GOLDEN ARROW DISTRICT CUB SCOUT TWILIGHT CAMP

WALKING LEADER REGISTRATION FORM

	Name:                                                                                             

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                             

	Street Address                                                                                 City                                                     Zip (+4)

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                             

 FORMTEXT 
     -     

	Home Phone                                                                                    Daytime Phone                                  Cell Number

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                             

 FORMTEXT 
     

 FORMTEXT 
     

	Parent/Guardian Name                                                                    Email

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                         

 FORMTEXT 
    
 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     
 @     

 FORMTEXT 
     

 FORMTEXT 
     . 
 FORMTEXT 

  
  

	Pack                                              How many years have helped at Twilight Camp?                                                  

     

 FORMTEXT 
                                            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                 


A. Are you a Registered Scouter?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If so, please provide a copy of your BSA Registration with this form

IN ORDER TO BE IN COMPLIANCE WITH THE TEXAS YOUTH CAMP SAFETY ACT, ALL ADULT VOLUNTEERS WILL BE SUBJECT TO A CRIMINAL BACKGROUND CHECK.  Please complete a BSA LEADER APPLICATION before training on May 17th, 2008.

B. TRAINING:  
Please provide a copy of any, or all of the following current certifications:

1. Red Cross Certification
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

2. CPR Certifications

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

3. Registered Nurse

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

4. Youth Protection

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

C. Camp Dates: Leaders must be in attendance ALL DAY, EVERYDAY.
Week 1: June 2 – 6, 2008, 5:30 pm – 9:00 pm  FORMCHECKBOX 


Week 2: June 9 – 13, 2008, 5:30 pm – 9:00 pm  FORMCHECKBOX 

NOTE: ONE FULL TIME ADULT LEADER IS REQUIRED FOR EVERY FOUR SCOUTS 

D. T-Shirt Size: Please check appropriate size.  This will be your camp uniform, and it must be worn EVERY night.

When ordering your t-shirt, keep in mind that the t-shirts do shrink and tend to run small.  Additional shirts are $10.00 each, same size.


Adult Small (34-36)       FORMCHECKBOX 


Adult Large (42-44)      FORMCHECKBOX 


Adult XX Large   FORMCHECKBOX 
   Adult XXX Large   FORMCHECKBOX 


Adult Medium (38-40)   FORMCHECKBOX 


Adult X-Large               FORMCHECKBOX 


Extra Shirt (same size, $10.00)     FORMCHECKBOX 

E. All Dens will be formed by the Camp Registration Staff.  Volunteers will be placed where needed.  That may not necessarily be with the scouts that you volunteered with.  However, whenever possible, the staff will try to honor the request.  Please list the ONE scout with whom you would like to be placed with and rank: Cub or Webelos      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
F. Please complete this form, BSA Class1 Personal Health Form, YTP Training with test score and certificate, and Sex Offender Database Check (instructions are included in the letter to volunteers) and submit the completed registration package well before the registration deadline.  Registration forms will be accepted at the monthly Roundtables, or by mail to: Twilight Camp Co-Director, Melody Soice, 7627 Braesglen Dr., Houston, TX 77071-1407, well before the registration end date of April 30, 2008.  SPACE IS LIMITED, SO REGISTER EARLY.

G. Registration Ends on April 30, 2008.  Packs must have all forms & fees turned in no later than April 30, 2008.  Registration will be accepted on a first come, first served basis, beginning February 25, 2008.  

H. NO REFUNDS WILL BE GIVEN.

CONSENT TO PHOTOGRAPH, OR RECORD ELECTRONICALLY(required)
As a Volunteer, I understand and agree that I may be photographed and/or videotaped for promotional purposes only.  My name, or any personal information, will not appear with any video or photographic reproduction.  I further understand that the pictures belong to the GAD Twilight Camp, and I will not receive payment, or any other compensation in connection with these pictures.

Signature:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Questions? Contact:
Melody Soice, Twilight Camp Director:  melodysoice@gmail.com , or (713) 995-0996




Jeff Burns, Twilight Program Director: jpb6009@yahoo.com , or (713) 723-3233




Rich Murphey, Twilight Camp Program Director: programdirector@murphey.org, or (713) 713‑218‑7616 x7
