Upside Aris

Slae iy
2023 Summer Camps Q%*P It il

CIT Application Ce\/]‘:‘%p
Full Name: Age: Birthdate:
Home Phone: Cell Phone: Grade (Fall'23):
Email: Parent Email:
Address: Apartment #:
City: State: Zip:

Position applied for (select one or more):

Day- Session | Day- Session |l Day- Session i Overnight Camp
(June 26 - July 8) (July 10 - July 22) July 24 - August 5 (August 15 - 26)

To be considered, you must also register for the session (CIT discount will be issued upon acceptance).

Counselors in Training (CIT's) are campers who demonstrate exemplary leadership, honesty, and responsibility. CIT's act as
leaders within camp as well as a support system for their Counselors while still participating in all aspects of camp life.
Applications for CIT's will be carefully reviewed as spots are limited.

CIT for DAY CAMP
Applicants must be at least 15 years old during camp.

CIT for OVERNIGHT CAMP
Applicants must be 16 or 17 years old during camp. Any 16 or 17 year-olds not selected for the CIT program may still return as a
camper in the oldest cabin and re-apply to the CIT program or to be a Junior Counselor (18 year olds) the following year.

What skills would you bring to Upside Arts' summer camps?

What is your experience in theatre education/summer camps?2

What do you think is important for our campers to take away from their Upside Arts experience?

What is a skill, experience, or accomplishment you hope to achieve as a CIT2

Why do you want to be a Counselor in Training?

Please attach 2 letters of recommendation from a non-relative.

— Return your application and recommendations no later than April 15, 2023 ) e

For Day Camp applicants, please send your completed application and recommendations to info@theupsideartscompany.org
For Overnight Camp applicants, please send your completed application and recommendations to alden@theupsideartscompany.org
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