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This form must be completed in full and submitted to the
Badges at Barton Administration in order to participate.
Once received, applicants will be contacted by the Camp Administration.

IIITON

Name: CBSAA Member ID#

STOP: If you are a RETURNING STAFF MEMBER of BADGES AT BARTON select the appropriate box below:
If you are a NEW REGISTRANT — please enter the requested information below and proceed to Section 2

O Check if the information requested below has not changed. (Please skip ahead to Section 2)
O Check if the information requested has changed. (Please complete Section 1 accordingly)

Date of Birth ooanr Mailing Address:
City: State: Zip:
Preferred Phone: Email:

I

S Staff T-Shirt Size (1 Swff Shirt Provided) S€lectSize # Additional Staff Shirt Request SelectQuantity (12.00/per)

ikl Please select one or more response(s) which most appropriately indicate your desired volunteer staff function(s):

Employment Kitchen/Food Health Officer Aquatics/Waterfront | Assistant Waterfront

iy T Services Director Director Director

SETG Lifeguard

Opportunities

Iwish to apply for:| || |:| ‘ |:| ‘ |:| []

Lifeguard

Please answer the following questions, blank responses will elicit follow up from a Baden-Powell Council representative.

1. Is there anything the Baden-Powell Council should know that makes you unsuitable to work with youth? Y [ N [
2. Have you ever been convicted of a criminal offence?
*If the conviction is sealed, expunged, or eradicated select you may select no. A conviction of a crime is not an automatic bar Yy O N O
to employment. All circumstances will be considered. *Please provide complete information by attaching a separate statement.
3. Is there any reason you would not be able to operate a council vehicle? Yy [ N O

If yes has been selected for Questions 1 or 3, provide additional explanation in the space provided or attach a separate statement.

Scouting America Registration

Before completing the below section. Please reference the 2026 Staff Requirements Guide that has accompanied this document.

If you are a Returning Volunteer Registrant & remain compliant /current with Scouting America registration standards — Please move to Section 5.

If you are a New Volunteer Registrant please provide the following: YES NO
. I am a registered & verified member of Scouting America™ |:| | |:|
*All Staff Participants S - ca Member 1D #
(Paid/Volunteer, Adult/ Youth) couting erica viember
Must Be Registered With Name of Council you are registered with:
&Verified by Scouting America I am a registered Merit Badge Counselor** [] | L]
** If you are not registered as a Merit Badge Counselor and wish to instruct a merit badge, the camp
Badges at Barton adI:nlIllStI'a'tIOIl will need to r.eg?ster you with the Baden-Powell Council for this program specifically.
Required Registration & Training D Scommﬁﬂ?}:ﬁ’;;x;;“ Leader Application 2) Safeguarding Youth Training 3) Scouting America Part A & B Health Form
. _ Bi-Annual Renewal Annual Renewal
> Pos¥t¥on Code 49 _ Adult Staff my.scouting.org https://www.scouting.org
Position Code 68 = Youth Staff
Training & Certification Data
If you are a New Applicant to Badges at Barton please provide the following: A ool Came Seperlct CraiTe List any non-Scouting
Trained? Trained? certificates / licensure
% . . .. Position Yes -, : specific to your job duties
Certain Paid Staff Positions = Enter Camp / Expiry Date Type /Exp.
Require proof of various Camp Director

Federal, State, Agency, and or

BSA Training Certificates Kitchen & Food Services Director

Please reference the columns to Health Officer

the right. Please indicate any

applicable training status & Waterfront/Aquatics Director

attach any and all relevant Asst. Waterfront/Aquatics Director

documentation. Lifeguard
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https://my.scouting.org/
https://www.scouting.org/health-and-safety/ahmr/

Personal Accommodations
Notice to All Applicants —

For the 2026 Season of the Badges at Barton program:
The Baden-Powell Council continues to work with the New York State Department of Parks, Recreation, & Historic Preservation and likewise the Three Falls
Local Development Corporation to navigate operational needs. At this time, several operational details are in review/discussion, and remain undetermined.

