
Counselor-in-Training (CIT) Application Form  

Braeburn Lake Summer Camp 2019  

  

  

Name   _______________________________________________________  

Address  ______________________________________________________  

Phone #  ______________________________________________________  

Email   _______________________________________________________  

  

Age in June 2019  __________________________________________________  

Have you attended Braeburn Camp as a camper? (if so, when)  __________  

_____________________________________________________________ 

Have you been a CIT before?  (include year) ________________________  

Church or religious affiliation (if any) ______________________________  

  

When would you like to volunteer?  

 ______  July 2-5, 2019 - PeeWee/Junior 

 ______  July 14-18, 2019 - PeeWee/Junior  

 ______  July 21-25, 2019 - Junior/Teen 

Other Volunteer Experience   ______________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  



Certification (if any – ie: First Aid, babysitters course)  _________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

  

Why do you want to volunteer as a CIT?  ____________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

  

Emergency Contact while you are at camp:  

Name:  ________________________________________________________  

Phone # (Home & Cell):  _________________________________________  

  

References (please provide 2 references who are NOT family members)  

  

Reference Name  ________________________________________________  

Contact phone #  ________________________________________________  

  

Reference Name  ________________________________________________  

Contact Phone #  ________________________________________________  

  

**Please note – there is a nominal CIT registration fee of $50 per week.  


