
                                                  
 

CIT (Counselor in Training) Registration Form 
 
CIT NAME___________________________________________________________________ 
 
ADDRESS___________________________________________________________________ 
 
City ______________________________________State ___________ ZIP_______________ 
 
AGE ______________  BIRTH DATE     ________________  
 
HOME TELEPHONE# _______________________________  T-SHIRT SIZE: Child S M L, Adult S  M L XL 
 
CIT REQUIREMENTS: Family Membership with BWNC ($40). Minimum age is 13.  This program is offered only

 

 to previous 
campers and their families. If the individual never attended BWNC Camp, they must get permission form the Camp Director 
to apply. This program is not advertised to the public.  This is a volunteer program set up by BWNC for older children to help 
them gain leadership skills and to continue their environmental awareness experience.  

PLEASE ANSWER ALL
 

 THE FOLLOWING QUESTIONS: 

Have you been a CIT before?  (Circle one)     Yes  /  No  For how many years?  _________ 
 Camp sessions begin July 6th and continue through August 28th.  There are eight weeks of camp.  Remember, your 
preference will be honored on a first-come, first-served basis.  Return this completed form along with

  

 your completed medical 
form, and T-Shirt size to the address below. 

What week(s) this summer would you be able to help BWNC?    (circle no more than two of the following six offered)  
 
Camp Week: Session 1 (7/6-10) Session 2 (7/13-17) Session 3 (7/20-24) Session 4 (7/27-31) 
   Session 5 (8/3-7) Session 6 (8/10-14) Session 7 (8/17-21) Session 8 (8/24-28) 
 
I will be able to work additional weeks this summer if needed.     (Circle)    Yes  or  No 
 
I will attend the required
 

 CIT orientation date/time on (Circle one) 7/1 at 10-2PM  or  7/2 at 10-2PM 

 Each CIT, must personally

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 write a paragraph telling Baltimore Woods why you would like to volunteer for camp this 
summer. (Use back side if you need more room). 

 
As a CIT, I understand that I will act in a safe, responsible way and will respect the authority of the camp counselors and 
BWNC staff during camp.  
  
CIT Signature_________________________________________________ Date____________ 
 
Signature of Parent/Guardian is also required (if CIT is under 18 yrs. of age):  
 I hereby consent to the use of any camp photographs taken of my child/dependent by the Baltimore Woods Nature 

Center or its representatives, to be used for educational, editorial and/or BWNC promotional uses only
 

. 

Signature ________________________________________________ Date____________ 


