
 

2022 Huron Safety Town 

Teen Counselor Application 
 
 

 

 

 

Huron Safety Town Counselor Application 

 

HURON PARKS & RECREATION  
cityofhuron.org  

Phone 419-433-8487   •    Fax 419-433-0470   • Email  hprd@ci tyofhuron .org  

Mail  417 Main St . ,  Huron ,  OH 44839      •   Off ice 110 Wal l  S t .  Huron,  OH  

  

 

 

mailto:hprd@cityofhuron.org


PLEASE READ THIS FIRST! 

If you are interested in being a Safety Town Counselor, you must complete this form and 

give it to your adult reference along with a stamped envelope addressed to: 

 Huron Parks and Recreation 

 417 Main Street  

 Huron, OH  44839 

 

 

We typically have more applications than available counselor positions – so the sooner you return your 

paperwork, the more likely you are to be considered.   

 

  

Name___________________________________          Email____________________________ 

 

Age___________         Grade (Must be entering 7th grade or higher in Fall 2022)__________ 

 

Address___________________________________Phone________________________ 

 

School Now Attending________________________ 

 

Shirt Size (These are Adult Sizes)    S     M      L     XL     XXL 

 

Have you had any experience working with children?  

(Babysitting, younger brothers or sisters etc) 

 

 

 

Why do you want to be a Safety Town Counselor? 

 

 

 

 

Select one adult reference (not a relative) and ask them to complete the recommendation on the back. (Your 

reference can be a teacher, scout leader, minister, someone for whom you have done babysitting, etc.)  

 

 

Adult Reference:_________________________________________________ 

 

I understand that if I am selected to be a Safety Town Counselor, which is a volunteer service, I will be on duty a 

total of 7 days (6 days of classes and one day for set-up and instruction.) I will perform my assigned duties and I 

will be on time and appropriately dressed. 

 

Signature of Applicant:_________________________________________ 

 

Signature of Parent/Guardian:_____________________________________ 

 

Are you interested in additional volunteer opportunities with Huron Parks & Recreation?   
If you answer Yes, we will contact you with details if there are additional opportunities. 

 



 

Recommendation Form 
 

 

Name of Student______________________________________________ 

 

Have you had the opportunity to observe this person with young children?____________ 

 

If yes, when?____________________________________________________________ 

 

What is your relationship with this student?____________________________________ 

 

Please rate this student on the following qualities: 

 

Reliability   High   Average  Low 

 

Promptness   High  Average  Low 

 

Following Directions  High  Average  Low 

 

Neatness   High  Average  Low 

 

Courteousness   High  Average  Low 

 

Safety Conscious  High  Average  Low 

 

 

How would you recommend this person to assist with pre-school children during Safety Town? 

 

Highly Recommended  Recommended   Not Recommended 

 

 

Additional Comments:             

 

               

 

               

 

Signature           Date_______________________ 

 

Please send this form to:  

    Huron Parks and Recreation 

    417 Main St.     

    Huron OH, 44839 

 

If you have any questions please call or email:  

  

 Huron Parks and Recreation  - phone 419-433-8487   

 bcroucher@cityofhuron.org 


