
 

Cub Scout Day Camp 

Volunteer Application 
Please print clearly 

 

Name_________________________________________________   E-mail_________________________________ 

Address_______________________________________________________________________________________ 
   Street          City        State                      Zip 

Daytime phone (____)__________________                Evening phone (_____)____________________ 

Occupation___________________________________________________________________________________ 

Are you a registered Boy Scout leader?  ____ Yes    ____No  

*  All volunteers must register with the Boy Scouts of America prior to the start of Day Camp.                                                                    

Have you ever volunteered at day camp before?  ____Yes  ____No  Dates & Position held______________________ 

 

What Day Camp(s) are you volunteering for?  _____________________________________________________ 

 

All volunteers are required to attend training in order to be eligible for the discounted rate: 

Volunteers are placed according to the needs of the day camp and the time you have available. Please check one: 

____ I am available to help all five days at camp (this is our greatest need). Volunteers who attend day camp 

        volunteer training, have a completed medical form, and work all five days will receive a special camp fee for   

        your son. Please send this form with your Scout’s registration form for camp along with the $35 deposit. 

 

____ I am a currently registered Boy Scout or Venturer and would like to volunteer my services at Cub Scout Day 

         Camp for service hours (if my troop approves). 

 

T-Shirt Size: 

S M L XL 2XL 3XL 

 

If you would like to be a resource person at camp and teach the Scouts something you have interest in or experience 

in indicate such activity:_____________________________________________________________________ 

(example: knot tying, first aid., storytelling, hiking etc.) 

 

Photo Release  

I hereby give my consent that the videotapes, photographs, and/or electronic images for which I pose, and/or audio 

recordings make of my voice may be used by Boy Scouts of America, its assigns or successors, in whatever way they 

desire, including television; furthermore, I hereby give my consent that such photographs. Films, and recordings and 

electronic images, and the plates, tapes and /or software from which they are made, shall be their property, an they 

shall have the right to sell, duplicate, reproduce, and make other uses of such photographs, films, recordings, 

electronic images, plates and tapes and software as they may desire—free and clear of any claims whatsoever on my 

part. 

 

Signature______________________________________________Date_______________________________ 

 

***Tag-Alongs-Children of Volunteers*** 

Tag-alongs are volunteers’ children 2 years old and NOT in diapers through 5 years of age. Boys six and older MUST 

be registered as a Cub Scout and placed in a den at day camp. A registration and medical form must be completed 

for each tag-along. Tag-alongs should bring a sack lunch daily and cost $5.00 to register.  Please indicate the 

following: 

___Girl _____Boy      Name________________________________________________________ Age _____ 

___Girl _____Boy      Name________________________________________________________ Age _____ 

___Girl _____Boy      Name________________________________________________________ Age _____ 

___Girl _____Boy      Name________________________________________________________ Age _____ 


