
CITY OF NORTH MIAMI 
PARKS AND RECREATION DEPARTMENT 

 

SUMMER CAMP 
Leader in Training Application 

Ages 15-16 / Residents Only 

 

PLEASE PRINT IN BLACK OR BLUE INK ONLY. 
 

Name            Date     

Address              

Home Phone            Cell             Other:              

Date of Birth       Age (as of 6/9/14)       

School        Grade (11-12 year)       

Parent/Guardian Name(s):            

Parents Work Phone:            Cell             Other:             

 

*  *  *  *  *  * 

 

1. Have you been a Leader in Training before?          Yes   No 

When / Where:             

2. Can you swim?                Yes   No  

3. Have you ever been enrolled in any programs offered by the City of North Miami? 

          Yes             No What Program When/Where?         

4. Are you related to any employee of the City of North Miami or is any City employee a member of your 

household.            Yes            No 

If yes, give name, relationship and department:         

5. What experience do you have working with children?       

              

6. Activities/Hobbies (be specific)          

             

               

7. Why do you want to be a LIT?          

             

              

All Leaders in Training are required to attend the following trainings and meetings: 

GENERAL CAMP IN-SERVICE 

AQUATIC SAFETY IN-SERVICE 

CAMP OPEN HOUSE 

 
 

 

 

APPLICATION DEADLINE: 

Friday April 25, 2014 

Candidates are required to submit two 

letters of recommendation from a teacher 

or school administrator. 



CITY OF NORTH MIAMI 
PARKS AND RECREATION DEPARTMENT 

 

SUMMER CAMP 

Leader in Training Program Agreement 

 

I, __________________________________________, agree to serve, as a volunteer Leader in 

Training with the City of North Miami Parks and Recreation Department during the summer of 2014.  

I am committed to being available to work for the entire eight (8) weeks of the program June 9 – 

August 1, 2014. I will comply with all of the following conditions and requirements: 
 

1. Successfully pass a Level II (fingerprinting) and background investigation.  

 

2. I agree to conduct myself in a mature, responsible manner and to remember that I am representative of the 

City of North Miami Parks and Recreation Department. 

 

3. I agree to attend camp on-time every day.  In the event of illness or an emergency, I will notify the Camp 

Leader 24 hours prior to the anticipated absence. 

 

4. I will attend the mandatory in-service trainings, receive a summer camp manual, and agree to follow all 

guidelines, policies, and procedures set forth by the City of North Miami Parks and Recreation Department. 

 

5. I understand that my participation in the LIT program will require me to be active and involved with all 

camp activities which include running, jumping, bending, and other physical activities in a variety of 

climates and environments.  

 

6. I understand that my role is to assist senior counselors and the Camp Leader in the daily operations of the 

camp. 

 

7. If my work performance or behavior is in any way deemed unacceptable by the Camp Leader, I understand 

that I may be suspended and/or terminated. 

 

8. I understand that it is my responsibility to complete the LIT timesheet on a weekly basis and submit to the 

Camp Leader in order to be eligible to receive community service hours. 

 

9. I understand that my participation in the LIT program does not guarantee me participation in any future LIT 

or similar programs, nor does it guarantee me future employment with the City of North Miami Parks & 

Recreation Department. If I wish to participate or be eligible in future programs or for future employment, I 

must comply with all set requirements and deadlines.  

 

10. I understand that I must seek out information for future programs and employment opportunities, the city 

will not directly solicit me for participation or employment.  

 

11. My participation in the LIT program is “at-will” of myself and of the City of North Miami Parks and 

Recreation Department. If at anytime myself or the city decide that I am no longer able to, or fail to meet the 

set guidelines of the program my participation can be terminated.   

 

 

___________________________________  ____________________________ 

          LIT’s Signature      Date 
 

 
 

___________________________________  ____________________________ 

 Parent/Guardian’s Signature     Date 

 


