2008 Camp Cuier OurayY
LEADERSHIP TRAINING PROGRAM APPLICATION

Please Print Neatly.

Name Male __ Female _____ Social Security # - -
Street Address City State Zip
Phone (home) ( ) - Grade in Fall of 2008 ____ Date of Birth / /

This will be my year at CCO. E-mail

Father / Guardian Name

Phone (work) ( ) - (home) ( ) - (cell) ( ) -

Mother / Guardian Name

Phone (work) ( ) - (home) ( ) - (cell) ( ) -

| live with: (circle all that apply) = Mother  Father  Guardian

School Name City State

| have participated in: (Please circle all that apply) Challenger Sherpa Trekker LIT SIT CIT WIL WIT CWIT

I heard about this opportunity through T-Shirt Size

PLEASE CHECK THE APPROPRIATE BOX FOR PROGRAM & TRANSPORTATION DESIRED.
NOTE: THE LEADERSHIP TRAINING PROGRAMS ARE 2,3 OR 4 WEEKS IN LENGTH!

Q UT-A($590) Q SIT-A($740)
Q  WIL($790)
Q UT-B($590) Q SIT- B ($740)
Q UT-C($590) Q  SIT-C($740)
Q WIT-A($725)
Q LT-D($590)
Q LIT-E($590) Q dT-A($790)
Q CWIT ($910)
Q UT-F($590) a dT-B($790)
Bus ($20.00 each way) 1 To Camp Q1 From Camp Air (350.00 eachway) QTo Camp 1 From Camp

Work Experience (grass cutting, babysitting, etc)

Volunteer Experience (nursing home, hospital, YMCA, etc)

Hobbies, Interests, Awards (club memberships, sports, honors, etc.)

Certifications (circle any that apply) CPR  First Aid  Lifeguard Babysitting  Other



ALL APPLICANTS SHOULD ANSWER THE FOLLOWING QUESTIONS ON A SEPARATE SHEET OF PAPER:
1. Who are you (in 25 words or less)?

What attracts you to the program for which you are applying?

What contribution do you hope to make to the program for which you are applying?

What do you hope to gain from the program for which you are applying?

What groups have you been involved in (club memberships, sports, church groups, etc.)?

A e

Please describe experience you have had living in the out-of-doors or in wilderness settings.
Please include any wilderness trips (backpacking, mountain biking, etc.) which you have taken.
7. What experiences have you had working with children?

8. What is your definition of a leader?

9. Please describe your level of physical fitness, including activities that you participate in regularly.

10. What kind of horseback riding experience do you have?
(This question is only to be answered by WIT and CWIT applicants.)

TO BE ACCEPTED INTO THE LEADERSHIP TRAINING PROGRAM YOU MUST:

=» Submit application and above questions

=» Send 2 references to Camp Chief Ouray Attn: Lindsay
Please ask your references to write a letter describing your character and what they think you could add to a lead-
ership program. They may send the letter directly to the Camp Chief Ouray office. References may be teachers,
employers, ministers, counselors, scout leaders, YMCA personnel, or other persons who can give an honest accounting
of the type of person you are. References by personal friends or relatives will not be considered.

=» Camp Chief Ouray will contact you to do a short phone interview once all of your paperwork and references
have been received.

TO THE APPLICANT

| have applied for acceptance into the Leadership Training Program at Camp Chief Ouray by completing this application. | understand that
this information will be kept confidential. | am aware that the YMCA of the Rockies is a Christian organization and | agree to uphold its
ideals and policies.

Applicant’s Signature Date

TO THE PARENTS

DEPOSIT: No deposit is requested with this application. Upon acceptance into this program, you will receive a statement of account,
the Parent Handbook and all other required forms. Forms are also available to download at our website. A check, money order or credit card
payment of $75 (Visa or MasterCard only; please make all credit card payments by mail, NOT by telephone) is required upon receipt of
above-mentioned items to finish the registration of your child in our program. The balance is due at least thirty days prior to the arrival of
the camper at camp. Please send check or money order payable to: Camp Chief Ouray, P.O. Box 648, Granby, CO 80446-0648.

I give my full permission for my child to attend camp and to participate in all phases of the program. | understand that the deposit of $75.00
is non-refundable. | understand | will receive a 75% refund of the balance paid if | cancel more than thirty days prior to my child’s arrival date
at camp. If | cancel less than thirty days prior to my child’s arrival date, no refund will be made. | understand there will be no refund if my
child leaves camp before the end of the session due to disciplinary action or homesickness. Final payment and medical forms are due
thirty days prior to the arrival of the camper at camp. | consent and authorize YMCA Camp Chief Ouray to use photographs taken of my
child for official camp use without compensation.

Parent or Guardian Signature Date

Camp Chief Ouray, YMCA of the Rockies
(970) 887-2152 ext. 4172 o (303) 443-4743 ext. 4172 o Fax (970) 887-9155



