
Wallwood Winter Camp Youth Application 

Full Name:___________________________________ 

Date of Birth:_________________ 

Scout Rank:__________ 

Troop/Crew Number:_____ 

Phone Number:_________________ 

Email Address: ___________________________________________ 

Parent/Guardian Information (If under 18) 
Parent/Guardian Name:______________________ 

Phone Number:_________________ 

Email Address:____________________________________________ 

Experience & Qualifications 
Have you served on camp staff before? ☐ Yes ☐ No  
If yes, where and in what role(s)? 
________________________________________________________ 

Relevant Certifications (Check all that apply): 
☐ First Aid/CPR
☐ Lifeguard
☐ BSA Youth Protection Training (Required)
☐ NYLT Completion
☐ Other: ____________________________________

Scouts interested in working on staff for Winter Camp should complete this 
application and email it to afortunato.bsa@gmail.com and copy a parent
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Leadership Experience (in or out of Scouting): 

________________________________________________________ 

________________________________________________________ 

Special Skills or Talents (e.g., music, skits, teaching): 

________________________________________________________ 

________________________________________________________ 

Why do you want to be part of the Winter Camp Staff? 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

References 
Please list your SM or ASM and one peer who can speak to your 
qualifications and character.  
Adult Reference: 
Name: _________________________ 
Phone/Email: ____________________________________________ 
Peer Reference: 
Name: ______________________ 
Phone/Email: ____________________________________________ 



Applicant Signature 
I understand that being on staff requires responsibility, teamwork, and 
a positive attitude. I agree to follow the Scout Oath and Law while 
serving. 
Signature: ____________________________ 
Date: ______________________ 

Parent/Guardian Consent (If under 18) 
I give permission for my child to serve as Winter Camp Youth Staff 
and understand they may be contacted by the camp leadership. 
Parent/Guardian Signature: ______________________ 
Date: ______________________ 

Application to Camp Staff does not guarantee a position. 
Staff will be selected based on the needs of the Camp and the 

capabilities of the applicant. 
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