
Edge Athletics Summer Basketball Program
 at Our Lady of Lourdes High School 

Volunteer Counselor Application Form 

Name_________________________________________________________________________

Address_______________________________________________________________________  
street city zip 

Email_______________________________________ Current School Attended_____________      
please print clearly

Please list the sports you play _____________________________________________________ 
and level (Varsity, JV,)  sport level 

_____________________________________________________
 sport level 

Home phone____________________________ Cell phone______________________________ 

Age___________Date of Birth_______________________2025-2026 School Grade__________

Program Hours are 8:30 - 3:30.  Please check the weeks that you are available

July 06 - July 10 _____________________

July 13 - July 17 _____________________

July 20 - July 24 _____________________

Please check any certifications below that you hold if any:

 _____CPR _____First Aid _____Lifeguard _____Other:________________

* Counselors may qualify to receive National Honor Society credit for the hours worked.
* You will be notified via email if you have been approved as a Volunteer Counselor
* Please email your completed application to info@edgeathletics.com

If you have any questions, please contact Coach Santoro at 845-264-5078


