
JR. COUNSELOR/ CIT APPLICATION
For Children’s Camp

All Jr. Counselors and Counselors in Training must submit forms (Application, Pastor 
Recommendation Form, & Medical Release and Wavier From), attend a camp 
training/meeting, and be signed off by the Camp Director. For questions and information 
please contact: 

     Children Director: Brenda Duff @ 501-722-7657 or email duffbrenda@ymail.com
Mail application to Brenda Duff at 3906 Bridge Cutoff rd. Benton, AR 72015

Childrens Camp Dates are July 28th-July30th    

Are you apptlying to be a:  (circle one)

 Jr. Counselor CIT
                                           (completed 11th or 12th Grade)       (completed 9th or 10th Grade)

T-Shirt size: (circle one) S    M    L    XL    2X    3X   

Personal information- All information below must be completed.

Phone Number: _ _ _-_ _ _-_ _ _ _ Email:
Last Name: First Name: MI:
Mailing Address:
Physical Address (if different from mailing):
City: State: Zip:
Church Affiliation: City of Church:
 

How long have you been attending this church? ______________________

Do you have medical training? (i.e. RN, LPN, EMT, First Aid Certification)   Yes/No

Signature:________________________________________________________

To be considered as a Jr. Counselor or Counselor in Training, you must have completed and returned 
along with this application the following:

 Signed Pastor Recommendation Form
 Waiver and Medical Release From

o If you are selected as a Jr. Counselor or Counselor in Training, than a Camp Director will 
notify you with the Counselor Training Information. 

o Counselor Training: Date, Time & Location TBD


