
Bluebonnet District Twilight Camp 
June 8-12, 2009 6:30 p.m. - 9:30 p.m. 

Camp Director- Scott Mahone 469.446.0317   Program Director- Patty Ozga 972.979-8363 
 District Executive- Chipper Haynes 214-902-6751 

http://groups.yahoo.com/group/bluebonnet_district    YahooID=BB_CUBCAMP  Pasword=Cubscout  Email: twilightcamp@sbcglobal.net 
Scott Mahone    Attn: Twilight Camp BB 6801 358 20    201 Pommel Ct.   Waxahachie, Tx 75167 

STAFF / ADULT VOLUNTEER REGISTRATION 
Type (Circle):  Staff / Adult Volunteer     Pack/Troop/Crew#_____  Unit Position ________________ 
 
Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: ___________________________ Zip: _________Phone:_________________________________ 
 
Email: : ____________________________________________________________________________ 
 
Emergency contact name ____________________________________ Phone:____________________ 
 
Trained in CPR ?   Yes  /  No   Expiration Date:__________________ 
 
T-shirt Size: Youth Small___ Youth Medium ___ Adult Small___ Adult Medium___ Adult Large___ 
Adult X-Large ___ Adult XX-Large____ Adult XXX-Large___ 
 
Memories CD (Optional).    ____I would like to purchase ____ (qty) Twilight Camp Memories CD for $5.00 each 
 
We are pleased that you will be serving as Adult Volunteer at the BSA Twilight Camp for the Bluebonnet District on 
the dates shown above. Your signature on this form indicates your acceptance of the following terms: 
� You are currently a registered member of Boy Scouts of America.   
� You will obey the Scout Oath and Law at all times. 
� You will read and agree to abide by all the policies stated in the staff guidelines. 
� You will accept any assignment by the Camp Directors. 
� You will be in proper uniform (camp t-shirt) at all times.  
� If you have a child in Tag-a-long, you may not visit your child(ren) until camp is over. 
� You will refrain from using alcoholic beverages, drugs or narcotics, and tobacco. 
� You will attend one of the camp training sessions. 
� You agree to adhere to the BSA Youth Protection policies and guidelines. 
� You agree to a background check 
� Your service may be terminated at any time for unsatisfactory performance or violation of the staff guidelines.   
� You may also terminate your own service with 24 hour written notice to the Camp Director. 
 
I will be available to assist at twilight camp:    All Week___ Mon___ Tue___ Wed___ Thu___ Fri___ 
I will attend Volunteer camp training on:   Saturday May 9

th
 ____ OR  Thursday May 28

th
 ____  

Note: All Adult Staff must attend Staff training on Saturday May 23rd
t
.  

 

Signature: __________________________________     Date: __________ 
 
 REGISTRATION CHECKLIST – Forms/Fees that are required for a full and complete registration 
√ Adult Camp Registration and Letter of Agreement 
 BSA Class I Medical form 
 Copy of Adult Volunteer form http://www.bluebonnetbsa.org/flyers/TwilightCamp2008VolunteerForm.pdf 
 Copy of Online Youth Protection training certification (http://olc.scouting.org/) 
 Copy of TX DPS Sex Offender results (https://records.txdps.state.tx.us/DPS_WEB/SorNew/index.aspx)  
 Copy of CPR Card 
 Copy of BSA and/or Medical Certifications (Staff, Camp Nurse) 
 Fees ($10.00).  Add $5.00 for each Memories CD. No refunds after April 9

th . 
Please make checks out to 

BSA Circle 10 Council #6801 358 20 
 
Please submit this form, along with the other required forms and fees to your Twilight Camp Coordinator. 


