
EXTREME SPORTS CAMP  
Staff/Counselor Application 2007 
Complete this application legibly and send with a copy of your driver’s license and your 3 
recommendation letters (or names and telephone numbers of 3 references for us to call) to the 
Executive Director at the contact information below. Documents can be mailed, faxed, or emailed 
with scanned attachments. 

Rules for acceptance of employment to Extreme Sports Camp are the same for everyone without 
regard to race, color, national origin, religion, or sex. 

Date of application: ______________________________________________________ 

Position applying for: 

�  Support staff   �  Senior Counselor   �  Junior Counselor 

Personal Information: Full name: ___________________________________________ 

Social Security Number: ______-_____-_______ E-mail: ______________________ 

DOB (month/day/year): ______/______/______  AGE: __________ 

Home Mailing Address:  
_____________________________________________________________________ 

_____________________________________________________________________ 

Home phone: (_____) ______-________ Cell phone: (_____) _______-___________ 

Experience: Describe your relevant experience in the following areas: work at a summer 
camp; work at a sports/recreation center; work with youth; work with special 
populations/people with disabilities. List the dates worked, name of the institution, your 
responsibilities, and your job title. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 



Interest: Please state why you are interested in working at Extreme Sports Camp. 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Education: Please provide your education history from high school onward, including 
type of academic program and dates graduated/expected to graduate. 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Special skills: Please describe any special skills or certificates you have that might be of 
interest to or useful to our camp. Examples might include life guard certification, sign 
language, ABA skills, rock climbing experience, etc. 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Health: Do you have any condition (physical, psychological or emotional) which might 
limit your full participation in the position you are applying for? 

�  no �  yes  If yes, please explain. 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Criminal history: Have you been convicted of any crime, felony, child abuse, or sexual 
abuse?  

�  no �  yes  If yes, please explain. 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Driver’s License: Do you have a valid driver’s license? �  no �  yes  If yes, please 
give state and license number: _______________________________________________ 

 



References: List the names, relationship (teacher, neighbor, minister, etc.), and phone numbers 
of the three persons who would provide a reference for you via phone or via letter. If letter, please 
attach. 

(1) Name: _________________________________________________________  

Relationship: ______________________ Phone: _______________________  

(2) Name: _________________________________________________________  

Relationship: ______________________ Phone: _______________________  

(3) Name: _________________________________________________________  

Relationship: ______________________ Phone: _______________________  

 

Authorization: I, (print name) ______________________________________________, 
verify the information on this application is correct to the best of my knowledge, and I 
grant Extreme Sports Camp, Inc. of Aspen, Colorado permission to perform a routine 
criminal background check and driver’s license investigation. 

____________________________________________    __________________________ 
Signature       Date 

Applicant under age 18 year (must be read and signed by parent/guarduan): I, the 
parent/legal guardian of (name) _____________________________________________, 
hereby give permission for the above named applicant to work at Extreme Sports Camp, 
Inc. of Aspen, Colorado, during the summer of 2007. I grant Extreme Sports Camp, Inc. 
permission to perform a routine criminal background check and driver’s license 
investigation on the above individual. 

____________________________________________    __________________________ 
Signature       Date 
Print name: _____________________________________________________________ 

Submission: Include with this application a photocopy of your driver’s license, any 
relevant certification cards, and copies of your letters of recommendation (if applicable). 
Return application via mail, fax, or email to: 

Elizabeth Miller 
Executive  Director 
PO Box 10729 
Aspen, CO 81612 
Fax 970 920-3451 
info@extremesportscamp.org 

If you have any questions about the application process, call Elizabeth Miller, Executive 
Director at (970) 920-3695 or e-mail your question to emiller@extremesportscamp.org. 


