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JOB TITLE: Camp Mentor 
QUALIFICATIONS: Applicants must be 12-14 years old, and be girl-identified, non-binary, trans, or 
questioning. 
HOW TO APPLY: Fill out this application and email to peapodpdx@gmail.com or mail to Tara Sawyer, 
515 NE Royal Court, Portland, OR 97232 
DEADLINE TO APPLY: May 1, 2021 
 
CAMP DESCRIPTION: 
“There is magic all around us, and it is created by us and for us. It is in the air we breathe and the ground on which we walk, in 
the space between what we wish were true and what we make true. Accessing this magic requires imagination, creativity, a 
connection with the earth, and, most of all, a sense of curiosity and possibility within your heart.” 
~The Junior Witch’s Handbook: A Kid’s Guide to White Magic, Spells, and Rituals 
  
All of us have magic inside of us. Discover yours as we convene amongst the birds and the trees at Mt. 
Tabor Park. Write your own spells, go on a quest, engage in the art of storytelling, learn a secret written 
language, create celebration rituals, and practice self-care. Our days will be filled with lively discussions, 
creativity, adventure, healing rituals, and empowerment as we harness the magic of setting good intentions, 
and explore the topics of friendship, fulfillment and family. Campers will need to bring their own lunch, a 
water bottle, hat, sunscreen and appropriate clothing and footwear for the outdoors. 
 
JOB SUMMARY: 
Camp Mentors will support Camp Shazaam Bewitched staff by playing an active role in camp 
activities. The Camp will occur at Mt. Tabor Park. Camp Mentors will report to the Camp Director, 
and work in concert with the Assistant Camp Director and the other Camp Mentors. Each Mentor will 
be assigned a group of campers to mentor. Camp Shazaam Bewitched occurs June 21th – June 25th 
with a mandatory training day before camps start on June 5th. Responsibilities will include; assisting 
in the set up, clean up, student safety, leading bathroom breaks, assisting in crafts, games, quest, 
storytelling, and other creative camper led activities. Students vary in age from 8 – 10 years old. 
 
Duties include: 

• Setup and Clean up. Mentors must be willing and able to carry boxes of supplies into and out of the 
park for daily camp activities. 

• Student safety. Mentors will assist campers at pickup and drop off locations, on bathroom breaks, 
and quests throughout the park. Mentors will make sure they are accountable for the whereabouts 
for each camper in their group. 

• Assist with running games and arts and crafts 
• Participate in creation of imaginative play and storytelling. 

 
Hours: 9:30am-2:30pm, Monday-Friday. Mentors will need to arrive promptly at 9:30am at Mt. Tabor and 
arrange pickup at Mt. Tabor at 2:30pm. 
 
Compensation: Mentors will be paid a small stipend at the end of the week. Amount to be determined 
based on enrollment. 
 



 

 

APPLICANT NAME:___________________________________________________________________ 
     
Age: ________  Grade:________ Pronouns:______________________________________ 
 
 
Please answer the following questions: 
 
Why do I want to be a Camp Mentor?  
 
 
 
 
 
 
 
What parts of the camp description and job summary are the most interesting to you? 
 
 
 
 
 
 
 
 
Describe any experiences you have had working with kids younger that you. 
 
 
 
 
 
 
 
 
What would you bring to the experience? What are your strengths?  
 
 
 
 
 
 
 
 
What would you find to be the most challenging part of this experience? 
 
 
 
 
 



 

 

PARENT/GUARDIAN CONTACT INFORMATION 
 
Parent 1 Name: ____________________________________________________________________ 
 
Legal Guardian (if other than parent): ___________________________________________________ 
 
Home Address:_____________________________________________________________________ 
 
City: ____________________________       State: ___________      Zip Code: ____________________ 
 
Daytime Phone: ________________________       Cell Phone: _________________________________     
 
Email Address: ______________________________________________________________ 
 
 
 
Parent 2 Name: ______________________________________________________________________ 
 
Legal Guardian (if other than parent): _____________________________________________________ 
 
Home Address:_______________________________________________________________________ 
 
City: ____________________________       State: ___________      Zip Code: ____________________ 
 
Daytime Phone: ________________________       Cell Phone: _________________________________     
 
Email Address: ______________________________________________________________ 
 

EMERGENCY CONTACT INFORMATION (FRIENDS, FAMILY, NEIGHBORS) 

(These contacts will be used if you child gets sick and we cannot reach you) 
 
 
Name: __________________________________________    Phone: __________________________ 
 
Address: ___________________________________________________________________________ 
 
 
 

MEDICAL INFORMATION 
 
Child’s Physician: _______________________________________  Phone: ______________________ 
 
Physician Address: ___________________________________________________________________ 
 
Allergies, Dietary Restrictions, Special Needs or Medical Conditions: 
 
 
 ___________________________________________________________________________________ 

 
 

PARENT AUTHORIZATION & CONSENT 
 

PHOTO CONSENT: I give Camp Shazaam permission to photograph my child (including video). If for 
publicity, I will be given notice of the use of any photo or footage.         Yes             No 



 

 

 
MEDICAL PERMISSION AGREEMENT: In the event of an emergency concerning my child when I cannot be 
reached, I hereby authorize Camp Shazaam staff to act on my behalf in securing medical attention, including 
first aid and hospital treatment if necessary.          Yes              No 
 
COVID CONCERNS: My child understands that they must wear a mask to participate and social distance as 
much as possible. I understand my child should not come to camp if they have a temperature greater than 
100.4 degrees F or other symptoms such as a persistent cough, fatigue, headaches, body aches, or shortness 
of breath. I understand that even though all precautions will be taken to run the camp safely, there are inherent 
risks and I will not hold Camp Shazaam responsible. Yes              No 
 
EXECUTION: In consideration for participation in Camp Shazaam activities, I agree to the terms and 
conditions set forth in this agreement.  I understand that this is a binding legal document.  I also understand 
the terms and conditions of this agreement. Yes              No 
 
 
Parent/Guardian Printed Name:__________________________________________________________ 
 
 
Parent/Guardian Signature: ______________________________________  Date: _________________ 
 
 
 
 
 
 
 
 
 
 
 


