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Junior Counselor “JC” & Volunteer Summer Camp Application 2010 

Who can be a JC?   

• 13-14 year old students 

• Responsible, energetic, positive, strong leaders who are passionate about the performing arts 

• Only 2 accepted each week at ½ price tuition ($105/week, not including lunch or extended care) 

Who can be a Volunteer? 

• Age 15 and up 

• Responsible, energetic, positive, strong leaders who are passionate about the performing arts 

What are the responsibilities of a JC? 

• Arrive no later than 8:45 a.m. and leave no earlier than 4:15 p.m. Monday – Thursday, Friday – stay after 
performance to clean and organize studio, props and costumes 

• Assist with camp games and activities; lunch, snack and craft set-up and clean-up 

• Studio cleaning (checklist provided each day) 

• Follow and enforce all camp rules 

• Be responsible, reliable, give ample notice if unavailable or sick 

• Ensure that campers are safe and having fun 

What are the responsibilities of a Volunteer? 

• Communicate your schedule to the camp director in advance and stick to it 

• Assist with camp games and activities; lunch, snack and craft set-up and clean-up 

• Be responsible, reliable, give ample notice if unavailable or sick 

• Ensure that campers are safe and having fun 

What are the benefits of being a JC/Volunteer? 

• Recognition at performance 

• Leadership and performing arts experience, references and volunteer hours 

• The joy of helping students build self-esteem, life skills, and performing arts technique! 

 

 

Please retain this page for your records. 

 

initiator:Registration@StandingOvationPerformingArts.com;wfState:distributed;wfType:email;workflowId:9ed4a62018fb814eb260189ba1cb58ad
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Junior Counselor “JC” & Volunteer Summer Camp Application 2010 

 

Applicant’s Full Name: ____________________________________________  Age: ______ Birthdate: _______________ 

Cell Phone #:______________________________  E-mail Address: ___________________________________________ 

Address: __________________________________________________________________________________________ 

Parent’s Names: ____________________________________________________________________________________ 

Parent’s Cell #’s: ____________________________________________________________________________________ 

Parent’s E-mail Addresses: ____________________________________________________________________________ 

Parent’s E-mail Addresses: ____________________________________________________________________________ 

 

Volunteer/Work Experience (list or attach resume): ________________________________________________________ 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Theatre/Performing Arts Experience (list or attach resume): _________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Special Skills and Interests (singing, dance, sewing, crafts, etc.): ______________________________________________ 

__________________________________________________________________________________________________ 

 

What do you feel you would contribute to SOPA Camps to make them even better? (2-3 sentences) _________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Please number your weeks of availability in desired order (1-10).  JC’s, you must be available for the ENTIRE week 
(including Friday performance): 

       #  Camp Week & Theme           Volunteers – hours of availability 

 6/7-6/11  Film Acting/Auditioning  
 6/14-6/18  Vocal Performance  
 6/21-6/25  Circus  
 6/28-7/2  Percussion  
 7/5-7/9  Magic  
 7/12-7/16  Puppetry  
 7/19-7/23  Musical Theatre  
 7/26-7/30  Comedy Improvisation  
 8/2-8/6  Film Production  
 8/9-8/13 One Act Play Production  

 

 
Please provide three (3) professional references that we may contact: 

Name Company/School Relationship Phone # 
How Long Has This Person 

Known You? 

 
 

    

 
 

    

 
 

    

 

Please also provide two (2) letters of recommendation.  Please have them e-mailed to 
erin@standingovationperformingarts.com or mailed to Standing Ovation Performing Arts, 4953 Le Chalet Blvd. #4, 
Boynton Beach, FL 33436. 

 

I, __________________________________________ (applicant’s name printed), agree to arrive on time and act in a 
professional manner.  This includes being reliable, responsible, helpful, energetic, focused, and caring.  I agree to work 
well with others and follow all directions given by the camp director and/or counselors.   I realize that if I do not abide by 
these expectations, my junior counselor or volunteer position may be terminated without refund or notice. 

Applicant’s Signature: _______________________________________________  Date: ___________________________ 

Parent’s Signature: _________________________________________________  Date: ___________________________ 
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