors and Camp Management is a necessity. Criticism of equipment, management, program, food or policies in the presence of campers is inappropriate.  Counselors are expected to take their troubles/concerns/grievances to the Directors.  Helpful suggestions are always welcome.
Character:  There is no place at Camp for questionable ideals, vulgar/profane language, smutty jokes, personal  sex-life stories, negative comments or poor sportsmanship.  Every counselor is expected to conduct themselves with the highest moral stature.  Destruction of camp property, vandalism or theft will not be tolerated.  Smoking is not permitted in any building or in front of any camper.
Personal Appearance and Hygiene: Counselors are expected to maintain good hygiene and to dress appropriately for a children’s camp.
Child Abuse of any kind, suspected or known, is to be reported immediately  to the camp director and administrator.
Weapons (concealed or visible), Alcohol, Illegal Drugs:  These items/substances are Not allowed on the camp property.   Non-compliance with this requirement will not be tolerated.
Animals/Pets:  Are only allowed inside buildings when they are “work” animals. I understand and agree that I will adhere to the above conditions and policies. 
 This form is to be returned with the Counselor application.

X ______________________________  X _____________________________  X __________________  
     Name (Print)				                     Signature Required			              Date
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