
{24-25 version}  Child’s Name: _____________________ 

Your Name:_________________________Your Phone #________________Your Email:______________________ 

 

 
 

Wayland Bonds Elementary 5th Grade Parents 
We are currently recruiting parents wishing to volunteer their services as outdoor school 

counselors during the week of November 17-21, 2025.  As a counselor, you would be 

responsible for supervising those students assigned to your cabin at all times and to 

participate in all activities in which the students are involved.  In order to continue the 

program in the coming years and to guard against serious injury, we must have counselors who 

are supportive of what the teachers are doing and who will conduct themselves in a responsible 

manner.  At Outdoor School we do not allow pranks of any kind instigated by adults or 

students. 
 

We will need at least 2 counselors per cabin.  Each counselor will pay his/her fee to camp 

($300). All counselors attending Outdoor School will have a criminal background check run by 

the district through the state.  This procedure is district policy for all persons who work with 

students and is just another step in trying to maintain the safest possible learning environment 

for each child.   All counselor applications and background check paperwork are due on or 

before September 23, 2025. (The school will pay for the background checks.) Camp 

Fee/Tuition are due for both students and parents by Nov. 11, 2025. 
 

If you are interested in assisting as a counselor, please complete the counselor volunteer 

application and return it to the school as soon as possible.  All applications will be held in strict 

confidence and will be reviewed on an equal basis.  If you are selected as a counselor, you will 

receive a letter of confirmation.  You will also receive information regarding a counselor 

orientation meeting to be held at a later date. 
 

We are looking forward to an incredible experience at Outdoor School. 

 

Thank you, 

Mrs. Cosper   *For all questions please email me at melissacosper@mooreschools.com 

 



Parent Application for Outdoor School Counselor 
 

Parent Name___________________________Child’s Name______________________ 

 

Home Phone ___________________________   Cell Phone______________________ 

 

Email_________________________________ 

Parent Counselors are expected to: 
• Remain on the Outdoor School site AT ALL TIMES 

• Report all incidences regarding student health and behavior issues to the campus camp director or Wayland Bonds 

Elementary amind/teachers immediately 

• Require appropriate attire and behavior for campers in accordance with school/camp rules 

• Follow closely the daily/weekly schedule and allow for flexibility if conditions change 

• Maintain a safe situation and positive attitude with ALL campers, and promote tolerance and teamwork 

• Model appropriate behavior and language at all situations in accordance with school/camp rules 

• Remain in an active appropriate supervisory role with your assigned fifth grade campers 24 hours a day for each 

day of attendance at Outdoor School; your campers will be instructed to remain with you at all  

times unless instructed to do differently by a campus teacher 

• Follow through with requests by the campus Outdoor School Director and camp staff as soon as possible. 

• Abide and respect the rules of the school administration and camp director regarding students. 

 

Duties Include: 
• Assisting in loading/unloading of students on buses 

• Riding with campers on the bus to and from the camp 

• Staying with campers in their assigned cabin 

• Walking all trails (rigorous and lengthy) with assigned campers 

• Staying with assigned campers throughout the week's non-trail activities including meals, evening  

activities, and hygiene activities unless instructed to do so by the campus Outdoor School Director 

 

Before Attending Outdoor School: 
• Complete and pass a 'Criminal History Background' check 

• Attend ALL Parent Counselor meetings 

• Complete Emergency Health Medications Information Form 

• All forms are due by September 20, 2024 

• Counselor fee $225 due by November 1, 2024 

 

PLEASE NOTE:  the camp settings require a great deal of walking throughout the day and evening on rocky, 

uneven ground; the trails are rigorous and usually last approximately 2 ½ hours.  During the week you will be 

expected to walk the same places as your assigned campers  

and you will be supervising the campers as they move between trails and activities. 

I have read and understand responsibilities associated with the position of Parent Counselor in the  

Outdoor School program with Wayland Bonds Elementary. 

 

______________________________________  _____________________ 

Parent Signature       Date 



Camp Classen Outdoor School Program 

Emergency/Health/Medications Information 

 
 

Counselor’s Name______________________________________________Male_____   Female_____ 

 

 
Child's Name:__________________________________________________ 

 

 

Counselor T-shirt size (size up if in doubt.)  
 
Adult Sizes :       Small        Medium         Large         XL          XXL         3XL      4XL      5XL 

 

 
Birthdate:___/____/______ Age:___________ Phone:_________________________________ 

 
Home Address:_______________________________________________________________________ 

 
Work Phone: _____________________________    Email: ________________________________ 

     

Emergency contact :___________________________________Relationship:______________________ 

 
Phone (s):____________________________________________________________________________  
 

 
Doctor:________________________________  Phone:__________________________ 

 
Date of last tetanus shot (REQUIRED approx. date is fine)________________________________ 

 
 

Do you have any history of health concerns or physical limitations that we need to be aware of:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

Please list any food restrictions due to religious reasons or severe allergies so we can 

notify the camp nutrition department to have an alternative available for you: 

(i.e. vegetarian, no beef/pork products etc.)  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

 



Insurance: 

 
Insured Carrier's Name:________________________ Carrier's DOB:_______________ 

 

 

Insurance Company:__________________________  Subscriber Policy #____________ 
 

 

 

******Please check ONE and attach a copy of insurance card if you check the first****** 

 

_____ I am attaching a copy of BOTH sides of my insurance card.  I will assume responsibility for 

any medical charges not covered by the insurance company. (If you are unable to print a copy, please 
take a photo and email me.) 

 
_____ I have no insurance coverage, but I will assume responsibility for medical charges  
incurred. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 
 

 



 
 

 



 

 

 



Please check here if this has been completed: (required)   


