
EPISCOPAL DIOCESE OF LEXINGTON
VOLUNTEER SUMMER CAMP STAFF

Volunteer Staff Application (ages 16 or above)
C.I.T. Application

NAME: ___________________________________________     NICKNAME: __________________________________

ADDRESS: ____________________________________________________________________________________

CITY: _________________________________________________     STATE: ________     ZIP: ___________________

PHONE: ____________________________     SSN: ________________________     DATE OF BIRTH: ________________

EMAIL: _________________________________________________________     T-SHIRT SIZE:

WHICH CAMP(S) ARE YOU APPLYING FOR:	 SENIOR CONFERENCE	 JUNIOR CONFERENCE	 BOYS CAMP 1	 BOYS CAMP 2
GIRLS CAMP 1		 GIRLS CAMP 2		  MINI CAMP 1	 MINI CAMP 2
CO-ED  CAMP		  ADVENTURE CAMP	 OTHER: ______________________

PREVIOUS EXPERIENCE: ___________________________________________________________________________

___________________________________________________________________________________________

LIST ANY TALENTS YOU MIGHT HAVE TO OFFER: _____________________________________________________________

___________________________________________________________________________________________

PARENT/GUARDIAN SIGNATURE: ______________________________________________________________________

DEADLINE FOR APPLICATIONS IS APRIL 15, 2025.

PLEASE MAIL COMPLETED FORM TO:	 CINDY SIGMON
CATHEDRAL DOMAIN
830 HIGHWAY 1746
IRVINE, KY 40336-8701

REFERENCE SIGNATURE(S): (At least one reference signature must be from clergy.)

___________________________________________ _____________________________________________

2025 SUMMER CAMP DATES
	














	










SESSION DATES 
JUNE 15 - 21
JUNE 22 - 25
  JUNE 25-28

JUNE 29 - JULY 5 
JULY 6 - 12
 JULY 13 - 19
JULY 13 - 19

JULY 20 - 26
 JULY 27 - AUG 2

For background purposes only.

IF YOU HAVE LIVED AT THIS ADDRESS FOR LESS THAN 5 YEARS, PLEASE LIST PREVIOUS ADDRESS ON THE BACK OF THIS FORM

Parent’s signature for minors indicates permission to apply for a volunteer camp staff position.



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: 
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