Sokol Children's Camping

Counselor in Training Expectations and Responsibilities
Thank you for volunteering to make Children's Camping a success!
Please review the following expectations and responsibilities for your role at camp.
Any questions can be directed to the Camping Director –
Cheryl Kalbac (314-365-5057)


SafeSport Certification must be completed and Certificate must be turned into Marla Breidenbach before May 30th, 2021


Main Responsibility – CAMPER WELL-BEING – Get the Campers where they need to be, when they need to be there, how they
need to be there. (supervise campers to ensure they are dressed out properly and on time, no miscellaneous toys/equipment with them,
etc)


Set an example for the campers.



Be sure that you are awake and ready to go before the Campers wake up call



Be present and involved in lineup, activities, meals, swim time unless otherwise assigned



Supervise camper chores to be sure they are completed properly per the checklists



Avoid being alone with campers – use the “Rule of Three” and have another adult around



Assist Counselors with set-up/execution/clean-up of activities



Plan/execute assigned activities. Recruit necessary help for those activities.



Be knowledgeable about and willing to enforce the rules. This especially applies to cell phones and snacks.


“Be on each other's team.” Back up your fellow counselors and be each other's support system. Assist with activities and
responsibilities. Do not undermine the direction of a fellow counselor with exceptions or special privileges to campers.


Hold one another accountable. If you see something that isn't right, it is your responsibility to speak up.



Comply with Counselor agreement submitted with application.


Comply with Camper Swimsuit Dress Code and be mindful of everyday attire. Keep in mind you will be participating in athletic
activities in potentially hot temperatures. Modesty should be exercised.

Counselors in Training will not be allowed to carry their phones throughout the day. CIT's can use their phones during meals and
other assigned down time.


Counselors in Training will need to wear a watch to keep track of time for scheduled activities.


The use of alcohol and drugs is prohibited at any time while Sokol Children’s Camping is in session. Use of any kind will result in
expulsion from Sokol Children’s Camping.
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Sokol Children's Camping
Counselor Expectations and Responsibilities
Sokol Children's Camping is run entirely by volunteers. In order to provide the highest level of programming and safety for our Camp, we
ask that each potential Counselor or Counselor in Training (CIT) complete an application that will be reviewed and approved for
selection before the camping period. If you have an interest in volunteering as a Camp Counselor or CIT, please submit the required
forms by the deadline to be considered for selection.
Please keep this page, complete and submit the following pages by May 15th for consideration. Applications will be reviewed and those
accepted will be notified by May 30th. Submission of this application does not guarantee a position as a 2020 Counselor or CiT.
Depending on the number of volunteers accepted, some part-time positions may be offered. In this event, you would be required to be
present for the times assigned to you.

COUNSELOR EXPECTATIONS

SafeSport Certification must be completed and Certificate turned into Marla Breidenbach before May
15th, 2021.

Counselors will be at least 21 years of age and have at least 3 years of Sokol Camp Counselor/CIT
experience, at least one in the past 5 years. Counselors in Training will be at least 18 years of age and may or may
not have previous Sokol Camp experience.

Counselors in Training will work under the supervision of the Camp Director and Counselors. CITs are not to
be alone with campers at any time.


Counselors will possess the ability and willingness to plan, prepare and lead activities as assigned



Counselors/CITs will be available to assist other staff members in the execution of their activities



Counselors will supervise and mentor all Counselors in Training


Counselors/CITs will set an example for campers and fellow staff members and provide an environment free
from physical and verbal intimidation. The use of physical force is inadmissible except in extreme circumstances.


Counselors/CITs must be able to communicate with the wide age range and skill levels of all campers


Counselors/CITs will be available to be on-site for the duration of the Camping period, beginning at 4:30 PM
Sunday July 5th, and concluding at 10:30 AM Sunday July 12th, unless otherwise assigned


Counselors/CITs will submit information for a background check through the Family Care Safety Registry


Counselors/CITs will be awake and present before morning wake up call each day and will be available through
the nightly staff meeting (10:30 PM)

Counselors/CITs will be able to supervise and assist camper's daily responsibilities including but not limited
to hygiene needs and camp chores

Counselors/CITs will supervise camper behavior and interactions and be aware of any potential safety or
disciplinary issues and respond accordingly


Counselors/CITs will be knowledgeable about and willing to enforce all Camp Rules and Regulations



Counselors/CITs will work cooperatively with other staff members and volunteers



Counselors/CITs will assist in the kitchen if Head Cook deems necessary



Counselors/CITs will make every effort to attend any pre-camp meetings/calls


Counselors/CITs who are related to campers will not give special preference, perks, or attention to their
relatives during the camping period.

