
  
  

Camp IMAG Summer 2026: Junior Camp Assistant Application  
  

  
The Jr. Camp Assistant Training Program is an exciting professional development opportunity for rising 9 th – 
12th grade students who are interested in working with children in an educational setting during our Camp 
IMAG Summer session. This summer, we will be offering summer camp at The IMAG.  You may select your 
preferred weeks for assisting with camp.  
  
Students may apply to assist camp educators with the day-to-day camp activities. Be sure to check with 
your school for volunteer hours or community service credit! Interested students (and their parents) should 
complete this application attached and return it to the IMAG History & Science Center for review. Museum 
staff will email to confirm application. Only a few spots will be filled based on performance and attendance 
during camp sessions.   
  
Core Responsibilities: Assist camp teachers in preparing and implementing STEM, art and/or history 
curriculum. Serve as a role model for campers in appropriate behavior, language, attitudes, and activities. 
Assist with pre/post camp duties including setup and cleanup.  
  
JCA Schedule: 8:30 a.m. – 4:30 p.m.   
  
Mandatory Orientation/Training:  
Junior Camp Assistants must either attend an in-person camp training, then complete a short 
comprehension assessment. The in-person trainings are on Saturday, May 16th, 2025, from 10:00a.m. – 
12:00p.m. and Saturday, May 23rd, 2025, from 10:00a.m. – 12:00p.m.  At the camp training, we will go over 
camp policies and procedures and meet the teachers you’ll be assisting in the classroom. JCAs must 
complete a short one-page comprehension assessment covering camp policies and procedures. This 
assessment will be given out in person at the camp trainings or sent digitally in an email with a link to the 
virtual training.  

  
  

Submit this application BEFORE May 4, 2026 by:  
(1) emailing to aaron@theimag.org, (2) bringing it to the front desk at the IMAG any day we’re open, or (3) 

mailing it to The IMAG (2000 Cranford Ave, Fort Myers, FL 33916) Attn: Amy Loveless  
  
  
Have you been an IMAG JCA in previous camp sessions?  Yes____   No____   
  
 
 
 
 



Please circle desired camp weeks that you would like to volunteer. 
 

Week  Dates  Theme  

1  June 2 – June 5  Chef IMAG Junior 

2  June 8 – June 12  Enigma Protocol 

3  June 15 – June 19  The Great Science Race 

4  June 22 – June 24 Science Survival Challenge 

5  June 29 – July 3 Race to the Moon  

6  July 6 – July 10 StormForce X 

7  July 13 – July 17 Operation Neptune 

8  July 20 – July 24 The Innovation Games  

9  July 27 – July 31 Expedition: Wild Earth 

10 August 3 – August 7  Time Tech  

 

 

 

JCA Last Name      First Name     Age   Birthdate   Grade Level   School   

Home Address   
  

      City       State      Zip Code  

 Home Phone    
  

  Mobile Phone        Email Address    

Allergies     
  

Special Needs        Medical Conditions    

Parent/Guardian Name       Mobile Phone    Other Phone     Email Address   
  

 
Alternate Emergency Contact    Mobile Phone    Physician’s Name     Physician’s Phone   
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



I, the undersigned, in my individual capacity as parent or guardian of the minor child named in this application, 
hereby release and hold harmless the IMAG History & Science Center, its employees, instructors, volunteers, and 
supervisors, from any and all liability, actions, causes of action, debts, claims, demands or other liability of every 
kind and nature whatsoever which may arise from or in connection with my child’s participation in any activities 
sponsored through the IMAG, whether caused by ordinary negligence or otherwise; or damages, both personal and 
property, arising out of or as a result of said minor child’s attendance at Camp IMAG including transportation of 
campers to and from the IMAG. I assume all risks incident thereto with respect to myself and to any other individuals 
for whom this registration is made. I give permission for the IMAG staff to provide any medical assistance they feel 
appropriate for my child named above. I also give permission for any emergency personnel to treat my child in the 
event of an emergency. I will be responsible for any/all medical expenses that may be incurred. In case of emergency, 
the IMAG has my permission to have my child transported to and treated a t Lee Memorial Hospital. This signed 
agreement will serve as a release or assumption of risks for my heirs, executor and administrators, assigns, or next 
of kin and for members of my family. If any portion of this release is found invalid, the balance will remain in full legal 
force and effect.   
  
I hereby authorize the IMAG personnel to photograph, film, and/or interview the student during an IMAG program, to 
prepare slide presentations, photographs, video, and computerized multimedia in which the student named in this 
application will appear, so as to inform the public about the IMAG education programs.   
  
  
__________________________________________________________________________________________________________   
Parent/ Guardian Signature       Parent/Guardian Printed Name         Date  

  


