
                               FREE VOLUNTEER OPPORTUNITY 

 

STUDENT L.E.A.D 
SUMMER PROGRAM/ 
JR STAFF 
 
WHO? 
STUDENTS AGES 13-18 YEARS OF AGE ARE WELCOME 
TO APPLY TO BE PART OF THIS HANDS-ON 
LEADERSHIP DEVELOPMENT PROGRAM. 
 

WHAT? 
CHOSEN STUDENTS WILL LEARN AND GROW BY 
BEING MATCHED WITH AND MENTORED BY A SENIOR 
CAMP STAFF, WHO WILL ASSIST THE STUDENT IN 
BECOMING AN EFFECTIVE LEADER IN A DAY CAMP 
SETTING WHILE CREATING LIFELONG LEADERSHIP 
SKILLS AND AMAZING SUMMER MEMORIES. 
 

APPLY NOW! 
 FILL IN THE FOLLOWING PAGES AND CONTACT 
YOUR CHOSEN CENTER TO ARRANGE DROP OFF OF 
THE APPLICATION 
 Following acceptance, you will be sent a criminal record check form and 

we will need immunization form to fill and submit as well as three written 

reference letters from non-family members that indicate you are a good 

choice to assist with children.  

 

 

INCLUDED IN THE 

PROGRAM: 

 

• Admission to all 

Day Camp 

activities and events 

on your weeks 

including things 

like water slides, 

adventure parks, rec 

centers, and tourist 

destinations.  

 

• Training and hands-

on leadership 

development  

 

• Certificate of 

volunteer hours for 

school or youth 

award programs, 

 

• Reference Letter for 

potential 

employers  

 

 

ONE MORE POINT 

HERE! 

 

YOU HAVE ROOM 

FOR ANOTHER ONE 

HERE! 

 

ADD MORE GREAT 

 

OPPORTUNITIES FOR 

FUN OUTINGS SUCH 

AS: 
Beach BBQ Party  

2 Night Adventure Leadership 

Camp  

Wild Play Adventure Course  

Pizza and Wibit  

pizza and Laser tag  

Outdoor Rock Climbing/ 

Geocaching 

Summers End Celebration Staff 

Party 

 
 



                                             JR. STAFF LEAD APPLICATION 

                               
             STUDENTS  NAME: _______________________ 

 

AGE: _____      E mail for regular communication to youth:  ___________________________  

 

Email for parent unless same as youth:____________________________     

 

 

youth cell phone #________________   parent cell #_______________________  

 
1. Why do you want to be Jr Staff participating in the LEAD program and what do you think you can gain from 

your participation? 

 

 

 

2. Outside of Thrive program where do you see yourself able to put your leadership training into practice?  

 

 

 

 

 

2.  We only accept one Jr. staff to every 8 children we have registered. and we often get a lot of applications. Why    

should we chose you over someone else to be Jr Staff LEAD.  

 

 

 

 
 

 

3. Thrive is a Christian faith-based program, are you willing to enthusiastically participate in the faith-based 

components even if you believe differently. ( ie. skits, stories, songs and discussions lead by staff often have 

a spiritual  focus.) if yes how you would do this or what do you think it would like for you. 

  

 

 

 

 

 

 

 

 

 



                                             JR. STAFF LEAD APPLICATION 

                               
4. A big part of leading is serving, doing less exciting things so those you are leading can be successful. This 

means sometimes you have to defer your own wants and desires to help the kids.. are you able to do that? 

_____ if you frequently end up having to stay behind from a fun out trip in order to help a senior. staff 

clean the center would you still finish your committed weeks.  

 

 

 
5. What are three passions or skills of yours that you could share / do with the kids. ie. sports, adventure 

skills, arts and crafts, music or singing.  

 

 

 

 

Which weeks do you hope to participate in? check all that you are available.  

How many weeks total do you want to participate if less than your available weeks 

checked off  

___June 29-July 3rd. (Closed July 1st)  

___July 6-10 

___July 13-17 

___July 20-24 

___July 27-31 

____Aug4-7 ( closed Aug 3rd)  

____Aug. 10-14 

____Aug. 17-21 

____Aug. 24-28 

____Aug 31-Sept 2nd  

 

 

 

 



                                             JR. STAFF LEAD APPLICATION 

                               
JR STAFF/LEAD STUDENT EMERGENCY CARD  

Participants Full Name:_________________________Age___ Male___ Female___ 

Permission to travel in Thrive Busses, vans, charter busses or senior staff vehicles if necessary ____YES 

parent signature  ___________________ 

BC Care Card #:___________________________________ 

Physician:____________________ Phone: ______________________ 

Parent contact 1.: _____________________________________________ 

Address:__________________________________________________ 

Home Tel:______________ Work Tel:____________ Cell___________ 

Parent Contact 2 : _____________________________________________ 

Address:__________________________________________________ 

Home Tel:______________ Work Tel: ____________Cell___________ 

 

Physical or Mental Medical Conditions __________________________________ 

__________________________________________________________________ 

Allergies:_________________________________________________________ 

Swimming level ___weak, ___ average, ___strong. Level achieved? _________ 

Immunizations up to date? ___yes, or ___not immunized 

Anything senior staff need to be aware of to ensure the safety and success of this applicant? 

______________________________________________________________ 

______________________________________________________________ 

Permission to call Physician/Ambulance  Yes  No 

Person to Contact in Emergency if parents can’t be reached:________________ 

Relationship:____________________ Phone:____________  

Address:__________________________________________ 

 

 

 

 


