
Join us for a summer of fun while learning all the skills there is to be 
a YMCA counselor. Each C.I.T will be First Aid and CPR certified, work 
alongside our veteran staff, and attend a variety of leadership trainings. 
Once at camp they will be assigned to a YMCA staff person that will 
show them the ropes of teaching games, leading songs, and working 
with a small group of campers. Get the experience you need to be a 
future YMCA Camp Counselor.

FUN, LEARN
LEAD
COUNSELOR IN TRAINING PROGRAM

TRAINING DATES
Group Interview: May 3rd 
at the Floyd County YMCA 
from 6:15 p.m. - 7:30 p.m.

C.I.T. & Parent Meeting: 
May 10th at the Floyd 
County YMCA from 
6:30 p.m. - 7:30 p.m.

Camp University Training: 
(end of May—Date and time 
TBA)

CPR & First Aid: Date & 
Time TBA

Contact: Crystal Simmons
283-9622, ext.224 or 
email: 

YMCA of Southern Indiana
Floyd County Branch
33 State Street
New Albany, IN 47150
(812) 283-YMCA

www.ymcasi.org



 

Name:                                                           DOB:

                                                                                                                

Day Phone: Evening Phone:

Relationship to Child:

List conditions or allergies we should know about: 

Please give instructions:

The health history and information is correct as far as I know and the child herein described has permission to be transported and
engage in before/after school activities and field trips except as noted by me. I understand that all precautions will be taken to
ensure the health and safety of my child. In the event I cannot be reached in an emergency, I hereby give permission and authorize
the Director of the program or designee to secure emergency medical services including transportation and physician to order
injection, anesthesia, or surgery for any child as named above. in addition, I also give permission for my child to be photographed
and use of photos for any promotional purposes of the YMCA of Southern Indiana.

Parent/Guardian Signature Date

Floyd County Branch: 33 State Street, New Albany, IN 47150
Participant’s Information

Participant’s Health Information

Parent/Guardian’s Information

Emergency Contact’s Information

Name:                                                            Age:           DOB:                              � Male   �  Female

Address:

Address:

                                                                          City:                                        State:           Zip:

City:  State:           Zip:

Phone:                                                          

YMCA Member:     � Yes    � No

YMCA Member: � Yes � No
   

Email: (a survey will be sent following program)

Evening Phone:

Name:

Day Phone: 

FINANCIAL ASSISTANCE
Financial assistance is available to qualifying families. For more information about financial assistance regarding
memberships, or programs, call the YMCA of Southern Indiana at 283-YMCA.

STAFF USE ONLY
Member #              Amount Paid  
Check     Cash     Charge     Coupon     Staff Initials  

C.I.T. Registration Form

Name: _______________________________________________________________________________ 	   Sex:  q Male q Female
Address: ____________________________________________________________________________   
City: _______________________________________State: ________Zip: _____________________   	                       
Phone: _______________________________________________________________________________

Name and telephone number of person to contact in an emergency:
Name: _______________________________________________________________________________
Phone: _______________________________________________________________________________  

Check week C.I.T. you will be attending:
q May 30 - June 3   q June 6 -10   q June 13 - 17   q June 20 - 24   q June 27 - July 1
q July 4 - 8   q July 11 - 15   q July 18 -22   q July 25 - 29   q August 1 - 5   q August 8 - 12

FINANCIAL ASSISTANCE
Financial assistance is available to qualifying individuals and fami-
lies through the YMCA Open Doors Program. For more information 
about financial assistance regarding membership or programs, call 
the YMCA of Southern Indiana at 283-9622, ext. 224.

Training Requirements
This program runs from May 30th - August 12th. If you are 
chosen for the C.I.T program there are additional training 
dates, prior to camp starting, that are mandatory for all 
C.I.T.’s (see front of page)

Fee: $10 (non refundable) Registration fee
$50 per participant for each week

Each candidate will need to register, fill out a C.I.T application 
(available at the front desk), and get two letters of recom-
mendation. Once the information has been turned in you are 
required to attend the Group interview May 3rd at the 
Floyd County YMCA from 6:15 p.m. - 7:30 p.m.


