
 

2010 DAY CAMP ADULT  APPLICATION SUPPLEMENT 
 

Directions 
Type or print clearly.  Use blue or black ink.   

Complete and submit to your Day Camp Director. 
 

 
NOTE:  This form is in addition to the VOLUNTEER 
APPLICATION FOR SERVICE IN GIRL SCOUTING. 
 
Today’s date _______________________________________________ 
 
Name _____________________________________________________ 
 
Address ___________________________________________________ 
 
City _____________________________State_____ Zip _____________ 
 
Please circle the best way to be contacted: 
 
(         )________________ (         )______________________________ 
Day Phone                                      Evening Phone                                        Best time to call 
 
__________________________________________________________ 
E-mail Address 
 
If you are associated with a troop, please complete: 
 
Troop # _________ Age level (circle one)    D    B    J    C    S     A 
 
Service unit ______________________________________ 
 
Girl Scout Experience: 
     _____Troop Leader    __________# of years 
     _____Product Sales   __________ # of years 
     _____Day Camp   ___________# of years 
     _____Other (list)   ___________# of years 
 _______________________  ___________# of years 
 _______________________  ___________# of years 
 
Girl Scout learning opportunities you have had: 
 
Course    Date Course Taken 
___ Basic Orientation  __________________________ 
___Safety-Wise Home Study  __________________________ 
___Day Camp Training  __________________________ 
___Troop Camp Training  __________________________ 
___Outdoor SkillsTraining  __________________________ 
___*First Aid   Name of certification __________________________ 
___*CPR         Name of certification __________________________ 
___Other (list)   __________________________ 
    __________________________ 
*Please include a copy of your certification card if you are applying for 
“First Aider”. 
 
Special needs/restrictions for you while at day camp: ________________ 
 
__________________________________________________________ 
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Position for which you are applying: 
_____Day Camp Unit Staff  _____Program Consultant 
    _____First Aider 
 
Mark first and second choice of grade level you would like to work with at 
traditional day camp. 
___Grades K-1   ___Grades 2-3   ___Grades 4-6   ___PITs 

           ___PAL Level 1  ___PAL Level 2/APLs 
___Preschool  ___Boys 
 
All day camp unit leaders and assistant unit leaders shall agree to take 
training to become familiar with the council day camp program, learn the 
basic outdoor skills and receive a day of orientation at the site by the day 
camp director.  As a guide, check the areas below in which you need help: 
 ___ Outdoor Living Skills (fire building, cooking over a fire, etc.) 
 ___ Kaper Chart (what it is, how to make and use it) 
 ___ Ceremonies (outdoor Flag Ceremony especially) 
 ___ Camp Government (how to involve girls in the planning) 
 ___ Nature and Ecology (minimal impact – Leave No Trace 
 
As a guide for your day camp director, please give the names and ages of 
your other children you will bring to day camp: 
Pre-School 
Name____________________________ Age (must be out of diapers) _______ 
Boys (ages 6-12) 
Name ___________________________ Age _____________________ 
 
All girls of Girl Scout age who are in camp for all or part of a session 
must pay the regular camp fee. 
 
Note:  In most cases we are unable to provide babysitting for day camp 
staff at learning events.  If this is a concern for you, please check with 
your day camp director.  Day camp, except for specialty camps. will 
provide, as needed, a unit for small children of the adults working at day 
camp. 
 

Name of the day camp session for which you are applying: 
 
 _____________________________________________ 
 
Day camp adults who agree to volunteer the entire session receive one 
fee waiver for a girl who is a currently registered Girl Scout.  Please give 
her name and school grade and submit her registration form along 
with this supplement. 

______________________________________________ 
 Name of Girl Scout to receive fee waiver             Current grade in school 
Do you want her placed in your traditional day camp unit?  Yes    No 

This is an application for a volunteer position in Girl Scouting for which 
there is no monetary compensation. 
 
__________________________________________________________ 
Signature     Date 


