TOWN OF HOLDEN 1
MASSACHUSETTS
DEPARTMENT OF RECREATION

2023 Summer CIT Information Form

All members of the CIT program must fill out the following form and return it to the Recreation
Department by June 1st, 2023. Forms may be submitted in-person at the Recreation office or by

e-mail to HoldenRec@holdenma.gov.

Name:

Address:

Phone #:

Email:

Grade (entering Fall 2023): School:

Have you ever done the Holden Rec CIT program before? (circle one) Yes / No

Please rate your interest in the following activities from 1 (dislike) — 10 (love it)

HalfDayCamp 1 2 3 4 5 6 7 8 9 10
Tennis 1 2 3 4 5 6 7 8 9 10
Picklebal 1 2 3 4 &5 6 7 8 9 10
Basketbal 1 2 3 4 656 6 7 8 9 10
ArtsandCrafts 4 2 3 4 5 6 7 8 9 10

Swimming 4 2 3 4 5 6 7 8 9 10

e Please complete the questionson page2 » N N

MAILING ADDRESS: 1204 MAIN STREET HOLDEN, MA 01520-1223 TEL.. (508) 829-0263
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All members of the CIT program must fill out the following form and return it to the Recreation Department by
June 1st, 2023. Forms may be submitted in-person at the Recreation office or by e-mail to HoldenRec@holdenma.gov.

Name:

Why are you interested in becoming a CIT?

What qualities do you have that would make you a good CIT?

What experience do you have working with kids (volunteer, family, etc.)?

Please tell us about your interests (extra curricular activities, teams, clubs, hobbies):

| understand that as a CIT, | am a role model to the younger children in the program
and my peers. | agree to use appropriate behavior and language during the program.
| agree to follow the same dress code as Recreation Staff. | understand that failing to
meet these expectations could impact my participation in the CIT program.

APPLICANT SIGNATURE:

MAILING ADDRESS: 1204 MAIN STREET HOLDEN, MA 01520-1223 TEL.. (508) 829-0263



