4-H Camp Middlesex

2006 C.I.T. APPLICATION

Name ______________________________________________Date of Birth: ______________________

E-Mail: ______________________________________________________________________________

Address ______________________________________________________________________________ 

Phone _________________________

Number of years camper @ Middlesex_________

Parent/Guardian Name(s)________________________________________________________________

Are there any reasons why you may have difficulty in performing any of the essential elements of the job for which you have applied? ___ Yes ___ No If so, explain: 

______________________________________________________________________________________

______________________________________________________________________________________

What three camp activities would you most like to be involved with?

� Waterfront     

� Fishing
� Arts & Crafts

� Dance/Drama 


� Nature 

� Barnyard 
� Pioneering

� Sports
� Archery

� Low Ropes
� Science/Rocketry 
� Horsemanship

School currently attending: _____________________________________________________________

What Grade Are You Entering Next Fall?_______

Are you taking (or have taken) any special training, subjects, or courses that would be of interest to camp? If so, what are they (include date received and date of expiration)?

______________________________________________________________________________________

______________________________________________________________________________________

Why do you want to be involved in the CIT program?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

<OVER>

What could you contribute to the Camp Middlesex community?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tell us anything else about yourself that might help us learn about you.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Will you be able to attend the CIT Training? ____ Yes ____ No

Refer to the registration form for dates, and indicate your first and second choice for the CIT session you are signing up for:

� Session #1 (Weeks 1 & 2) 
� Session #2 (Weeks 3 & 4) 


Subject to available space and your performance, would you like to be considered for additional weeks? ________

Do you need scholarship assistance? � No � Yes

T-Shirt Size: � Youth L � Adult M � Adult L � Adult XL

Applicant Signature:______________________________________________ Date _________________

Parental Agreement: I have read and understood the policies of Camp Middlesex.  I grant permission for my son/daughter to become a part of the CIT program, if chosen. 

Parent/Guardian Signature: ________________________________________Date _________________