The use of alcohol and drugs is prohibited at any time while Sokol Children’s Camping is in session. Use of
any kind will result in expulsion from Sokol Children’s Camping.
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Sokol Children's Camping
Counselor / Counselor in Training Application
Name __________________________________________ Age on July 11, 2021 ___________
Residential Address ____________________________________________________________
Phone Number ________________________ Email ____________________________________
An average day at Sokol Camp may include any number of the following items as well as some not
listed. As a Counselor/Counselor in Training, you will be expected to take part in or supervise
camper activities including chores, sports, crafts, swimming, games, meals. If you feel that for any
reason you may not be able perform any expectations, please speak to the Camp Director prior to
submitting your application.
−
−
−
−

Being on your feet all day
Limited sleep time
24 hours/day responsibility
Scheduled meal /sleep times

- Temperatures in excess of 90 degrees
- Exposure to Nature (bugs/bites, sun, grass/poison ivy, etc)
- Walking up/down the driveway to the gate up to 2x/day
- Limited phone access / minimal personal down time

Are you currently certified in (check all that apply,, must be able to provide copy of license if asked)
First Aid ___ CPR ___ Lifeguard ___ First Responder ___ Other _________________________
Why do you want to be a Sokol Camp Counselor?

Please list previous camp counseling experience (Sokol and non-Sokol)

Please list any other experience working with children that would be beneficial in a camp setting

Identify any special skills that make you uniquely qualified to be a counselor (play instrument,
knowledge of a specific hobby/topic, tree/plant identification, etc.)
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What do you think our campers should get out of attending Sokol Camp?

What are two things you would change about Sokol Camp (if you have been previously involved) and
what steps would you take to make these changes happen?

Briefly describe a new activity that you would be comfortable introducing to Camp and executing
from start to finish (planning before camp, gathering supplies, instructing campers)

Think of yourself in the role of a Camp Counselor/CIT. Identify Four Strengths that will benefit you
as a Counselor and 4 areas that Need Improvement.
Strengths ________________________ Weaknesses _______________________________
________________________
_______________________________
________________________
_______________________________
________________________
_______________________________
How will the Campers describe you to their parents when they get home from Camp?

All Camp Volunteers must pass a background check with the Family Care Safety Registry. Is there
anything you wish to disclose that may return on your screening?

Please complete the following:
Favorite Children's TV Show of your era __________________ present day _________________
Favorite Viral Video Clip ____________________ Favorite Jello Flavor ____________________
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Favorite Board Game ______________________ Favorite Game Show ____________________
Favorite Camp Song _______________________ Favorite TV Channel ____________________
Scenarios – please read the following situations and answer how you would handle each instance.
A Camper is getting ready for bed and can't find her shampoo. What do you do?

You are with a group of 20 campers for an activity on the back field and notice that you are
missing a camper and you did not give them permission to leave the activity. What do you do?

You disagree with how a fellow counselor is handling a situation and feel you could do a better job.
How do you proceed?

When supervising upstairs cleanup, you notice that a Camper has a cellphone charging under their
cot. What do you do?
How would you handle a child who is repeatedly misbehaving and refusing to follow instructions?
What do you do if you have a homesick camper who wants to go home?
By signing this agreement and pending selection of my application, I acknowledge and accept this volunteer position. I understand and
agree that any action on my part that contradicts this agreement or the rules and regulations for the Camp will be grounds for
termination of my volunteer position. If I accept this position and become unable to fulfill my responsibilities, I will notify the Camp Director
immediately.
Applicant's Name: _______________________________ Signature____________________________________ Date: ___________
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AMERICAN SOKOL SAFESPORT PROTOCOL
Purpose
American Sokol is committed to creating and maintaining a community where persons of all ages who
participate in our sports and activities can work and learn together in an atmosphere free of all forms
of emotional, physical, and sexual misconduct.

Protocol
AAU does not offer SafeSport Training through their website. AAU members and
anyone else can take this training through www.Safesport.org/training. Cost of this 90minute training is $20 per person whether through USAG or SafeSport. You can
download the SafeSport Training certificate after successful completion.
To assist individuals who are required to take SafeSport training, whether or not they
are members of USAG, American Sokol has obtained a grant through our Foundation
tohelp cover these expenses.
Sokol Children's Camping Counselors and Counselors in Training should submit their
completion certificate and payment information with the rest of their Camping
paperwork.

In an effort to hope for the best and plan for the worst during camping this year, I have
prepared the following volunteer emergency information form. This document will only be used in
case of a serious medical emergency and will accompany you to the hospital. Please be as thorough
as you prefer. If for the sake of privacy, you would prefer to seal the form in a separate envelope
labeled “(Name) Emergency Form,” please feel free to do so. I will only open your envelope should an
emergency occur. I will shred all forms at the end of the week. Thank you!
~Michelle Goldacker, BSN, RN
Sokol Children's Camping Volunteer Emergency Information Form
Name: ________________________________________Date of Birth:______________
Height: ______________

