
(Register online at www.nfcscouting.org/daycamp or mail to  North Florida Council Office. 
If no payment for tot/tag, you can email to daycamp@nfcbsa.org 

I am volunteering for Cub Scout Camp: __________________________________   Camp Dates: ____________________      

Name____________________________________________   Email ___________________________________________ 

Primary Phone (_____)_________________ Secondary Phone (_____)_________________ Best time to call __________ 

  Pack  Troop  Crew #_________  BSA Member ID _____________________   Not currently BSA registered 

Over 21?  Yes  No : If No list Age ______  (youth must be at least 13 years of age at the time of camp to volunteer as staff)

 It is not necessary that my Scout be with me at camp   I want my Scout with me at Camp ________________ (Name)   

Names/Ages of Tot Lot and Tagalong children attending:___________________________________________________ 
Fee of $45 per child.  

PLEASE CHECK ALL THE BELOW THAT APPLY: 
 

AQUATIC EXPERIENCE 
 BSA Lifeguard ____________(date) 
 Red Cross Lifesaving _______(date) 
 Safe Swim Defense  
 Safety Afloat  
 National Camp School –Aquatic 

SHOOTING SPORTS EXPERIENCE 
  Archery Range Master _____(date) 
  BB Range Master__________(date) 
  Range Safety Officer_______(date) 
 Boy Scout Youth Merit Badge Earned: 
  Archery   Rifle   

MEDICAL EXPERIENCE 
 CPR Certified _____________(date) 
 First Aid Certified _________(date) 
 Paramedic / EMT 
 Nurse / Physician 

Days Available to Volunteer at Camp:   Set Up  Mon  Tue  Wed Thurs  Fri  Break Down 

Your T-shirt size (check one):   S   M   L        XL    XXL   XXXL 

Cub Scout Day Camp 
VOLUNTEER STAFF REGISTRATION 

North Florida Council 
Boy Scouts of America 

521 S. Edgewood Ave, Jacksonville, FL 32205 
800-232-0845 

Please prepare to provide copies of the below 
 BSA Medical Form Parts A & B
 Youth Protection Training Certificate
 Hazardous Weather Training Certificate
 Any additional applicable training certifications

Youth Protection & Hazardous Weather can be obtained online via E-Learning at www.my.scouting.org 

All youth MUST have parent/guardian permission to volunteer at camp 

 Parent/Guardian Signature: _________________________________________________ Date: ____________

http://www.nfcscouting.org/daycamp
mailto:daycamp@nfcbsa.org
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