
Eastern District Cub Scout Day Camp
Adult Volunteer Application

Day Camp is dependent upon Adult Volunteers. We must have one adult chaperone for every five boys.

Name_______________________________________________________ Pack ____________

Address ______________________________________________________________________

City __________________________________________State______ Zip __________________

Home Phone ________________________ Work Phone________________________________

Cell Phone___________________ _______ E-mail ____________________________________

Name of Cub Scout attending with you: ____________________________________________

Date Youth Protection Training Completed__________________________________________

Special Talents or Interests: ______________________________________________________
I volunteer to assist as a:
____ Den Chaperone for Pack ________ Wolves   Bears Webelos

____ Program Assistance in the following area:

___Sports ___Crafts ___Shooting Sports ___Junior Camp

___Knots ___Registration ___Monitor Ice / Water / Snacks

___Other _____________________________________
Days attending Camp: (Please place an "X" in the appropriate boxes)

Monday Tuesday Wednesday Thursday Friday
8:00am-12:30pm

12:30pm-5:00pm

When you volunteer, you will receive ONE free camp t-shirt. Put a “1” in appropriate box. To
purchase additional camp shirts, write the TOTAL number of shirts needed.

$8.00 each additional $10.00 each
Camp T-shirt size YSM YMD YLG YXL ASM AMD ALG AXL A2X A3X

Quantity 
Total for extra T-shirts: $

As a Volunteer Chaperone/Staff Member, by my signature below, I
• Agree to complete (or have completed) Youth Protection Training
• will attend District Day Camp Training on Wed. May 12, or Sat. May 22, at council office
• Must complete Health History Form and agree to comply with camp policies and procedures
regarding safety, training and youth protection.
• Will follow the “Buddy System” at all times.
• Will wear the 2010 Day Camp T-shirt daily.
• Will help find a replacement if I cannot fulfill my obligation.

Applicant Signature _________________________________________ Date:______________
Contact: Heather Tyson – momtyson@comcast.net 601-874-2885 or Victoria Harrison – day_camp@troyandvic.com 601-668-1519


