
 EPISCOPAL DIOCESE OF LEXINGTON 

 VOLUNTEER SUMMER CAMP STAFF (Camp Counselors)  

❑ Volunteer Staff/ Counselor Application (ages 16 or above) 

❑ C.I.T. Application  
 

NAME:                                                                 NICKNAME:  ____________________________ 

                                                          

ADDRESS:                                                                                                                                          __
 (If at above address less than 5 years, please list previous address on back of this form) 

 

CITY:                                                                                     ST:                 ZIP:  ___________             

                     

 

PHONE: (           )                                                    DATE OF BIRTH:______/______/______              

                                      

 

SOCIAL SECURITY   NUMBER: _______/_____/______________ (For background checks only)   

                                                                                                                                 

EMAIL: ________________________________________________T Shirt Size________          

                                                                                                                                        

 

LIST WHICH CAMP(S) YOU ARE APPLYING FOR: ___________________________________  

_____________________________________________________________________________ 

                            

                                                                                                                                                                

PREVIOUS EXPERIENCE:  ______________________________________________________  

_____________________________________________________________________________ 

                                                                                                        

                                                                                                                                                                

LIST ANY TALENTS YOU MIGHT HAVE TO OFFER: _________________________________ 

                                                                   

                                                                                                                                                               

PARENT’S SIGNATURE: ________________________________________________________
 (Parent’s signature for minors indicates permission to apply for a volunteer camp staff position.) 

REFERENCE:                                                                                                                                       

                                                                              (At least one reference signature must be from clergy.) 

 

_____________________________________________________________________________________________________________________________ ________________________________________________________ 

 

                                                                                                                                                                 

                                                                                          
DEADLINE FOR APPLICATIONS IS April 15,  
 

Please mail completed form to: Elena Vogel  

The Cathedral Domain 

830 Highway 1746  

Irvine, Kentucky 40336-8701 
 

 

 (Forms that are not complete will not be considered) 



 

 

 

WHY DO YOU WANT TO BE ON CAMP STAFF? 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you are applying to be on Senior or Junior Conference staff, what type of workshop can 

you offer? 
 

 

 

 

 

 

*************************************************************************************************************** 
I authorize investigation of all statements in this application, including any checks of criminal records, 

and release the camp and all others from liability in connection with the same. I also understand that 

misrepresentations or falsifications herein or in other documents completed or submitted by the 

applicant may result in immediate dismissal. 

 

Signature______________________________________________________Date______________ 

 

Witness _________________________________________ _____________ Date______________ 

  

 

 

************************************************************************************ 
 

2026 Summer Camp Dates 
Camp Session                   Grade Completed by campers                     Session Dates 

 

Senior High Conference       9 - 12    June 14 - 20 

Mini Camp 1     1 & 2    June 21 - 24 

Mini Camp 2     1 & 2    June 24 - 27 

Junior High Conference   7 & 8    June 28 – July 4  

Girls Camp      3 -- 6    July   5 - 11 

Adventure Camp                                          7 – 12              July   5 -11 

Boys Camp                   3 -- 6    July  12 –18 

Co – Ed session A               3 – 6    July  19 – 25 

Co – Ed session B                        3 – 6    July 26 – August 1 


