'—/\_ BOY SCOUTS OF AMERICA

BADEN-POMW ELL COUNCIL

B A n G E s A T This Counselor in Training Registration Form must be completed in full and
submitted to the Badges at Barton Administration in order to participate.

D Once received, registrants will be contacted by the Camp Administration.
D . . . e AP BARY
2026 Co lor In Training (CIT) R '

Name: Date of Birth oosnyyyy

Mailing Address:

City: State: Zip:

Preferred Phone: Email:

Staff T-Shirt Size (7 Staff Shirt Provided) SelectSize # Additional Shirts Requested Select# $12.00/per)

; Please indicate your desired area(s) of training by ranking the program & services areas of camp in order of preference.
—7 (1=Highest, 7 = Lowest) *It is not required to mark all areas.

Waterfront / Outdoor Skills / Nature/Ecology & Target Sports & Field Handicraft / Lifestyle, Hobbies,

Program / Service
I wish to CIT in:

Scouting America Registration

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

Aquatics Sidney Winter Trail Conservation Throwing Sports Sports Skilled Trades/ Creative Arts

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:

.. I am registered youth member of Scouting America* |:| |
* All Staff Participants S o America Regi on T -
(Paid/Volunteer, Adult/ Youth) couting America Registration Type (i.c. Scout, Venture)
Must Be Registered With Troop/Unit # & Scoutmasters/Unit Leader’s Name
&Verified by Scouting America |  Name or Abbreviation of Council Registered with: |

**Please note that if you are not registered a register member of Scouting America, and are not affiliated with a
unit and wish to participate in the CIT program at Badges at Barton you will need to register in full as Youth Camp Staff with the

Bgdges at .Bart(?n Baden-Powell Council for this program specifically & complete all mandated training.
Requ1red Rengtratlon & 1) Scouting America Adult Leader Application
Trainin ,;gnn al Renewal pp 2) Safeguarding Youth Training 3) Scouting America Part A & B Health Form
g —_— > P e W _ Bi-Annual Renewal Annual Renewal
osition Code 49 = Adult Staff B N B
Position Code 68 = Youth Staff my.scouting.org https://www.scouting.org
Select Volunteer Session(s): To assist us in providing you a meaningful experience- please do the
following:
Check Box(s) bBIOYV to indicate your commltmen? to one or > List your Top 3 Preferences of Merit Badge you would like
more Session(s) for Volunteer Staff Service T
Session 1 Session 2 Session 3 » Indicate the specific High Adventure or Specialty Program
August 14 -16 | August 21- 23 | August 28 - 30 you wish to work with.

» List the On-Demand Program(s) (up to 5) you would like to
work with & learn to instruct.

Registration Facts:

Please also indicate your preferred Maximum Capacity for each.
»  Receipt of the CIT Registration form will be verified via email.

Preferred Max

»  Ifyou do not receive verification within 5-business days please contact the i
adyministrator_ yS P Merit Badge or Program Name - DS
»  Once the CIT Registration Form is received, registrants will be provided with an 1) N / A
individualized registration check-list.
»  Once all check-list items are completed the administration will work with the 2) N / A
registrant to solidify their CIT roles & responsibilities for the sessions selected.
Items & Basic Expectations of Serving on Staff at Camp Barton: 3) N/ A
»  CIT’s must be in full compliance of requirements that pertain to training and
registration in order to participate in any capacity at camp during the Badges at 4 ) N / A

Barton Program.

»  CIT’s may be asked to aid camp operations in additional capacities by the camp
administration. This is based on the needs of the Scout participants and the 5 ) N / A
overall welfare of the camp and will be under appropriate staff supervision.

»  CIT’s are asked to participate in the entirety of the program between Friday and
Sunday, regardless of their commuter or resident status.

»  CIT’s are encouraged to be in Scout uniform (Class A or B) whenever applicable. Upload completed form to:

»  CIT’s are encouraged to recruit additional members of their_troops to participate .
in this program. CIT’s are the future staff and leadership of Camp Barton. 2026 Camp Barton Staff Flles



https://acrobat.adobe.com/id/urn:aaid:sc:US:3895c047-54e8-41d6-a037-7cb627e377ec
https://my.scouting.org/
https://www.scouting.org/health-and-safety/ahmr/
https://forms.gle/dh7fo5YcCof1JmKA8

Personal Accommodations

Notice to All Volunteer Registrants:
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’ It 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.

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.
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