Ivy League X-Team Team Application
Full Name ________________________________________________________ DOB_______________
Address __________________________________City___________________ State______ Zip________
Home Phone________________________ Cell _____________________ Shirt Size: YM, YL, S, M, L
Days Available_____________________________ How long have you gone to Ivy League? ____________
What grade have you completed? _____ Areas of interest _________________________________________
Will you be out of the program for a family vacation? If so, please list dates____________________________
Why do you think you would be an asset to Ivy League as an X-Team team member? Use additional paper if
more room required.
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Please have a teacher, site director, summer counselor or an adult mentor write a letter of recommendation
and attach to this application. We will be setting up interviews for all prospective X-Team team members.
Please list several times and dates that would be convenient for you to meet with Mrs. Christina, Mrs. Lisa or
Mrs. Maria. There is a limited space this year to the program and not all applicants will be accepted.
Applicant Initial

_________
I understand that if I am accepted in this program, I will be expected to set the standard of
respect for staff, fellow X-Team team members, other campers, and Ivy League’s Summer Camp rules.
_________
I understand that I will be expected to be willing to help whenever asked and that this position is
a privilege that can be lost; which could include suspension from the X-Team team, being placed in a
probationary period before being allowed to rejoin the X-Team team, and termination from the X-Team team.
Signature

Date

________________________________________________________________________________________
Parent/Guardian Initial

_________
As guardian of this applicant I understand that membership in the X-Team team has
expectations as mentioned above and my child can be placed on suspension from the X-team team, be placed
in a probationary period before being allowed to rejoin the X-Team team, or be terminated from the X-Team
team if they do not set a good example for other campers.
Guardian’s signature

Date

________________________________________________________________________________________

