
STANDISH RECREATION 2008 SUMMER PROGRAM 
JUNIOR COUNSELOR REGISTRATION FORM – Year 1 

 
I, the parent or legal guardian of the minor named below, hereby give my permission for my child or ward to 
participate in the Town of Standish's summer programs.  It is understood and agreed upon that in order to be 
allowed to participate in the event described herein, I must also sign the release and indemnity provided 
below. 
Participant's Name:  ____________________________  Age (as of  June 23, 2008): ____________ 
Parent's Name:  ____________________________  Address: _____________________________________ 
Phone #:  Home - _______________________________  Work-  __________________________________ 
Emergency contact person (other than parent):  ________________________  Phone #: ________________ 
Medical concerns:  _______________________________________________________________________ 
Circle T-Shirt Size:    Adult -   Small  Medium Large  X-Large XX-Large
  
APPLICATION FOR POSITION 
All Junior Counselor Applicants will need to attend the Staff Orientation on June 19th and 20th in order to 
secure a position for the Summer program.  You will be sent additional information about this. 
 
Please list all your special skills/hobbies that you feel you would contribute to this program:   
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Have you had any camp experiences of your own?  What did you like or dislike about camp? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
  
How would you describe the ideal counselor? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
What do you enjoy most about children? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Why would you be a great Junior Counselor? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
RELEASE AND INDEMNIFICATION 
I, the parent or guardian of the minor named below, hereby waive, release and absolve the Town of 
Standish, its officers, agents, employees and all other participants in this program, from any and all claims, 
rights, or causes of action, whether for property damage or personal injury, including death, which may arise 
out of my child or ward's participation in the recreational activity named above.  Further, I hereby agree to 
defend, indemnify and hold harmless the Town of Standish, its officers, agents, employees and all other 
participants in such activity from any claim arising out of injury to my child or ward arising from his or her 
participation in any way in the above-described activity. 
 
Signature of Parent/Guardian: ___________________________________  Date: _____________________ 

 
Please return to Linda Brooks at Town Hall by Friday, May 30, 2008. 


