2007 Cub Day Camp Volunteer Staff Registration Form
Bucks County Council, BSA, One Scout Way, Doylestown, PA 18901
(215) 348-7205

Name: Date:

Address: Registered (Youth/Adult)
City: Not registered

Home Phone: Pack/Troop #

Work Phone: Rank/Position

Cell Phone:

Please list any first aid certificates you currently hold and expiration dates:

Please list any training courses you have taken in the last three years:

Have you taken BSA Youth Protection Training? When:
Position you would like. Please number your top three choices in order of preference.
__ Nurse/First Aider __Nature/Science Director
Cuts & Bruises Creek walks/experiments
____Archery Director ____Den Leader/Asst. Den Leader (Adult)
Teaches/directs archery Group of 8 to 12 boys
___ Crafts Director __ Program Aide (Boy Scout or Adult)*
All camp crafts Assist with an area of play/learning
____Den Chief (Boy Scout) ____ Water Play Supervisor
Assist a den leader Supervise pool, slide

____Games Director
Coordinate games (tennis, red rover)
_T'would like to help, but I am unsure what I would be able to do.

I have worked with children previously (CCD, Youth Center, etc.)

___ 1 would like to help, but I will need to bring non-scouts and will use the TotLot
program at a charge of $5.00 per child. (This $5:00 will provide my child/ren with a
snack each day). I will be bringing # of child/ren. TotLot Registration form is
attached.

* Program aides please select your top three areas to work:
___ Water Play ___Archery _ Crafts _Nature/Science __ Games

Week(s) you can volunteer: Week #1_ Week #2  Week #3  Week #4

__I'can not commit to a whole week, but I have indicated which week I can assist for
two or more days and understand I will receive a decrease rate for my child to attend.



