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2012 Day Camp 
Adult Information Update 

 

Type or Print clearly in Blue or Black Ink – DUE: MARCH 16, 2012 
Submit Completed forms to camp@gsoh.org or mail to: 

Attn: Day Camp Information Update. 1700 Watermark Drive, Columbus, Ohio 43215 
 

  
 

This is an application for a volunteer position in Girl Scouting for which 
there is no monetary compensation. This form is in addition to the Girl 
Scout Application For Service In Girl Scouting. Both the Volunteer 
application and the background check can be found online under 
Volunteers at www.GSOH.org. 

 

 New Volunteer (Complete Volunteer Application) 
 Current Volunteer (Volunteer Application Not Required) 
 Date of Last Background Check _______________________ 

 

Today’s Date ______________________________________________ 
 
Name ____________________________________________________ 
 
Address __________________________________________________ 
 
City ____________________________  State _____  Zip ___________ 
 

Preferred Contact Method  
 Telephone (Primary) ________________________________ 

               
 Telephone (Secondary: ______________________________ 

 
 Email ____________________________________________ 

 

If you are associated with a troop, please complete 
Troop #  
Age Level  
Service Unit  
 

Girl Scout Experience: 
 Troop Leader # of years  _____ 
 Product Sales # of years  _____ 
 Day Camp # of years  _____ 

 
Day camp staff will be provided 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.  
 
Please check areas below that you have experience:  
 

 Outdoor Skills 
 Troop Camp Certification 
 Kaper Chart 
 Ceremonies 
 Camp Government 
 Nature And Ecology 
 First Aid Certification 
 CPR Certification 
 Other ___________________________________________ 

 

Which Day Camp Are You Applying To Volunteer 
Name of Day Camp Session Date of Session 
 
 

 

 

Position For Which You Are Applying: 
 Day Camp Unit Staff 
 First Aider (Attach Copy of First Aid / CPR Certification) 
 Program Consultant 
 Other _______________________________________ 

 

Mark 1st and 2nd choice of grade level you would like to work with. 
 Preschool  PITs 
 Grades K-1  PAL Level 1 
 Grades 2-3  PAL Level 2 / APLs 
 Grades 4-6  Boys 
 

 
All girls of Girl Scout age who are in camp for all or part of a 
session must pay the regular camp fee, unless covered by a fee 
waiver. In most cases we are unable to provide babysitting for day 
camp staff at learning events. If this is a concern, please check with 
your day camp director. 
 

Day camp will provide as needed, (except for specialty camps) a unit 
for small children of the adults working at day camp.  

 

As a guide for your day camp director, please give the names and 
ages of your other children you will bring to day camp.  
Preschool: (Must be out of diapers) Age 
Name:  
Boys: (Ages 6-12) Age 
Name:  
 
Day Camp Adults who agree to volunteer the entire session receive 
one fee waiver for a girl who is a currently registered Girl Scout.   
If possible do you want her placed in your unit? Yes No 
Name Of Girl Scout To Receive Fee Waiver 
Submit girl registration form along with this form 

Grade 

 
 

 

Special needs / restrictions for you while at day camp: 
 
 

Day Camp T-Shirt Order 
Make check payable to: GSOH  -  Cost per shirt - $10.00 

For Beckoning Trails or Lone Eagle, please contact the camp director about shirts 
 

Adult -SM 
 

Adult-Med 
 

Adult - L 
 

Adult - XL 
 

2X 
 

3X 
 
 

     

 

mailto:camp@gsoh.org
http://www.gsoh.org/
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