
Junior/Senior Counselor Registration Form 08 
Camp Saint Cecilia - 2008 

DATE: Monday, July 7– Friday, July 11, 2007  (RAIN or SHINE)  
TIME:  8:15 a.m. to 1:00 p.m.   PLACE: Grounds of St. Cecilia Parish 
********************************************************************************** 

Junior Counselor must have completed Grade 6 by June 08   Due May 10th 2008 
Please fill out one form for each counselor/aide 

 
Counselor’s Name:_________________________________________________________         M     F 
                                              Last                                          First                                          Middle                 Please Circle            
 
Age:_________                                                      Grade completed June 2008:_________________ 
Father's Name:__________________________    Mother’s Name:___________________________ 
Address:_______________________________    Town:___________________________________ 
Township:_____________________________      Zip Code:________________________________ 
Home Telephone No.:____________________    Cell Phone No.:____________________________ 
Father's Work No.:_______________________   Mother's Work No.:_________________________ 

Fee $15.00 Tee-Shirt please circle 
Size  CHILD   S (6-8)     M (10-12)   L (14-16) or Adult  S       M      L    XL 
Does your child have any special medical needs, dietary needs, or allergies?     YES       NO 
If yes, please explain______________________________________________________________ 
_______________________________________________________________________________ 
 

Emergency Contacts:  (Please provide 2 besides yourself who will be available during camp hours) 
Name:__________________________________Telephone:______________________________ 
Name:__________________________________Telephone:______________________________ 
 
Should emergency medical treatment be necessary and I am unable to be contacted immediately, I authorize the delegated 
agents of St. Cecilia to act on my behalf and approve appropriate treatment. 
                Insurance Company_____________________________    Policy Number______________________ 
I specifically waive claim or claims that may be derived from any accident or injury sustained by my child.  I further agree to 
indemnify and save harmless St .Cecilia, the Catholic Diocese of Metuchen, their staff, all volunteers, and all adult supervisors 
working on their behalf. 
 
I further understand that parish representatives are NOT permitted to dispense medication. 
 
Signature_______________________________________________   Date__________________________ 
 
  

Please have your catechist sign this form to confirm that you have completed all assignments and 
that you are recommended to be a Junior Counselor. 
Catechist’s signature_________________________________________________________.  
 

There will be an orientation session on Thursday, June 26th. You will be notified as to the time. Please 
indicate below your special talents: music, face-painting, juggling or whatever gifts you have. We are truly 
interested. Your service at Camp St. Cecilia will give you 10 hours toward your Works of Charity.  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 


