
DAY CAMP _____________________________________________________________

CAMPER NAME _________________________________________________________

ADDRESS ________________________________________________________

CITY _____________________________ STATE ___________ ZIP _______________

PHONE ( ____ ) __________________ ALT. PHONE ( _____ ) _____________________

EMAIL ___________________________________________________________

   FOR OFFICE USE ONLY

_____________________
_____________________
_____________________
_____________________
_____________________
_____________________

Send your fully completed “Day Camp Volunteer Sign Up Form”, accompanied by the com-
pleted “Health Form”, to the address listed on the information page of the Day Camp you are 
interested in. A completed interest packet does not guarantee Day Camp placement.  Contact the appropriate 
Day Camp Registrar with questions.  DO NOT mail Day Camp Interest Forms to the council offi ce.

Are you a registered Girl Scout?
(All Day Camp adult volunteers must be registered Girl Scout members.)

❑  No, I am NOT currently registered as a Girl Scout.  
 If no, you will need to complete the “Adult Registration/Applica-

tion”, very clearly write the name of the Day Camp on it, include 
$12 for annual Girl Scout membership, and send it to the Girl 
Scout council offi ce.

❑  Yes, I am a registered Girl Scout.
 Are you a current Girl Scout Leader? ❑  Yes ❑  No
 Have you completed the Volunteer Application Process?

(Any volunteer working directly with children, for any length of 
time, is required to complete the Volunteer Application Process.  
This includes an application,  disclosure, background check and 
membership registration.  The “Adult Registration/Application” 
form is available through the Day Camp.

 ❑  Yes  ❑  No ❑  Unsure

 Explain:   
  _________________________________________________
  _________________________________________________
  _________________________________________________
  _________________________________________________
  _________________________________________________
  _________________________________________________
  _________________________________________________
  _________________________________________________

For the following, see the description of your Day Camp 
for availability and specifi c information.
I will volunteer: ❑  ALL WEEK Or ❑  Monday ❑  Tuesday 
 ❑  Wednesday  ❑  Thursday ❑  Friday

I would like to help with: (check all that apply)
❑  Daisies ❑  Brownies ❑  Juniors ❑  Girls 11-17(PA/PAIT)
❑  Under 5 yrs ❑  Boys ❑  Other (not in a unit)

Special Skills: ❑  Cooking ❑  Crafts ❑  Singing
Other ________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

T-Shirt size: ❑  Sm ❑  Med ❑  Lrg ❑  X-Lrg
 ❑  XX-Lrg ❑  Other ______________

If possible, do you want to be placed with your camper?
❑  Yes ❑  No

Staff Children: List your children who will be attending Day Camp by 
full name, Program Age Level and/or Unit.
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

(See specifi c Day Camp information on age limits for staff children.)
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