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2017 Bug Hunters  

Wachovia Cub Scout Day & Twilight Camp 

      5 Day Camp - July 10 – 14, 2017  8:30 AM – 4:30 PM  

Early drop off 7:30 and late pick up 5:30 by prearrangement 

 

3 Night - Twilight Camp – August 8 -10 5:30 PM – 8:30 PM 

 

       Staff Application 
 

Name: _____________________________________________    Birthdate:_____________________ 

Address: ____________________________________ City: _______________  State: ____ Zip: ___________ 

E-mail address __________________________________________  Phone ________________________ 

BSA Registration # ________________    Youth Protection Date _____________  

(Please include a copy of Youth Protection Certification and Hazardous Weather) 

 

 Registration Information:  Unit # ________________      Pack _____  Troop _____ Crew _____ 

District: _______________ Pack/District/Council Position: _______________________ 

Day(s)/Times you are available: 

July Day Camp 

Saturday (set up & training) (7/8) ____          Hours _______ 

Sunday (set up training) (7/9) ____          Hours _______ 

Monday (7/10) ____          Hours _______________ 

Tuesday (7/11) ____           Hours _______________ 

Wednesday (7/12) ____    Hours _______________ 

Thursday (7/13) ____      Hours _______________ 

Friday (7/14) ____            Hours _______________ 

August Twilight Camp 

Monday (set up & training) August 8/7 ___ Hours _______ 

Tuesday, 8/8 ____ Hours _____________ 

Wednesday, 8/9 ____ Hours ____________ 

Thursday 8/10 ____ Hours ______________ 
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Activity Areas of Interest and/or qualifications 

____ Crafts     ____ Nature     ____ Sling Shot     ____Scout Skills     ____ Sports     ____ BB     ____ Archery 

     ____ Science        ____ Den Leader       ____ Medical Staff     ____ Registration    

 

Please list any day camp experience and/or additional skills or interests: ____________________________ 

_________________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Certifications:       CPR       _____ yes     _____ no    Expiration Date: _____________ 

First Aid      _____ yes     _____ no     Expiration Date: ______________ 

National BSA Camp School     _____ yes     _____ no       Expiration Date: _______________ 

Tenure in Scouting ________________  (years) 

 

In Case of Emergency Notify: 

Name: __________________________ Relationship: _____________ Phone: ___________________ 

Name: __________________________ Relationship: _____________ Phone: ___________________ 

 

Signature:  _________________________________  Date: _________________________ 

 

 

All staff members are required to have a current physical form (parts A and B, current Youth Protection Training and 

Hazardous Weather training. 

All staff members are required to attend 8 hours of Day Camp Training.  We will let you know when the training date 

will be. 

Completed applications can be dropped off at the council office, emailed to forsythcubcamp@gmail.com, texted to 336-

692-4519 or mailed to: Shannon Settlemire 1540 Brockton Lane, Winston-Salem, NC 27106. 
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