West Austin Athletic Club
Camp Counselor Application - Summer 2012
Please do not apply unless you are available to work at least 6 of the 12 weeks.
Name: _____________________________________   Age on June 1, 2012_______
Address: _______________________________________________  Zip: __________

Phone: _______________________  Email: __________________________________

School level next year:  HS-FR  HS-SO  HS-JR  HS-SR  
CO-FR  CO-SO  CO-JR  CO-SR  College Graduate

Participation in WAAC teams this summer:

Past participation on WAAC teams or programs:

Other Sports or Skills:

Past work experience:
Other relevant experience including Red Cross certifications:
List current certifications and copy cards
Please circle which weeks you are available.

Session 1 June 4-8 


Session 2 June 11-15 
Session 3 June 18-22 
Session 4 June 25-29  

Session 5 July 2,3,5,6 
Session 6 July 9-13 Session 7 July 16-20 

Session 8 July 23-27 
Session 9 July 30-Aug. 3 Session 10 Aug. 6-10 

Session 11 Aug. 13-17 
Session 12 Aug. 20-24
Are you available, morning only, afternoon only, either?
Return: Susan Walsh  WAAC   1024 Patterson Rd, Austin, TX  78733  (263-4282), susan@wfly.com
