
MAGIC CARPET DAY CAMP 
Tel.  (718) 634-8109  FAX (718) 318-3609                    This application should be returned to:  

        MAGIC CARPET DAY CAMP 

        P.O. Box 171 

        Fort Tilden, NY  11695 

 

Social Security Number ___________________________________ Date  ___________________________ 

Telephone Number  ________  -  ____________________________ Shirt Size __   __   __   __   ___ Male __  Female __ 

(area code)  S  M  L  XL  XXL 
Miss  

Mrs. Single ____  Age  _______ 

Mr.  ____________________________________________________________________ Married ____  Date of Birth  ___/___/___ 

Last Name First Name E-Mail Address:  _________________________ 

 

Present Address  _____________________________________________ 
(number and street) 

___________________________________________________________ 
Town State Zip Code 

___________________________________________________________ 

Name of School or Employer Address  

Previous camp experience:  Yes  ____ No  ____ 

1.  Name of Camp  ___________________________________________ 

Address  _____________________________________________ 

Capacity  ____________________________________________ 

2.  Name of Camp  ___________________________________________ 

Address  ____________________________________________ 

Capacity  ____________________________________________ 

Do you play an instrument ? Yes  _____ No  _____ 

What?  ____________________  How long?  _______________________ 

Would you bring and play your instrument at a camp function? Yes  _____  No  _____ 

Can you operate a movie projector?  Yes  ____ No  ____ 

Can you swim? Yes  ____ No  ____ Which, if any, Red Cross Certificates do you hold in swimming?  __________________ 

____________________________________________________________________________________________________________ 

Have you ever taught swimming before? Yes  ____  No  ____ 

Do you hold a Red Cross Standard First Aid and Safety Certificate ? Yes  ____  No  ____ 

CPR/BLS:  Yes  ____  No  ____ EMT: Yes  ____  No  ____ RTE: Yes  ____  No  ____ 

Military Status  _______________________________ 

Have you ever been arrested and convicted of any crime? Yes  ____  No  ____     If yes, indicate details  _____________________ 

____________________________________________________________________________________________________________ 

 

Have you ever been hospitalized for emotional or mental illness? Yes  ____  No  ____     If yes, indicate details  ______________ 

____________________________________________________________________________________________________________ 

 

Please list any hobbies you have: 

____________________________________________________________________________________________________________ 
(over) 

E M P L O Y M E N T  A P P L I C A T I O N  
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Do you possess any skills such as story telling, fishing, whittling, magic tricks, imitations, etc. that would be of interest to camp age 

children?  If so explain:  ________________________________________________________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

General Health: Excellent  ____  Good  ____ Fair  ____ Impaired  ____ 

(List below any physical defects and indicate the extent to which they modify your activities.) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Character:  (Students are to include past teachers or employers;  teachers are to include school supervisors) 

Name Address Occupation Area code & Telephone No. 

1. ________________________ ______________________________ ____________________ _____________________ 

2. ________________________ ______________________________ ____________________  _____________________ 

3. ________________________ ______________________________ ____________________  _____________________ 

Educational Background: High School  ____ College  ____ Post-Grad  ____ Other  ____ 

Degrees  _____________________________________________________________________________________________________  

Honors on academic record  _____________________________________________________________________________________ 

Club Affiliations  _____________________________________________________________________________________________  

Offices and Titles held  ______________________________________________________________________________________ 

Favorite sports  _______________________________________________________________________________________________  

What sports have you played on an organized level?  (Include high school and college as well as level of participation, awards and 

honors.)  ____________________________________________________________________________________________________  

____________________________________________________________________________________________________________ 

Do you have any coaching or leadership experience? Yes  ____ No  ____ If yes, explain  ______________________________ 

____________________________________________________________________________________________________________ 

What age group do you prefer working with?  _______________________________________________________________________ 

Boys  ____ Girls  ____ 

How did you learn or hear of MAGIC CARPET DAY CAMP?   Friend  ____     Newspaper  ____ 

Placement office  ____     Television  ____     Radio  ____     Agency  ____     Other  ____ 

List any relatives or friends who will attend or have attended MAGIC CARPET DAY CAMP  ________________________________ 

Please write one paragraph about yourself for our camp newsletter.  Include information about your family, education and/or 

highlights in your field, sports etc.  Attach a separate piece of paper if necessary.  Resume may also be included if available. 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Please fill in A or B. 

A.  To be filled in by Students Only 

What grade will you be entering in September  ______________________________________________________________________ 

What are your plans for the future  ________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Have you worked with children previously?  (other than camp):     Yes  ____     No  ____ 

If yes, explain  _____________________________________________________________________________________________  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

B. To be Filled in by Teachers Only 

License area(s)  _______________________________________________________________________________________________ 

Grades taught  ________________________________________________________________________________________________  

Special area(s) of expertise  ______________________________________________________________________________________ 

ALL COUNSELORS MUST HAVE A MEDICAL EXAMINATION.  THE RECORD OF THIS EXAMINATION 

MUST BE ON FILE WITH THE CAMP DIRECTOR -- THIS IS A STATE LAW. 
Please complete and return this application as soon as possible.  All items must be completed. 

Caution:  If you cannot work for the entire summer, the camp must be informed of this upon your accepting the position. 

FOR OFFICE USE ONLY 

Bus Counselor  _______ Salary  ________ Position  _______ Hired  _______ Not Hired  _______ 


