
INALI DISTRICT SOUTH CUB SCOUT DAY CAMP 2014 
 

STAFF APPLICATION  
(Please Print) 

 

Name______________________________________________________________________ 
 
(Check one) Staff age 14 and above________ -or-   Den Chief Age 11 THROUGH 13________ 
 
Scouting Position_________________ Pack/Troop_______ Scout ID#_________________ 
 
Street______________________________________________________________________ 
 
City__________________________________ State_____________ Zip code____________ 
  
Employer___________________________________________________________________ 
 
Work Phone_____-________ Home Phone_____-_________ Cell Phone_____-_________ 
 
Shirt (circle one) YM   YL  S   M   L XL   XXL   XXXL 
 
Previous Day Camp / Camp experience__________________________________________ 
 
Email Address_______________________________________________________________ 
 
Special skills________________________________________________________________ 
 
References 
 
Name____________________________________________ Phone______-______________ 
 
Name____________________________________________ Phone______-______________ 
 
I acknowledge that the above information is true and hereby give the Inali District Day Camp 
Administration permission to investigate any and all of the above statements, and that I am a 
current Member of the BSA in good standing with current Youth Protection certification. 

 
Signature___________________________________Date_______________________, 2014   
 
Signature of Scout Master if under 18 ___________________________________________ 
 
* Attention Pack Coordinators:  Please send Staff Applications to Inali District South Day Camp Director: 

Dean Roberts/ 1282 E. Rebecca Lane/ Macomb/ IL/ 61455              Thank you!  

 

 


