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Adult Volunteer Staff Application
For:______________________________________ Day/Twilight Camp Date(s): _________________
INSTRUCTIONS: Complete this form (both sides!) and turn in with up to 6 children s Camp Registration and notarized Health
History forms and fees or Individual Grant Request form(s) for each child listed below. A Criminal Background History Check
Authorization should also be attached. Day/Twilight Camp volunteers are appointed by the Day/Twilight Camp Director.

Name: _____________________________________ Phone (h): (_____)_____________ Phone (w): (_____)_____________
Last First

Address: _________________________________________ City:___________________State: ________ Zip: ____________

Email:________________________________ Driver s License Number: ________________________ from what state?______

Ethnic (choose one): American Indian/ Alaskan Native Asian/ Pac. Islander Black White
Are you also of Spanish/ Hispanic origin? Yes No

Current Adult Member of Girl Scouts of the U.S.A.? Yes No (If no , enclose $10.00 GSUSA membership dues)

If yes, complete the following: Position(s): ___________________________ Troop #(s): ________________ SU #:______

Outdoor Experiences? Please describe. _________________________________________________________________

Age Level(s) You Prefer to Work With: GIRL SCOUTS. . . Daisy Brownie Junior Cadette
Boys (age 5/older) Pre-School (under 5) Nursery No Preference

(NOTE: Placement with your age preference cannot be guaranteed.)

Complete/Check All the Following that Apply to You: RN/LVN EMT/Paramedic Licensed Physician Asst.

Troop Camp Trained / Date: ________ First Aid Trained / Date: ________ CPR Trained / Date: ________

Day Camp Trained / Date: ________ At which camp? ______________________________________________________

Experience Working with Children (other than your own):___________________________________________________
____________________________________________________________________________________________________
List three references (not related to you) who can attest to your qualifications for this volunteer position. Give name and phone.

1. _________________________________________________ / (________)________________________

2. _________________________________________________ / (________)________________________

3. _________________________________________________ / (________)________________________

Driver please provide copies of Driver s License and Insurance as copies of certifications.

Adult T-Shirt Size:  S  M  L  XL  XXL  XXXL (if available)
Have you ever been convicted of a crime or received deferred adjudication (other than a traffic violation)? no yes
If yes, please state offense, date & location. A conviction record will not necessarily disqualify. _____________________________

PLEASE READ AND SIGN.

Signature ___________________________________________________________ Date______________________

Children (Max. 6) that you are Registering for Camp. Indicate (G) Girl or (B) Boy. Please fill in all information.

G/B AGE NAME PHONE TROOP # FEE
1. ____ ____ _________________________________ (_____)_______________ _________ $_______
2. ____ ____ _________________________________ (_____)_______________ _________ $_______
3. ____ ____ _________________________________ (_____)_______________ _________ $_______
4. ____ ____ _________________________________ (_____)_______________ _________ $_______
5. ____ ____ _________________________________ (_____)_______________ _________ $_______
6. ____ ____ _________________________________ (_____)_______________ _________ $_______

If not a current adult member of GSUSA, include $10 dues $_______

and membership registration form

                TOTAL COMBINED FEE (attached) $_______
Complete Both Sides of Form


