
Los Padres Council  Boy Scouts of America 
 

 

Bug Hunter Guides  
Cub Scouts Day Camp – Adult Volunteer Application  

 Lompoc_____ or Santa Maria_____ Check one.  

  
 

Adult Partner____   Adult Volunteer ____ 
 

Name: ________________________________________________________ 

Mailing Address: ________________________________________________ 

City: _____________________________ State: ______ Zip: ____________ 

Email: _________________________________________________________ 

Day Phone: ____________________ Cell Phone: _______________________ 

Pack #: ________________________ BSA Member # (if applicable) ____________________ 

Position held in pack______________________________ 

Allergies/Medications______________________________________________________ 

Please Circle T-Shirt Size 

Adult Small       Adult Medium      Adult Large      Adult X-Large      Adult XX-Large 

BSA Training Completed (please provide Day Camp Staff with copies of all training 

certificates): 

__ Youth Protection Training (required for all adults) 

__ Registration with BSA 

Please complete BSA Health Forms A & B to be kept on file during camp and submit 

with your volunteer application. We will have an on-site tot lot/sibling camp (children up to age 

12) for the convenience of our Day Camp Volunteers and attending adults. Will you be needing this 

service?   Y   or   N     if yes please fill out a registration form and health form for your additional 

child(ren). Use additional paper if necessary. **If there isn’t enough interest or we are unable to find a 

volunteer for this group; I understand that it could be cancelled.  

Sibling Name_____________________________________ 

Sibling Name_____________________________________ 

 



Los Padres Council  Boy Scouts of America 
 

 

 

Any Questions contact: 

Day Camp Director: April Wright-Litchfield  

April.Wright@Scouting.org  

C: (805)478-9375 

O: (805)925-1955 

 

 

Adult Partner- Attending adult with Tigers are required to attend with their boy and stay with them 

throughout the day.  

I agree that I will follow the Scout Law and Scout Oath while guiding my son through his day camp 

experience. 

Signature______________________________ Date_______________ 

 

Adult Volunteer- Adult who is leading activities, guiding boys between stations or serving in some 

other working capacity for the day camp.  

I agree to lead the boys and be at camp in accordance with the Scout Oath and the Scout Law.  

Signature____________________________ Date_________________ 

 

 

 


