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Dear CITs and Parents, 
 
Thank you for your interest in the C.I.T program at Superdome North Jersey (dba 
Superdome Sports). The CIT program at the Superdome is a work-oriented experience that 
gives participants the opportunity to work under qualified counselors to begin to learn and 
understand the demands and responsibilities of a counselor's job and the workforce. This 
program is designed for those who are interested in learning about leadership, teamwork and 
working with elementary and high school aged children. Your child will receive a community 
service letter and letter of recommendation at your request upon completion of this program. 

 
Counselors-in-Training are seen as leaders in the camps and programs as well as role 
models for the campers. The highest standards of conduct, attitude and morality are both 
expected and demanded both while working with campers and during free time. 

 
Please fill out the enclosed application and submit it with all requested information. Space is 
limited and we will try to get back to you as soon as possible.  

 
Feel free to contact us at (201) 444-7660 or email us info@superdomesports.com for more 
information. 

 
Sincerely, 

 
 
Superdome North Jersey LLC 
134 Hopper Avenue 
Waldwick, NJ 07463  

mailto:info@superdomesports.com
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CIT Application 

 
 New Applicant  Returning C.I.T. (references not required) 

 
CIT Name:    

 
 
Male Female   Date of Birth:    

 
 
Age:    

Address: City: State: Zip:    
 
1. What are your extra-curricular activities? (job experience, volunteer experience/community service, school 
activities, and summer programs) 

 
 
 
 
 
2. What is your grade point average? 

 
3. What school do you currently attend?   

  
4. What Grade are you entering in the Fall? 

 
 
5. In 200 words or less, why are you interested in being a Superdome CIT? 

 
 
 
 
 
 
 
 
 
 
6. What else would you like us to know about you? 

 
 
 
 
Your signature attests that you have answered all questions honestly and that you will comply with all Superdome policies and 
guidelines. Your signature also gives permission for the camp to check references and work history. Any untrue, misleading, or 
omitted information herein may result in dismissal, regardless of the time of discovery by the camp. 

 
 
CIT Signature: Date:    

 



3 

 

 

personal data form / medical update/ permission form 

CIT Name:    

Parent/Guardian Name:    Male Female   Date of Birth:    

Home Address:  City:  State: Zip:     
Home Phone: Work Phone:  Cell Phone:      
Employer:    Email Address:   

Parent/Guardian Name:    Male Female   Date of Birth:    

Home Address:  City:  State: Zip:    
Home Phone: Work Phone:  Cell Phone:      
Employer: Email Address:   

emergency information / communication. 
If I am unable to pickup or be reached regarding important matters pertaining to my child, I authorize these people to pickup my child or answer questions. 

Name:     
Daytime Phone:      
Name:     
Daytime Phone:    

Relationship to Child:    
Cell Phone:     
Relationship to Child:    
Cell Phone:     

   YES, I have read this entire application and I agree to abide by all terms and regulations. ; YES, the child named on this contract is in 
good health and is able to fully participate in all activities offered at the Superdome programs and  camps. In an emergency, when either I or the 
emergency contact above cannot be reached, I hereby give permission for the Superdome North Jersey LLC to take any action deemed 
necessary for the best interests of my child. I also give permission for any medical personnel selected by the camp to provide needed care 
including any resuscitation efforts and emergency room care. 
 
Insurance Carrier: Policy Holder:      
 
Policy Number: Group Number:     
 
Pediatrician's Name:    

Phone:    

Date of last Physical Exam: Were results of exam normal: Yes No 
Please include a copy of your latest physical. 

 
Any Medical Issues/ Allergies?  No  Yes, describe:     
If your child has allergies requiring medical treatment – please send a care plan from your doctor. 

Any Learning / Behavioral issues? No Yes, describe include copy of latest IEP 
 
 
 
 
 
 
 
 
 
 

 
  

Signature of Parent / Guardian Date 
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RELEASE, HOLD HARMLESS AND WAIVER AGREEMENT 
 
 
 

You should not sign this Agreement unless and until you are satisfied you have had adequate time to read it and 
you understand it. You acknowledge there are alternatives to the activities and programs offered by Superdome 
North Jersey LLC. 

 
The activities taking place at the Superdome North Jersey LLC or during Superdome North Jersey LLC programs 
can be strenuous and inherently dangerous and participation in the activities, on or off premises or on premises 
used by Superdome North Jersey LLC, can result in serious injury or in exposure to illnesses and diseases borne 
by others. The Superdome North Jersey LLC urges you to obtain a physical examination from a doctor before 
using any facilities or equipment or participating in any program. You agree that if, on or off Superdome North 
Jersey LLC premises or premises used by Superdome North Jersey LLC, you engage in any physical exercise or 
activity, use any Superdome North Jersey LLC equipment or facilities, or participate in any Superdome North 
Jersey LLC program, you do so entirely at your own risk. 
You agree you are voluntarily participating in the Superdome North Jersey LLC activities and programs and the 
use its facilities, equipment, premises and premises used by it, and you assume all risks of injury, illness or 
death. 

 
This waiver and release of liability includes, without limitation, all injuries, death  and illnesses which may occur as  
a result of: (a) your use of all amenities, facilities and equipment in, on or off Superdome North Jersey LLC 
premises or premises used by Superdome North Jersey LLC, including, without limitation, adjacent sidewalks and 
parking areas,(b) the sudden and unforeseen malfunctioning or contamination of any facility or equipment, and/or 
(c) Superdome North Jersey LLC instruction, training, supervision or maintenance or the absence of instruction, 
training, supervision or maintenance. 

 
You expressly agree to release and hold harmless Superdome North Jersey LLC and all of its affiliates and its and 
their officers, directors, trustees, employees, agents, representatives, successors or assigns from any all claims or 
causes of action. You further agree to give up or waive any right that you may otherwise have to bring claims or 
causes of action, including for negligence where not prohibited by law, against Superdome North Jersey LLC or 
any of its affiliates and its and their officers, directors, trustees, employees, agents, representatives, successors or 
assigns for personal injury, including death, or loss of or damage to property. 

 
By signing below, you acknowledge you have carefully read, fully understand and accepted this release, hold 
harmless and waiver. If any portion of this release, waiver and hold harmless is deemed by a court of competent 
jurisdiction to be invalid or overbroad, then the remainder will remain in full force and effect and be construed in the 
broadest manner permitted by law. This release, waiver and hold harmless cannot be modified orally. 

 
 
 
 

Print Parents Name:    
 
 

Parents Signature:    
 
 

Child’s Name:    

 
Date:   
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Child’s Name:    
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