The following items remain a possibility for 2026 operations. Further information will be presented once confirmed & available.
Housing/Electricity
v' Tt remains possible that we WILL NOT have access to buildings or amenities. This includes the Dining Hall, Kitchen, and Shower House in both Main & Family camp &
cabins previously used as Staff Quarters.
» Regardless of housing limitations, Personal Tents are welcome to be utilized for staff. Designated staff “camping” area’s will be identified and communicated.
» Motorized or Tow-Behind Campers/RV’s will be permitted and locations for their parking will be individually arranged.
v' Electrical power may remain limited. Participants who elect to stay in camp are encouraged to bring non-dependent equipment and or portable forms of electric supply.

v" We may not be able to accommodate specialty housing or sleep accommodations. Volunteers with specific needs are encouraged to arrange local lodging accordingly.
Dietary

v" We will work to accommodate Personal Dietary Accommodations. Proper requested documentation must be submitted. *See Staff Requirements Guide
» Staff are welcome to provide/make their own meal accommodations/arrangements however, please note that chilled and frozen storage space may be limited.
Medical
v" Specific Medication Storage needs must be communicated to the camp administration in advance. We cannot presume under current circumstances that accessibility to
various storage needs, equipment etc. is available. We will work to accommodate however possible once formal communication is received.
» The Health Officer will be available to assist with medical needs/accommodations if formally communicated in advance. Staff registrants in any case are encouraged to plan your stay
at camp accordingly such that your medications are secure, properly stored, and administered accordingly with their intended use.
Pets, in general are not allowed in camp. However, the Camp Director has the authority to provide exception for animals that serve their owner
Pets therapeutically, emotionally, or medically. Written request for “service” animals must accompany this application as well as proof of standard
vaccinations for boarding, and public interaction.

2026 Paid Staff Dates of Employment Important Dates for 2026
Staff Week | Session1 | Session 2 | Session3 | Breakdown Days/ Camp Closure* June 15 - Preparatory & Logistics Walk-Through
th :
August August August August August 16, 23, 30 July 14 - CBSAA 5" Annual Meeting (wWeb-Based)
10-13 14 - 16 21-23 28 -30 *August 31 & September -1 July 28 - Virtual Pre-Camp Staff Meeting
Paid Staff will also be expected to attend CBSAA Program Committee & Badges at Barton August 13, 14, 20, 21, 27, 28 Camp Set-Up Days
Administrativg Meetings d}lring_the winter and spl_"ing leading up to camp. _Service Week_end August 16, 23, 30, 31 & Sept 1 -Breakdown Days
dates and Training Dates listed in the box to the right are all part of staff time expectations .
All Dates Subject to Change

Employment & References

\ Current or Last Employer Professional Title / Industry

Professional and or Character Re Contact Information (Phone & Email)

Authorization Priority Items & Basic Expectations of Serving on Staff at Camp Barton:

v’ Staff (Volunteer or Paid) must be in full compliance of requirements that pertain

I hereby make application for employment, and in accordance with the principles of the organization, subscribe A X M o R ; )
to training and registration in order to participate in any capacity at camp during

to the Scout Oath or Promise, Law and Declaration of Religious Principle. I agree to be loyal to and cooperate

fully with all the BSA policies, programs and management including those described in this application. I the Badges at Barton Program.
further agree to submit a completed Health and Medical Record upon my arrival, if selected. I understand that a v Staff (Volunteer or Paid) may be asked to aid camp operations in a capacity
personal interview may be required before employment will be granted. I authorize investigation of all that differs from what was originally indicated based on the needs of the Scout
statements contained in this application for employment as may be necessary in arriving at an employment participants and the overall welfare of the camp.
decision, including but not limited to any investigation of statements made regarding any previous criminal . . .
record. I authorize all my previous employers, schools, and all other references to furnish the information v Staff are asked to participate in the entirety of the program between Friday and
requested. I hereby declare that the information provided by me in this application for employment is accurate Sunday.
and complete to the best of my knowledge. I understand that any falsification or misrepresentation in this v Staff are encouraged to be in Scout uniform accordingly (Field Class A or
application is cause for discharge and denial of workers compensation benefits. Activity Class B).

v’ Staffare encouraged to participate in the planning of Badges at Barton via the
CBSAA Program Committee.

Signature Date

N\ .
Scouting ¥’ America.

Baden-Powell Council
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