
Camp Staff Application 
Return to:  Adventure Experiences, Inc. 

517 Mallard Lane 
Trinity, Texas 75862 

(936) 594-2945 
 
Please Type or Print             Date of Application _______________ 
 
Name________________________________________Social Security Number _____________Sex_____ 
Permanent Address__________________________________________________Phone ____________ 
   Street & Number            City       State      Zip  Area/number  
 

School or Business Address_____________________________________________________ Phone_______________ 
    Street & Number            City           State         Zip  Area/Number 
Do you meet or exceed the age requirements of the job for which you have applied?     Yes     No 
Can you perform the essential function of the job for which you have applied, with or without reasonable accommodation? 
Yes No 
If you are hired would you desire or need housing for any person(s) other than yourself at the camp?     Yes     No 
 
Position applied for: Guide  Food Service  Internship Other__________________ 
     
Dates available for employment: From__________  To__________  
 
Education (high school and above.  May refer to resume) 

School    Years Completed Course of Study          Degree Granted 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Past Employment (Provide a full record of all employment and explain any gaps in employment.  Use separate sheet if 
necessary or refer to resume.) 

Dates      Employer  Address & Phone Nature of Work      Supervisor              Reason for leaving 

_________________________________________________________________________________________________ 

 
 
_________________________________________________________________________________________________ 
 

Indicate any employer you do not wish us to contact and the reason___________________________________________ 

_________________________________________________________________________________________________ 

 
Camp Experience 

Dates  Camp   Director  Address     Camper or Staff 

 
___________________________________________________________________________________________________________ 
 
References (3 persons [not relatives] having knowledge of your character, experience, and ability) 

 Name    Address     Phone 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
____________________________________________________________________________ 
 
What is the best time to contact you for an interview?_____________________ 



Applicant’s email address______________________________________________ 

Answer these questions if applying for a position requiring driving: 

Do you have a valid driver’s license?  yes   no   

Do you have a commercial driver’s license?   yes   no 
D.L. #_____________________________________________ State___________ 
 
Applicant’s Statement 
 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements herein and release the camp and all others from liability in connection with 
same. 
 
I understand that, if employed, I will be an “at-will” employee, which means that the Employee may resign at any time and 
that the Employer may discharge Employee at any time with or without cause.  It is further understood that any agreement 
to the contrary must be in writing and signed by the director of the camp. 
 
In the event of employment, I understand that untrue, misleading, or omitted information herein or in other documents 
completed by the applicant or in interviews may result in dismissal, regardless of the time of discovery by the camp.  I 
understand also, that I am required to abide by all policies and procedures set forth by Adventure Experiences, Inc. 
 
 
Signature of Applicant__________________________________________________   Date___________________ 
 
Any applicant who knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of 
perjury in the second degree as defined in Section 18-8-503, C.R.S., and, upon conviction thereof, shall be punished 
accordingly. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR CAMP USE ONLY 
 
Arrange Interview     Yes     No     Interviewer________________________________________   Date_______________ 
 
 
Remarks_________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Employed     Yes     No     Position____________________________   Pay Rate________________T-shirt size_______ 
 