Weight:___________________

Allergies & Reactions:____________________________________________________
______________________________________________________________________
Please let camp staff know if you have an severe or anaphylactic allergy and are sealing this form in
an envelope!
Medical Conditions/History:________________________________________________
_____________________________________________________________________________
_______________________________________________________________
Medications/Dose:______________________________________________________________
_____________________________________________________________________________
________________________________________________________
Medical Insurance Provider:_____________________ Policy Number:______________
Primary Care Physician Name:____________________Phone Number:______________
In Case of Emergency, please contact:
Name:_______________________________ Relationship:_______________________
Phone Number:___________________ Alternate Phone Number:__________________
Name:_______________________________ Relationship:_______________________
Phone Number:___________________ Alternate Phone Number:__________________
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SOKOL ST. LOUIS WAIVER OF LIABILITY & MEDICAL RELEASE FORM
As the parent or legal guardian of (camper's name)________________________________________________
I hereby give consent for my camper to participate in the program offered by Sokol St. Louis. I recognize
that potentially severe injuries, including but not limited to sprains, strains, broken bones, permanent
paralysis, or death, can occur in any activity. I understand and accept that risk.
I further understand that while the payment of the registration fee and membership dues constitute a
part of the consideration due to Sokol St. Louis, an additional and important part of the consideration due
to Sokol St. Louis and the Children's Camping Program is this signed release form.
Therefore, in consideration for allowing my child to use Sokol St. Louis’s equipment and facilities, I hereby
forever release Sokol St. Louis, its owners, officers, instructors, counselors, coaches and volunteers from
all liabilities and for any and all damages and injuries suffered by my child while under the instruction,
supervision or control of Sokol St. Louis, its officers, instructors, counselors, coaches, or volunteers.
As the parent or legal guardian of the aforementioned person, I hereby agree to personally provide for
the possible future medical expenses which may be incurred by my child as a result of any injury
sustained while participating at, for, or under the direction of Sokol St. Louis. This acknowledgment of
risk and waiver of liability, having been read thoroughly and understood completely, is signed voluntarily
as to its content and intent.
Release, waive, discharge and covenant not to sue THE AMERICAN-CZECH EDUCATIONAL
CENTER, GYMNASTIC ASSOCIATION SOKOL, SOKOL ST. LOUIS, or its affiliated clubs,
their respective administrators, directors, agents, coaches, and other members of the organization, other
participants, sponsoring agencies, sponsors, and if applicable, owners and leasers of premises used to
conduct the event, all of which are hereinafter referred to as “releasees”, from any and all liability
to each of the undersigned, his or hers and next of kin for any and all claims, demands, losses, or damages
on account of injury, including death or damage to property, caused or alleged to be caused in whole or in
part by the negligence of the releasees or otherwise.
Subject to the provisions of this Agreement, each signing party has remised, released and forever discharge
and by these presents, does himself and herself and his or her heirs, legal representatives, executors,
administrators and assigns remise, release and forever discharge Gymnastic Association Sokol of all cause or
causes of action, claims, rights or demands whatsoever in law or in equity, which said party hereto ever had
or now has or may have against Gymnastic Association Sokol.

Parent or Guardian (Signature/Relationship) __________________________________________ (Date) ______
Parent or Guardian (Signature/Relationship) __________________________________________ (Date) ______
Printed names of parent or guardian: ____________________________________________________________
Printed names of participant: ___________________________________________________________________

Signed agreement must be returned by May 15th, 2021.
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Dear Volunteers,
Thank you! Thank you! Thank you! Without you, there would be no Sokol Children's Camping!
In order to provide the highest level of programming and safety for campers and fellow volunteers we will be using
the Missouri Family Care Safety Registry (FCSR) to process background screenings for all volunteers - cooks,
night watch, counselors, counselors in training, as well as a bank of alternate volunteers for last minute needs. No
exceptions will be made!
The FCSR searches the following databases:
 State criminal history records maintained by the Missouri State Highway Patrol
Sex Offender Registry maintained by the Missouri State Highway Patrol
Child abuse/neglect records maintained by the Missouri Department of Social Services
The employee disqualification list maintained by the Missouri Department of Health and Senior Services
The employee disqualification registry maintained by the Missouri Department of Mental Health
Child-care facility licensure records maintained by the Missouri Department of Health and Senior Services
Foster parent licensure records maintained by the Missouri Department of Social Services
Please complete the attached FCSR Worker Registration and return it with your other required
paperwork.
Failure to complete the form and return it with camper registration will result in not being allowed to volunteer at
camp and cashing of your camp deposit check.
If two members of the same family might volunteer (ex: both parents night watching on the same night), both are
required to complete the form and have a background screening completed. No exceptions will be made.
You DO NOT need to include the $13 payment listed on the form in order to volunteer.
We are aware that volunteers may have already registered with FCSR. We still need a completed form from you in
order to process your background screening. Everyone volunteering will be processed through FCSR, no other
background screening documentation is wanted/needed.
Sokol will receive a copy of your results directly and you will receive a duplicate from the state for your records.
If you have any questions regarding the background screening please feel free to contact Marla Breidenbach at
mabreiden@gmail.com .

Must be submitted by May 30th.
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