LEADER-IN-TRAINING PROGRAM
2009 APPLICATION FORM

[0 Session1: June 21" - July 4™ [0 Session 3: July 19™ - August 1

[0 Session2: July 5™- July 18™ [0 Session4: August 2" - August 15"
Name: M/F: Birthdate: Grade completed in June:
Address: City: State: Zip Code:
Telephone: ( ) Email:
Cell Phone #: School:

Parent/ Guardian's Name:

(Print clearly)

I wish to apply for admission to the Leader-in- Training Program at the YMCA Camp of Maine. It is my
understanding that my acceptance will be based on my 3 references, camp experience, leadership potential, and
also on a space available basis.

Applicant’s Signature

Give a brief description of your experience (s) with children in schools, YMCA, church, scouting or clubs.

List the camp experiences you have had:
Name of Camp:1. Years attended
2. Years attended
| believe | can contribute the following to camp leadership:

What are your expectations from this leadership experience?

Parent or Guardian
| give my son/daughter permission to apply for the Leader-in-Training Training Program at the YMCA Camp of
Maine. If accepted, | give permission for my son/daughter to participate in all phases of the LIT Program
~~~including any trips off property.

Date Signature

Please print the full name, address, city, state, zip code, & phone numbers of the adults whom you will ask to
complete a reference form.
1.







