
            CENTRAL MN COUNCIL                           BOY SCOUTS OF AMERICA 

 

 Adult & Youth Volunteer Staff Application 

    Cub Scout & Webelos Summer Camp 
  Parker Scout Reservation 

 
The Cub Scouting summer camp programs offered by the Central Minnesota Council, BSA, are    

made possible through the generous contributions of time and talent of youth and adult volunteers. 

 

 

Please complete this form and return it to: PSR Camp Director 

     1191 Scout Drive 

     Sartell, Mn. 56377 

 

Applications should be received by June 11, 2010: 

For questions: Bob Pederson @ 320-251-3930 ext. 113 / toll free 866-515-3930                                                        

e-mail Robertcp@bsacmc.org  

 

PERSONAL INFORMATION:      (please submit a Class 1 health form with application)  

 

Name: _________________________________   Telephone: _____________________________ 

 

Address: ________________________________   Best time to call: _________________________ 

 

City: _________________________________   State: ______   Zip Code: __________________ 

 

E-mail: _________________________________   Age: _______    Troop # : __________________ 

 

Boy Scout Rank: _________________________    Scout Master : ___________________________ 

 

Areas you would like to help in: Rate 1st (top choice) to 11th (last choice): 

 

_____ Swimming  _____ Flintlock Settlement  _____   Wilderness Ft 

_____ Row boating  _____ Nature Camp   _____ Kitchen staff 

_____ Medieval times  _____ Native American Village  _____ BB gun range 

_____  Archery range  _____ Quartermaster staff  _____   Trading Post   

 

List any special skills that would be an asset to camp:  ____________________________________ 

 

 

WEEKENDS AVAILABLE TO HELP: 
  Cub Scout Resident Camps   Webelos Resident Camps 

 

 _____ June 11-13, 2010   _____  June 18-20, 2010 

 

 _____ June 25-27, 2010   _____ July     9-11, 2010 

 

 _____ July  16-18, 2010   _____ July    23-25, 2010 

  

Applicant's Signature:  ____________________________    Date: ___________ 
 

If under 18, Parental approval: ______________________   Date: ___________ 
    

 


