
 
 
 
Winter Address - Sept to June 
145 Renfrew Dr. Unit 112,  
Markham, ON 
Canada     L3R 9R6 
Tel:   905-479-9388 
Fax:  905-479-9313 
 

 

Summer Address - July and August
2400 Limberlost Rd.,  

Huntsville, ON 
Canada     P1H 2J6 
Tel:  705-635-2491 
Fax: 705-635-1601

 
 

Dear Applicant, 
 
 
 
 
Thank you for your interest in a staff position at Olympia.  
Our mission is “to help campers perform to the best of their ability in the game of life”, through empowering “Inner 
Balance” based Performance and Living Excellence by combining  . . . REAL SPORT, REAL CAMP, REAL LIFE.  
This mission expresses our core values of: 
 
 
 
 
 Making a difference  Teamwork  Caring and sharing 
 Honesty  Full-out commitment  Self responsibility 
 Integrity  Trust  Flexibility 
 Empowerment  Excellence  Respect and dignity for others 

 
 
 
We expect our staff to “model” these principles and values when interacting with campers, coaches, other staff and 
guests at Olympia. 
We are proud of the standards set by previous staff members for more than 35 summers, enabling Olympia to develop 
the fine reputation it has. Naturally, we are looking forward to maintaining this high level in 2012. 
 
If you feel up to the challenge, we request the following: 
 
A completed staff application form (please see following pages) 
 
A resume (we are particularly interested in your experience with young people) 
 
THREE (3)letters of reference from coaches, teachers and/or employers 
 
Return everything ASAP – we will be starting interviews in December! 
 
We look forward to hearing from you. 

 
 
 
 
 
 

  



 

 
2012 STAFF APPLICATION 

145 Renfrew Drive, Unit 112 
Markham, ON, L3R 9R6 

P – 905-479-9388    F – 905-479-9313 
info@olympiasportscamp.com 

 

PLEASE PRINT CLEARLY 

PERSONAL  INFORMATION 
 

NAME:            
    LAST NAME     FIRST NAME 

ADDRESS: 
   STREET     APT  CITY                              POSTAL CODE 

TELEPHONE:          AGE:        DATE OF BIRTH:             /          / 
            Day Mo. Yr. 

EMAIL ADDRESS: 
                             

SOCIAL INSURANCE NUMBER: 
                            NO. OF YEARS       GRADE / YEAR 

EDUCATION:    NAME OF INSTITUTION                        ATTENDED            COMPLETED / 
June 2012 

 

HIGH SCHOOL 
 

UNIVERSITY/COLLEGE 
 

OCCUPATION:  (if not a student) 
_______________________________________________________________________ 
 

POSITION APPLYING FOR 
 

FULL TIME COUNSELLOR AND WORK AREA -   for a 10 week summer contract 
(in addition to Counsellor/Coaching duties one is also responsible for working in a specific work area - please check your preference) 
 

AUDIO VISUAL       FITNESS CENTRE SPORTS OFFICE       TUCK & PRO SHOP          OFFICE  
 

LOW & HIGH ROPES COURSE  HEARTMATH         MAINTENANCE  
 

WATERFRONT:      LIFEGUARD  CANOEING    KAYAKING         WINDSURFING         SAILING  
(Please photocopy and attach all swim qualifications) 

List all swimming qualifications: 
___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
List all small craft qualifications/awards: 
_______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 

 
 

SENIOR STAFF POSITIONS: Waterfront Director Assistant Waterfront Director 
Small Craft DirectorHead Lifeguard  Tuck Director Assistant Tuck Director Unit Leader 



 Ropes Course Director Assistant Ropes Course Director Audio Visual Director Office Assistant 
Driver and Vehicle Maintenance Program Director  Staff Dormitory Don   Health and Fitness Director  


 

 HEALTH CENTRE STAFF: Doctor   Registered Nurse   Athletic Therapist 
KITCHEN:   Kitchen Helper   Kitchen Supervisor   Sous Chef  

 
     The following list indicates the specialty activities that Olympia offers.  Please check which one(s) you are able to assist/instruct in.  
Archery  Artist’s Journey Aerobics-Fitness  ASA Athletic 

Training 
Badminton Nutrition and healthy 

Lifestyle  
Baseball Basketball Boxing Canoeing Canoe Tripping Cheerleading 
Competitive Swim X Country Run Dance Dodgeball Field Hockey Fishing &Conservation 
Flag/Touch Football Football Golf Guitar Gymnastics Hero’s Journey 
Hiking & Camping Hockey Judo Karate Kayaking Lacrosse 
Leadership Leisure Sports Life Guarding Movie Making Outdoor Skills Photography 
Power Up  Quest for Adventure Roller Hockey Rugby Sailing Self Defense
Seven Habits Soccer Softball Sports Zone Teen Camp Tennis 
Triathlon Ultimate (Frisbee™) Volleyball Waterpolo Windsurfing World of Circus 
Wrestling Bronze Med./Cross  Yoga & Wellness Strength Training Go for the Gold Glee Camp 
�Engineering �French Camp �Girl Power/ 

Girrls Rule 
�Nutrition and 
Sport 

 Creative 
Imagination 

 Pilates 

 Table Tennis Muay Thai/MMA Mindfulness    
 

WHAT PREVIOUS WORK EXPERIENCE DO YOU HAVE? 
COMPANY  TYPE OF WORK  HOW LONG  SUPERVISOR’S NAME            PHONE # 

 
 
 

WHAT CAMPING EXPERIENCE DO YOU HAVE?                       WHAT YEAR(S)                 POSITION 
NAME OF CAMP           LOCATION    ATTENDED                   (Indicate Camper or Staff Position) 

_______________________________________________________________________________________________________________ 
 
 

WHAT EXPERIENCE DO YOU HAVE WORKING WITH YOUNG PEOPLE? 
WHERE  TYPE OF WORK  NUMBER OF YEARS  CONTACT NAME         PHONE # 
 
 
 

WHAT COACHING EXPERIENCE DO YOU HAVE? 
SCHOOL/TEAM/CLUB  HOW LONG  REFERENCE NAME & PHONE NUMBER 
 
 
 

LIST SPORTS THAT YOU HAVE PLAYED: 
SPORT                               SCHOOL OR TEAM                                                                           NUMBER OF 
YEARS 
 
_______________________________________________________________________________________________________________ 
 

 
HAVE YOU ANY DISABILITIES WHICH WOULD PREVENT YOU FROM FULL PARTICIPATION IN ALL CAMP ACTIVITIES? 

 YES  NO 

 
WOULD IT BE CONVENIENT FOR YOU TO COME TO MARKHAM FOR AN INTERVIEW? 

YES  NO  If YES, when? _________________________________________________________________ 
 
 
 
 
 
 
 



LIST ANY ADDITIONAL REFERENCES BELOW (Please give those names of people who know you and know what you can do.) 
1. 

  Name         Relationship (coach, teacher, employer) 

 
Number  Street    Apt.  City  Postal Code  Telephone 

 
2. 

  Name         Relationship (coach, teacher, employer) 

 
Number  Street    Apt.  City  Postal Code  Telephone 

 
3. 

  Name         Relationship (coach, teacher, employer) 

 
Number  Street    Apt.  City  Postal Code  Telephone 

 
 
 

Signature___________________________________________  Date _____________________________ 


