Cub Scout Camp Adult Volunteer Application

Name: DOB: SSN#
Address:

Town/City: State:  Zip:
Tel(Home): (Work): (Cdl):

Email Address:

Areyou aregistered Scout Leader? O Yes ONo
Position: Unit #
Check if you have had the following training:
O Fast Start [ Leader Position Specific Training O Pow Wow or University of Scouting
O Camp/Outdoor Leader SkillBALOO
O Y outh Protection Training (Date):
Current CPR Certification: OYes ONo
Current First Aid Certificate: O Yes O No
Have you volunteered at a Y ankee Clipper Council Camp before? O Yes ONo

If yes, when and in what capacity?

Why do you want to volunteer?

| wish to volunteer for the following: (Check all that apply)

Cub Scout Day Camp (LTSR): O July 11-15,2011 O July 18-22, 2011 O July 25-29, 2011 O August 1-5, 2011
Greater Lowell Day Camp: O August 15-19, 2011

MoonRaker Twilight Camp: O July 18-22, 2011

Camp So-Kee-Tay (Webelos Overnight): O July 5-8, 2011 O August 7-10, 2011

Lone Tree Den Escortsare provided one (1) T-shirt.

My Adult sizeis: O Small O Medium O Large O X-Large O XX-Large

| understand that training will be provided prior to my arrival at camp.

Your camp CORI form with a front and back copy of a valid picture I D must be received at least 4 weeks prior to your
scheduled camp stay. CORI forms are available on-line at www.yccbsa.org/camps/campforms.htm. A completed and
signed BSA Annual Health and Medical Record Form is also required and can be found at

www..ycchsa.or g/camps/medicalforms.htm

Mail thisform along with your signed Camp Cori form, picture ID and Annual Health and Medical Record To:
Yankee Clipper Council, 36 Amesbury Road, Haverhill, MA 01830



