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       2010 
SUMMER CAMP 

VOLUNTEER APPLICATION 
 
A STAFF MEMBER MUST: 
 

1. REGISTER AS A MEMBER OF THE BOY SCOUTS OF AMERICA. 
2. AGE – BE AT LEAST 21 YEARS OF AGE BY MAY 15, 2010. 
3. EXEMPLIFY THE IDEALS OF SCOUTING. 
 

RETURN COMPLETED APPLICATION TO: 
INDIAN NATIONS COUNCIL 
BOYS SCOUTS OF AMERICA 

4295 S Garnett Road 
Tulsa, OK 74146 

 
 

NAME:_____________________________________________________________________________ 
(please print) FIRST                 MIDDLE  LAST  
 
ADDRESS_______________________________CITY____________STATE______ ZIP__________ 
 
PHONE (H)______________________ (B)_______________________(C)______________________  
 
SOCIAL SECURITY #___________________________DATE OF BIRTH_____________________ 
 
AGE_____________E-MAIL ___________________________________________________________ 
 
HEIGHT__________ WEIGHT_______________ SHIRT SIZE___________________ 
 
PHYSICAL LIMITATIONS (IF ANY)_______________________________________________ 
 

AS A CONDITION OF EMPLOYMENT, APPLICANTS MUST HAVE A MEDICAL EXAMINATION.  

 

POSITION APPLYING FOR: 

RED CROSS CPR/AED   WILDERNESS FIRST AID  BSA Training 

 

COMMISSIONER               CHAPLAIN 

 

SESSION OF CAMP:  

JUNE 6-12, 2010  JUNE 13-19, 2010         JUNE 20-26, 2010 JUNE 27-JULY 3, 2010 

JULY 4-10, 2010  JULY 11-17, 2010          JULY 18-24, 2010 JULY 25-31, 2010 

 

 

CURRENT REGISTERED POSITION________________________________UNIT_______________ 

 

 

COUNCIL____________________________________________________________________________ 
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PLACE AN X IN THE BLANKS WHICH INDICATES WHICH COURSES YOU ARE QUALIFIED TO TEACH: 

 

_____SCOUTMASTER SPECIFIC    _____SAFE SWIM DEFENSE 

_____ASSISTANT SCOUTMASTER SPECIFIC   _____SAFETY AFLOAT 

_____HEALTH & SAFETY (RISK ZONE)                      _____TRAINERS EDGE 

_____CONDUCTING SCOUTMASTER CONFERENCE                                _____BOARD OF REVIEWS 

_____MERIT BADGE COUNSELOR ORIENTATION                     _____AQUATIC SUPERVISION 

_____AQUATIC PADDLE SAFETY     _____CLIMB ON SAFELY                                   

_____TREK SAFELY 

 

CURRENT TRAINING CERTIFICATIONS EARNED:____________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
SCOUTING EXPERIENCE: _____________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

PAST SUMMER CAMP EXPERIENCES: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
PLEASE LIST THREE REFERENCES: 
NAME    ADDRESS  CITY/ST/ZIP PHONE RELATIONSHIP 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
SIGNATURE OF APPLICANT__________________________________  DATE__________________ 
 
 


