STAFF APPLICATION Pack #
2013 — Hornet's Nest District Cuboree

Friday, April 26 ™ — Sunday, April 28 ™

Name: Home Phone #:
Address: Work Phone #:
City/State/Zip: E-Mail Address:

Please list prior Camp Staff experience:

Position Camp or Location Year

Attending a Staff Training session is mandatory for all Staff members.
[] Date, time and location are too be determined.

Please list your preferences; in the areas you are interested in working - 1°, 2" 3" 4™ etc. Every opportunity will be
made to accommodate your 1* choice but no guarantees can be made.

Climbing Wall Asst. Crafts Physical Arrangements
BB Range Kitchen
Archery Range Map & Compass Floater

Indicate all the applicable training you have completed and list the expiration date where appropriate.

BSA Basic Training BB Certification CPR
Youth Protection Archery Certification BALOO Training
Den Chief Training Climb On Certification Outdoor Leadership

Staff Members,

The Hornet’'s Nest District welcomes and appreciates the help that you have volunteered to give us. Staff members, in many respects,
act in lieu of parents. Our display of personal neatness, language and kindness will influence them positively or negatively.

There should be no swearing or use of inappropriate language. Dress code consists of an Activity Uniform (Class B) Scout shirt, shorts
or pants, socks and closed-toe shoes. You are welcome to wear an appropriate hat of your choosing. We prefer that you do not
smoke. However, if the need arises, a designated smoking area will be set up behind the Dinning Hall, out of sight from the Scouts.

Always keep in mind the:

Cub Scout Motto Cub Scout Promise Outdoor Code
| < your name > promise As an American, | will do my best to
Do Your Best To do my best Be clean in my outdoor manners
To do my duty to God and my country Be careful with fire
To help other people and Be considerate in the outdoors
To obey the Law of the Pack Be conservation minded

The assignments and responsibilities of each staff member will be given out during the Staff Training Sessions . Please
print and sign your name below and return this form to your Pack’s Cuboree Coordinator as an indication that you have
read and understand this information.

Name Signed: Dated:
(Print):

Contact Information: Dwayne Thompson, 2013 Cuboree Camp Director
Telephone: 980-233-1596
Email: Cubmaster23@hotmail.com



