
COUNSELOR APPLICATION COVER SHEET 
Camp Create 2008 

Keep this cover sheet for your records! 
 Please complete attached forms and mail  to: 

St. Stephen�s Church 
Post Office Box 97 

Belvedere, CA 94920 
Or Fax 415-435-2259 attn: Sylvia 

 
 

 

COUNSELOR JOB DESCRIPTION 
 

Camp Create is a weeklong summer day camp that cultivates creativity and connection through the arts among children 
from Marin City, Belvedere-Tiburon, and the Canal in San Rafael.   
 
Counselors work as a team with the Camp Director, Jr. Directors, and Art Teachers to provide encouragement, guid-
ance,  support and supervision for campers throughout Camp Create.   
 
Cost and Compensation:  There is no cost for participation in the Counselor Program.  Counselors who successfully fulfill 
all aspects of the Counselor Program (including training) may receive  a Certificate for Completion of 50 hours of com-
munity service OR a $100 stipend*.  (*A limited number of stipends may be available for qualified counselors) 
 

COUNSELOR SCHEDULE 
 
Friday, 8/1; Arrive at 6 PM for COUNSELOR OVERNIGHT  
Saturday, 8/2; COUNSELOR OVERNIGHT go home at 4 PM 
 
Sunday, 8/3 DAY OFF! REST! RELAX 
 
Monday, 8/4; 8:30 AM� 3 PM  Camp Create Day 1 
Tuesday, 8/5; 8:30 AM� 3 PM Camp Create Day 2 
Wednesday, 8/6; 8:30 AM� 3 PM Camp Create Day 3 
Thursday, 8/7; 8:30 AM� 3 PM Camp Create Day 4 
Friday, 8/8; 9 AM-9 PM Camp Create Day 5 & FINAL SHOW 

For more information please contact  
Sylvia at (415) 435-4501 x14 or sylvia@ststephenschurch.org 

mailto:sylvia@ststephenschurch.org


I am interested in participating in Camp Create 2008 as a Counselor.  I am committed to participation  in all   
required activities related to the Camp Create Counselor Program, including required training, as indicated on the 
Counselor Application Cover Sheet.  (If you have specific scheduling conflicts that will require your absence from 
any portion of the required activities, please submit your proposed schedule, in writing, along with this  
application.)   
 
Applicant�s Signature:_________________________________________________________________ 
 
Parent�s Signature:_________________________________________________________________ 
 
 
 
Applicant�s Name:_________________________________________________________________ 
 
Birthdate:        __________________ Entering Grade  (Fall 2008) ___________________ 
 
Address:          _________________________________________________________________ 
 
City/Zip:          _________________________________________________________________ 
 
Home Phone:     ___________________________  Cell Phone: __________________________ 
 
Email:               _________________________________________________________________ 
 
Parent/Guardian Name:_________________________________________________________________ 
 
Parent�s Email ___________________________________________________________________ 
 
 
I am applying to work as a counselor for (please check one):  
 
____ Community Service Hours (50 hours total)                     OR                              _____ *A stipend ($100)  
                                                           
 
 
 
 
 
 
 
*A limited number of stipends may be available for qualified counselors 

COUNSELOR APPLICATION (Page 1  of 2) 
Camp Create 2008 

 Please complete and mail  to: 
St. Stephen�s Church 
Post Office Box 97 

Belvedere, CA 94920 
Or Fax 415-435-2259 attn: Sylvia 



COUNSELOR APPLICATION (Page 2  of 2) 
Camp Create 2008 

Parental Permission and Medical Form  
St. Stephen�s Church 

 
________________________ has my permission to attend activities with leaders from  
(name of young person) 
 
St. Stephen�s Church.   
 
I understand the activities will be under the supervision of one or more adult leaders approved by the 
church. I waive any claim against the church, and its approved leaders. 
 
In case of medical emergency, I understand that every effort will be made to contact me. If I cannot be 
reached, I hereby give permission to the physician selected by the adult leader to hospitalize, secure 
proper treatment for and to order injection, anesthesia or surgery for my child named above. 
 
Please list the following, if applicable: 
 

(1)  Medical Insurance carrier: ____________________________________________ 
(Company Name) 
 
 
(Policy Number)  

 
(2) Family doctor or clinic: ______________________________________________ 

 
 

(3) Food drug or allergies: _______________________________________________ 
 
 
 
________________  __________________________________ __________________ 
Date                           Parent/Guardian Signature                               Phone 
 
In case the above cannot be reached, please call: 
 
__________________________________________________   ___________________ 
Name                                                                                                 Phone 
 
__________________________________________________   ___________________ 
Name                                                                                                 Phone 
 
 
 


