
2012 Vacation Bible Camp:  Jr Camp Counselor Application 
Camp Location:  St. Leo’s 1051 W. San Fernando St., San Jose, Ca. 95126 

Camp Dates:  June 25-June 29, 2012 
Camp Times:  8:30am to 12:00pm (Monday-Friday); Friday Family BBQ 12:00pm-3:00pm 
 
Name of Applicant: _______________________________________________________ 
 
Parents Names:  _______________________________________________________ 
 
Address:  _______________________________________________________ 
 
Telephone Number(s): 
 

          (          ) _____________________ home             (          ) _____________________ cell 
 
Age of Applicant:  ___________ School Attending: ___________________________ 
 

Grade Entering In Fall:      _____ 6th          ______ 7th           _____ 8th            
 

        _____ 9th          _____ 10th          _____ 11th          _____ 12th  
 
Are you volunteering to receive Community Service Credit for the 2012-2013 school year?     
      _____  yes _____  no 
I understand that, if selected, I am committing myself to volunteer as a Vacation Bible Camp 
Junior Camp Counselor at St. Christophers Parish for two summer trainings and the week of June 
25, 2012, from 8:00am to 1:00pm Monday through Thursday and 8:00am to 4:00pm on Friday. 
 

Signature of Applicant: __________________________________     Date:     _____________ 
 

I would like to work with campers in __ classroom, __ crafts, __ games, __ music, __ kitchen. 
 

�Attached is my letter of recommendation from a teacher, coach, priest, sister, counselor, etc.  
 

------------------------------------------------------------------------------------------------------------------ 
Vacation Bible Camp Medical Release 

I give my permission for my child, ____________________________, to volunteer as a Junior 
Camp Counselor at St. Leo Parish from June 25-June 29, 2012.  In case of Emergency, I may be 
reached at:   Phone Number:  1) (       )_______________      2) (       ) _______________ 
 
Other emergency contact persons: 
 
Name:  ____________________   Phone:  (         )______________   Relationship: __________ 
Name:  ____________________   Phone:  (         )______________   Relationship: __________ 
 
In the event of an emergency where medical treatment is required, and I or named contacts are 
unable to be reached by phone, I authorize the Vacation Bible Camp staff to obtain the services of 
a licensed physician.  Please attempt to notify me immediately concerning any such emergency.   
 
Signature of Parent/Guardian:  __________________________________     Date:     __________ 
 
List any allergies, medications or other medical information needed in an emergency situation for 
your child.  ____________________________________________________________________ 
 

Please return completed registration form to:  St. Christopher Parish February 3-5, 
2012, in the Pavilion Tent at the St. Chris Antique Show or mail to Amy Corbett at 
1255 Clark Way, San Jose Ca 95125 


