o_( Offense-Defense Football Camp
2008 Camp Counselor Application

Name:

Home Address:

Address:
City: State: Zip:

Phone: Email:
Cell Phone:

Work/School Address:

Employer/School Name:

Address:
City: State: Zip:
Phone: Email:
Personal:
Age: Birth date: Height: Weight: T-shirt size:
SS#: Drivers License #: State:

Experience working with children:

Organization: Position: Dates:
Organization: Position: Dates:
Organization: Position: Dates:

References: Please attach 3 personal references, complete with address & phone numbers.

Please list all camp locations that you are available to attend:

| have read the position description for Camp Counselor. | understand the terms and conditions of this
responsibility. | understand | will receive two Official O-D Staff Shirts, my lodging and meals plus a $200
stipend for my efforts. | authorize Offense-Defense to check my background for any criminal offenses. If |
am selected by Offense-Defense as a Camp Counselor, | will provide supervision for all my assigned
campers. | will also assist camp staff with any duties assigned by the Head Counselor. | further understand
that if my performance falls below acceptable expectations, | may be discharged from my duties and
released from camp without pay.

Signed: Date:

Offense-Defense Football Camps
309 Bush Drive

Myrtle Beach, SC 29579-7315
Phone-843-903-1888

Fax # 843-903-2749



