
          North District Cub Camp 2010 
          Volunteer Staff Agreement 

 
Name:_______________________________________________________________ 
 
Address:_____________________________________________________________ 
 
Phone: (H)_____________________(M)____________________ 
 
Email address: ______________________________________________________________  
 
Pack #: ________________   I am currently registered with Boy Scouts of America - Yes   or   No 
 
Position in Unit :_________________________________________ 
 
Prior experience with youth groups:  __________________________________________________  
 
I am currently certified in      CPR                Yes  or  No         Certificate Expires_________________ 
                                             First Aid           Yes  or  No         Certificate Expires_________________ 
 Archery            Yes  or  No         Certificate Expires_________________ 
 BB Guns Yes  or  No         Certificate Expires_________________ 

 
I, _______________________ offer my services to the North District Cub Camp in the Circle 10 Council, as a 
volunteer staff member.  I agree to fulfill my responsibilities as assigned and to the best of my ability.  I agree 
not to smoke while working with or near the boys.  I agree to abide by the policies of this camp and the policies 
of the Boy Scouts of America.   
 

 It is understood that in the case of unforeseen situations beyond the control of either party, that either 
party reserves the right to terminate this agreement with appropriate notice to the other party. 

 It is understood that this is a volunteer service and that the above named person will be expected to 
take training for this position.   

 It is understood that the above named person will complete all forms necessary for the Cub Camp 
records prior to the commencement of Cub Camp. 

 
Any children of the above named person will attend camp at the costs listed on the registration form and will 
have the appropriate forms completed and turned in to the Camp Registrar prior to the beginning of Cub 
Camp.   

***All persons volunteering at Cub Camp must wear the current year’s T-shirt*** 
 
Acceptance and signing of this agreement will indicate your sincere desire to serve the youth and leaders of 
this district and council. 

 
____________________________________________            ______________________________ 
                       Volunteer’s Signature                                                                   Date 

 Unit leaders must purchase a t-shirt for $6.00  

 Additional shirts for any participant are $6.00 and must be ordered at this time. 
 
CHECK SIZE OR INDICATE # OF SHIRTS (ONLY FOR THE PERSON LISTED ON THIS FORM) 
 
 _____ Adult Small (AS)    _____ Adult Medium (AM)                 _____ Adult Large (AL) 
 
 _____ Adult X-Large (AXL)               _____ Adult XX-Large (AXXL)          _____ Adult XXX-Large (AXXL) 


