
 

 

Lake Huron Area Council Boy Scouts of America 
 
  ADULT VOLUNTEER APPLICATION FOR CUB DAY CAMP 
 
Name ______________________________________________ Birth date (if under 21) ______________________ 
 
E-Mail address ________________________________Phone (H) _____________________(C) _________________ 
 
Mailing address_________________________________________________________________________________ 
 
Position in scouting _________________________________ Unit number______________ 
 
How many days can you work? (Y/N) Mon. ______ Tues. _______ Wed. ______ Thurs. ______ Fri. ______ Sat._____ 
 
Have you ever been convicted of a felony? (Y/N)________________________ 
 
Check following that you are currently certified in or have attended: 
 
_____ Red Cross First Aid   _____ NRA instructor  _____ Cub Wood Badge 
_____ RN or _____ LPN   _____ CPR    _____ BSA Camp School  
_____ Philmont training   _____ Scout Wood Badge  _____ Other 
 
Have you worked Day Camp before? (Y/N) _______ position held  ____________________________ 
 
List your experience, training and skills of value as a Day Camp Staff Member 
______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Employer_______________________________________________________________________________ 
 
DAY CAMP POSITIONS (note preference 1st, 2nd, 3rd) 
 
_____ Nurse/First Aider   _____ Registration   _____ Trading Post 
_____ BB Guns    _____ Archery    _____ Arts & Crafts 
_____ Program Counselor   _____ Program Aide   _____ Webelos Program Counselor 
_____ Other-Specify _______________________________________________________________ 
 
PLEASE CHECK BOXES IN WHICH YOU HAVE ABILITY: 
 _____ Leather craft   _____ BB Guns   _____ Archery 
 _____ Camping skills   _____ Crafts   _____ Sports & Games 
 _____ Aquatics    _____ Woodshop  _____ Leading Songs 
 _____ Fitness    _____ Nature   _____ Campfire Program 
 _____ Fishing    _____ Ropework  _____ Webelos Activities 
 _____ Ceremonies   _____ First Aid  _____ Leading Cheers 
 
Day Camps will be conducted by Trained District Volunteers at a location within or in close proximity to the district 
territory. Each Day Camp Director will recruit and confirm staff for their District's Day Camp.  Staff members must be 
registered members of the BSA and be able to supply their own transportation to and from Camp each day.  This Day Camp 
will operate for four days, with Monday being setup. 
 
I understand that this is an application only and does not guarantee a staff position at Day Camp.  I further understand that all 
positions are voluntary and non-salaried. 
 
Signed ____________________________________________________ Date ____________________ 
 
Send to: Shoreline Day Camp 
 Kim Mateos 
 1792 Evelyn Dr. 
 Essexville MI  48732 



 

 

 989-225-2854 


