
Cub Scout Day 
Camp – 2011 

Hawkeye Area Council 

 
Volunteer Staff Registration Form 
(More applications are available at the Council Service Center or www.hawkeyebsa.org) 

 

Please circle:     YOUTH    ADULT 
 
 

For All Staff Applicants 

Name: ________________________________________ Unit #: _____________ 

Address: __________________________________________________________ 

City/State/Zip: _____________________________________________________ 

Phone Number(s): __________________________________________________ 

 

For Youth Staff Applicants Only 

Birth Date: __________________ Age: ___________ Grade in Fall 11: ________ 

I consent for my son/daughter to be on Day Camp Staff and to participate in the programming, including 
archery & BB gun activities. 

Name of parent/guardian: ____________________________________ Telephone: ______________________ 
Signature:  _________________________________________________ Date: __________________________ 

 

Complete this entire registration and BSA Health and Medical Record.  All staff members and participants 

must have a completed medical form turned in to participate.   

 

Please forward this completed form to the Council Service Center or a  

member of the Day Camp Team. 

Please circle 
the camp & 
days you are 
attending: 

 
 

Southern Region 

Johnson Co. Fairgrounds 
June 13-16, 2011 

 
Mon   Tue   Wed   Thu 

 

 
 

Western Region 

Morgan Creek Park 
June 21-24, 2011 

 

Tue   Wed   Thu   Fri 

 
 

Eastern Region 

Camp Waubeek 
June 21-24, 2011 

 
Tue   Wed   Thu   Fri 

T-Shirt Size (Circle): 
 

Youth Med       Youth Large     

 

Adult Small    Adult XL   
Adult Med       Adult 2XL 

Adult Large     Adult 3XL 
Adult 4XL 

 


