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COMMUNITY DAY CAMP REGISTRATION FORM

Adult                         July 24th – July 28th, 2017
Name of Day Camp: DESTINATION EXPLORATION!        Location: Bolsa Chica Park    
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Age
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	Girl Scout Adult Volunteer Experience:  (please list your two most recent Girl Scout  volunteer experiences)

	Position
	Year(s)
	Council
	City/ State

	 
	 
	 
	 

	
	 
	 
	 


Were you a Girl Scout as a child?

 [image: image1.emf] 

 YES   
[image: image2.emf] 

  NO


Have you worked at this camp before?
 [image: image3.emf] 

 YES   
[image: image4.emf] 

  NO 
If yes, how many summers? _____

Skill Inventory:

Are you a registered nurse?
 [image: image5.emf] 

 YES    
[image: image6.emf] 

  NO

Are you certified in First Aid?
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 YES
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  NO
Are you certified in CPR?
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 YES
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  NO
Are you a certified Lifeguard?
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 YES
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 NO
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I give my permission to be photographed and permit Girl Scouts of Orange County to use the photographs in print, internet, video and electronic marketing and promotional materials. [image: image13.emf] 

 YES [image: image14.emf] 

 NO
My signature below acknowledges that the information, I have provided on this form is true and accurate.
Signature ____________________________________________________________________ Date _____________
( Please complete an Adult Volunteer Application if you are a new volunteer.  www.gscoc.org)

Over

Volunteer’s Name __________________________________________________________________
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	List any children who will be attending day camp:
	

	Name
	Age
	Girl/Boy
	Registered Girl Scout
	Troop

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	


Do you know of any reason why you would not be able to perform the essential functions of the job for which you are applying for with or without reasonable accommodations?  [image: image15.emf] 

 YES     [image: image16.emf] 

  NO
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If yes, what accommodations might be necessary? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________[image: image23.emf] 
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Volunteer’s Name __________________________________________________________________


Day Phone _________________ Evening Phone _________________ Cell Phone _________________ 


Best time to call _____________


Address ____________________________________ City _____________________ Zip ___________


Email Address _______________________________________________________________________


T-shirt size:	 � Adult small	 � Adult medium	 � Adult large	� Adult XL


 � Adult 2XL		 �  Adult 3XL		 �  Adult 4XL      (Shirt sizes run small!)








Are you a registered Girl Scout?      � YES     Current Troop #: ���� ������________   


                                                               �  NO 


(If no, please include an additional $12 for G.S. membership, non- refundable)








Required: Emergency Contact





Name _______________________________________ Relationship ____________________________





Day Phone ________________________      Alternate Phone/ cell _______________________________ 





Type of position preferred:  


Indicate position preference.. (List 1st through last choice. Every effort will be made to place you in one of your first 3 choices.)








 __ Daisy (k-1)   __Brownie (2-3)   __Junior (4-5)   __Cadette (6-8)    __Pixie (pre-k)    __Boy unit      





 __ Craft Station       __ Program Station            __ Songs/ Games Station              __ My daughter’s unit





Please list skills you are willing to share:


______________________________________________________________________________________________________________________________________________________________


Availability:  


Indicate days and times you are available to volunteer at Day Camp.


______________________________________________________________________________________________


Days Available:


(Please circle)�
Monday�
Tuesday�
Wednesday�
Thursday�
Friday�
�
Times Available:





�
�
�
�
�
�
�






Camp use ONLY:                            GSUSA fee ______ 		Vol. App. ______	 	 Health History ______ 	





Required: Emergency Contact





Name _______________________________________ Relationship ____________________________





Day Phone ________________________      Alternate Phone/ cell _______________________________ 
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