
Volunteer Camp Counselor 2025 Application 

We are looking for dedicated, hard working individuals who are outgoing and have an affinity for 
working with young children. Please fill out the entire application. Note that incomplete applications 
will not be considered. Must be 16 to volunteer.  

Camp Crew Applicant Information 

/ 25 /Today’s Date: _Name (please print): ________________________________   __ ___ 

T-Shirt  Size:/_/Birthday (mm/dd/yy): ____ __ ____ ____ _________     

Address: ____________________________________________ 

Zip Code: State: _City:____________________ __ ________ __ __

- ) _Alt Phone: (- )Phone: (_____ ______ ___ __________    _____ ________   

Email: _______________________________ 

Graduation Date (mm/yy):Grade:School: __ ________________________ ___ __________ 

Are you looking for community service hours for school? (Check One)       YES       NO 

Did you assist last year? (2024?) ___________ 

Parent/Guardian Contact Information: 

YESAre you a member of the Carrollwood Cultural Center?

Zip Code: 

    NO

State:City:

Parent/Guardian’s Name:

Phone: ( ) - Alt Phone: ( ) - _

Email: 

Same mailing address as above?      YES      NO (if NO, please include mailing address 

below.) 

Address:

__________________________ 

___ ____ __ ___ _______ _____  ______ ___

________________________________ 

____ 

_____________________________________________________ 

_______________________ ________ ___ ___________ 

     

Please read and initial the following: I verify that I am 16 yrs old. __________ 



Please select the Age Group you are most interested in working 

AGE GROUPS ___ 4-5 year olds   ___ 6-8 year olds    ___ 9-10 year olds

Please select all weeks you are available. 

    Early Care (Needed Weekly) 

    Week 1 Rumpus in the Rainforest     

    Week 2 Magical Mysteries 

    Week 3 Storytellers 

    Week 4 Cryptid Camp 

    Week 5 Wet, Wild, and Wacky  (3 Day Camp)    

    Week 6 Blast from the Past       

    Week 7 Carnival Craze 

    Week 8  Superheroes 

    Week 9 Out of this World 

 ______    

______     

______     

______     

______     

______     

______     

______     

______     

______     

______         After Care 

8:00—9:00 am  

June 2—June 6 

June 9—June 13 

June 16—June 20 

June 23—June 27 

June 30 —July 2*  

July 7– July 11 

July 14 –July 18 

July 23—July 26 

July 29 —Aug 2 

4:00 pm—5:30 pm (Needed Weekly) 

Please read and initial the following: 

____ My parent(s)/legal guardian(s) are aware of my participating in the Center’s volunteer 
            program. 

PARENT SIGNATURE: _______________________________ DATE: ________ 

____ I also understand that I am responsible for my own transportation and punctuality. Continuous 
           tardies, absences, and failure to follow through with full time responsibilities may result in not 
           receiving full hours by the end of the program.  

____ If I am unable to follow through with my volunteer responsibilities for any reason I will 
           Communicate with the Education Director. 

____ I understand that the rules of the Carrollwood Cultural Center are in place for my safety and 
           the safety of others.  If I do not abide by the rules I WILL be dismissed from the volunteer  
           program for the day and continuous disrespectful behavior will result in dismissal from the 

 program for the remainder of the summer.  



Please write an essay on why you are a great candidate for our Summer Camp Volunteer Program and attach it 
to your application. Type or write legibly. Without an essay submission, your application will be incomplete. 

Upon review of this application and essay, you will be contacted to schedule an interview with the 
Katie Castonguay, the Education Director. Incomplete applications will not be accepted.  

PLEASE RETURN YOUR COMPLETED VOLUNTEER APPLICATION TO: 
(Scanned copies of application also accepted via email below) 

Carrollwood Cultural Center  
ATTN: Katie Castonguay, Education Director 

4537 Lowell Road  
Tampa, FL 33618 
THANK YOU! 

1-813-922-8167 ext 205    katie@carrollwoodcenter.org 
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