
Soaring Eagle Day Camp 2010  
Adult Registration Form (PLEASE PRINT) 

 
 
PACK#: __________     Male       Female 
 
Name: As appears on BSA registration   
 
____________________________________________________________________________________________________ 

First Name   Middle Initial  Last Name  Nickname (optional) 
 
Address:  ___________________________________________________________________________________________ 

City   State   Zip 
 
Date of Birth: _______________________________ At Least 18 Years of Age?   Yes   No 

 (mm/dd/yyyy)      If no, see Jr. Staff Form 
 
Phone:  _______________________     ________________________      _________________________________________ 

   Primary  Alternate   Emergency (Name & Phone#) 
 
E-mail address that is checked regularly:  ______________________ @  ______________________ 
(all correspondence done via e-mail) 
 
How many years prior to this have you volunteered at District Day Camp? ______________________ 
 
Are you a Registered Scouter?  Yes  No  (If no, you will need to register with your Pack.) 
Are you a Registered Nurse?   Yes  No 
 
Do you have any of the following (documentation must be on file at camp? attach copy of card): 
BSA Youth Protection Training (YPT)* Yes Exp. Date:___________________ 
 
Red Cross Certification  Yes  No   Exp. Date: _______________________ 
 
CPR Certification   Yes  No   Exp. Date: _____________________ 
 
*Current YPT required for all Day Camp Staff:  http://www.myscouting.org  
 
Session Preference:   Morning-June 8-11 (8:00 am-1:30 pm)  Evening-June 8-11 (3:00 pm-8:30 pm) 
 
Full Time Volunteer  ~OR~ Split Shift Volunteer  (We prefer Full Time Volunteers) 
Den walkers/Shooting Sports must be Full Time Volunteers  
 
Split Shift Fee is $10.00 per partner.  If Split Shift, which shift will you work?  Tu/We______ or Th/Fr _______ 
Partner’s name/phone #__________________________________________________________________________  
 
T-Shirt Size (This will be your camp uniform).  Each Volunteer is given 1 shirt.   
 

Adult Small (34-36)  Adult Medium (38-40)   Adult Large (42-44) 
Adult XL (46-48) Adult XXL (48-50)  Adult XXXL (50-52) 

 
Staff Position: Please indicate your top 3 choices for staff position See below for choices 
 
1st_____________________________ 2nd_____________________________ 3rd_____________________________ 
 
Your Child’s name:____________________________________ Rank @ camp:___________________________________ 
 
Day Camp Registration Staff will try to place volunteers where requested. Sometimes this is not possible. By submitting this 
form, you agree to volunteer knowing that you might not get your specific position request. Remember that all positions are 
FULL TIME, TUESDAY – FRIDAY, unless specified as split shift. 
 
If you are a Den Walker, do you want to have your son in your den?  Yes  No 
 
Camp Fee:   Full-Time Volunteer = $FREE.  Split Shift and Tiger Partners = $ 10.00 

Late Fee  is additional $15.00 after April 13, 2010. 
Please make checks payable to your Pack; Pack will provide one check.  
 
Signature: __________________________________________________Date: ______________________ 
 
Staff Positions: Shooting Sports, Den Walker, Facilities, First Aid, Floater, Hospitality, place me where you need me, 
Programs, Registration, Siblings, Tiger Partner, Trading Post, Webelos Sessions, Wolf / Bear Session 

http://www.myscouting.org

