
Camp Tarpon 2022 
June 6th 

- August 5th

Junior Counselor Application 

Name: _________________________________Birthdate:___________________ 

Address: ___________________________________________________________ 

Phone Number: _____________________ 

School: ____________________________            Grade:______________________ 

Do you participate in any extracurricular activities? If so, what do you participate in? 

Parent/Guardian Name: ______________________________________ 

Emergency Number: ________________ __Health Insurance Number: _______________ 

Why do you want to be a Jr Counselor: _____________________________________ 

______________________________________________________________________________ 
__________________________________________________________________________ 

Are you available for 8 weeks? _________ Are you available for 4 weeks? __________

If not, why? __________________________________________________________________ 

____________________________________________________________________________ 

Are you available for other volunteer duties throughout the year? ___________________ 

Have you volunteered before? __________________________________________________ 

What did you do if you volunteered before? ______________________________________ 

______________________________________________________________________________ 
__________________________________________________________________________ 

Junior Counselors Duties: Help keep camp clean; supervise campers’ activities both 

indoors and outdoors; actively participate in all field trips; must pay for own field trips; 

follow instruction of other counselors; must be at least 14 years of age and must attend 

CPR training with staff. 

Signature: _______________________________________________ Date:________ 

Parent/Guardian Signature:________________________________Date:______ 

Tarpon Springs Recreation 

400 S Walton Avenue, Tarpon Springs, FL 34689 

727-942-5628

PLEASE SUBMIT COMPLETED APPLICATION TO:  TARPONREC@CTSFL.US
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