
 

Please return this form to: 

Cindy Pepe / Scan: Cynthia.pepe@scouting.org / Fax: 203.876.6884 / 

Mail: Council Address listed above 

 

2019 Cub Scout Day Camp 

Youth Volunteer Application 
This form is for Scouts 14 & older 

Please print clearly 
 

Name_________________________________________________  

 

E-mail_________________________________  

 

Address________________________________________________________ 

Street City State Zip  

 

Daytime phone (____)_________________Evening phone (_____)____________________  

 

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

service hours. 

____No    ____Yes     Unit ________ 

 

Have you ever volunteered at day camp before? ____No     ____Yes  

Dates & Position held______________________  

 

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

 

Talents include: 

 

___ Songs & Skits            ___ Nature/Outdoor Skills 

 

___ Sports                        ___ Scout Skills (tent pitching, knot tying etc.) 

 

___ Arts & Crafts            ___ Drawing/Painting (i.e. creating a backdrop/props) 

 

___ Drama/Theatre         ___ Leadership (Assistant Den Leader) 

 

T-Shirt Size: (circle one) 

Adult  S   M  L   XL   2XL   3XL  
 

Photo Release  
I hereby give my consent that the videotapes, photographs, and/or electronic images for which my child poses, and/or audio 

recordings made of their 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, and 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.  

 

Parents Signature______________________________________________ 

Date______________ 

 
Youth Volunteers are required to attend the training session on 

“Date TBD” at Connecticut Yankee Council  60 Wellington Road, Milford, CT 06461 

 

I agree to attend this training session :Volunteer: 

 

Signature ________________________________________ 

mailto:Cynthia.pepe@scouting.org

