				
[bookmark: _GoBack]SANTA MARGARITA DISTRICT
SAN DIEGO-IMPERIAL COUNCIL
VISTA CUB SCOUT DAY CAMP
TREASURE ISLAND:  JULY 9-13, 2012

VOLUNTEER STAFF FORM

Name (please print): _____________________________________ Date of birth: ____/_____/____

Address: ____________________________ City: _______________________ ZIP: _____________

Home phone: (______) ________-____________    Cell phone: (______) ________-_____________

CA Driver’s License #: _________________		Email:      _____________________________
Have you previously served on this Camp Staff before?   	Yes	No	When: _______________

Current Registered BSA Member?	Yes	No	Position (if applicable):___________________

Emergency Contact: _______________________________	Phone: (_____) _____-_____________
---------------------------------------------------------------------------------------------------------------------------------------
(Volunteers must be 16 years or older.  Complete This Section If Volunteer is under 18)

Pack/Troop/Crew: __________	Council: __________________	Current Rank: _______________

Parent/Guardian’s Name: ____________________________  Phone: (______) ______-__________
---------------------------------------------------------------------------------------------------------------------------------------
I am available to volunteer for camp on the following days (Please circle days):

(Circle:   M	T	W	Th	F	All Week   )

Discounts, per day, for volunteer service at the Vista Cub Scout Day Camp (to be applied to your cub scouts registration fee) are as follows: 2 DAYS ($20 discount), 3 DAYS ($30discount), 4 DAYS ($40 discount),   5 DAYS ($50 discount).  The discount applies to only one scout.  Additional scouts in the same family will pay full price.

I have experience in the following areas:  _______________________________________________

T-shirt size (please circle one):		Adult M		Adult L		Adult XL	Adult 2XL	Adult 3XL
---------------------------------------------------------------------------------------------------------------------------------------	
I agree to serve as a volunteer, in a manner consistent with the Scout Oath and Law and Youth Protection Guidelines. Youth Protection Training is available on-line at: http://myscouting.scouting.org/  

I also agree to the terms below:
I understand that I may not be assigned to my son’s den.  I am choosing to volunteer in any capacity I am assigned to.  I understand that my son’s registration fee will be reduced in ratio to the number of days I can work at camp.  (_____) Initials

Volunteer Staff Member: _________________________________		Date: ___________, 2012 						(SIGNATURE)

Parent’s approval if under 18: _____________________________		Date: ___________, 2012
(SIGNATURE)

Attach a copy of your current Youth Protection Training Certificate, Annual BSA Health and Medical Record
Parts A & B and Mail this completed application to: Santa Margarita - Vista Cub Scout Day Camp. Boy Scouts of America, 1207 Upas Street, San Diego, CA 92103.
		
