[image: image1.png]@) Girl Scouts





Name:                                                                                                   Home Phone No:      
Address:                                                                                                 Cell Phone No.:     
City, State, Zip:                                                                                     Email:     
Camp Name:                                                           T-shirt Size  FORMCHECKBOX 
Small    FORMCHECKBOX 
Medium    FORMCHECKBOX 
 Large    FORMCHECKBOX 
 XL   FORMCHECKBOX 
XXL   FORMCHECKBOX 
XXXL
Please list any special needs we should be aware of (diet, physical limitations, etc.):     
Are you a registered Girl Scout?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (You must register prior to camp.)  Troop #:     
Adults must have a physical within the past two years and complete a Health History and Physical Form
which are available at www.kampkonocti.org.
New volunteers must attend an interview/informational session.  Mandatory training: Saturday, June 26, 9:00-4:00.

Camp starts for volunteers on Saturday, July 25.


Whom should we first contact in case of emergency?                                                          Relationship:      
Home Phone No:                                                                                                                  Work Phone No:      
Person other than above to contact if needed:                                                                    Relationship:      
Home Phone No:                                                                                                                 Work Phone No:      
 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	What age level would you like to work with?
 FORMCHECKBOX 
2nd-3rd graders  FORMCHECKBOX 
 4th-5th graders  FORMCHECKBOX 
 6th-9th graders

 FORMCHECKBOX 
 I do or  FORMCHECKBOX 
do not want to sleep in my daughter’s unit.

My daughter’s name is       Please note that there is no guarantee that you will be in your daughter’s unit.   
Check which position you would are interested in:
 FORMCHECKBOX 
 Unit Staff  FORMCHECKBOX 
 Kitchen 
	 FORMCHECKBOX 
 GS Troop Leader



 FORMCHECKBOX 
 CPR     FORMCHECKBOX 
 First Aid

Please tell us about your experience working with kids.
     

	Please list at least 3 people who could provide references for you.                Name                                                                 Phone No.     
Name                                                                Phone No.     
Name                                                                Phone No.      Fingerprinting by the Girl Scouts is also required.  There will be opportunity to be fingerprinted during training.
	
Will you have TAGS (children between 3 and 6, in addition to your camper) attending camp with you?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO

If yes, please list them by name and age:

     
Tag mothers work in the kitchen and sleep with their TAGS. There is a $150.00 per child fee for TAGS at Kamp Konocti. Please fill out a Girl/TAG Application for each TAG.


Kamp Konocti Staff�Registration Form 2010








Personal Information





Emergency Information





Certificates and Experience





Placement Information





References





TAGS Information











Mail completed form to: Kamp Konocti P.O. Box 186 Windsor, CA 95492

