
                                       			         
PERSONAL DATA   (Must be 18 years or older to participate.)
Name: First_______________________________________	Last___________________________________________Previous Girl Scout    � Yes   � No
Address_________________________________________________________City____________________________ State	________Zip__________________
Day phone (______ )_____________________________________________	Cell (______)________________________________________________________
E-mail____________________________________ Previous Girl Scout     � Yes      � No             T-shirt size____________________________________________	
Names and ages of children attending camp____________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

AVAILABILITY FOR VOLUNTEERING
Most day camp positions require attendance during the entire camp period, unless prior, written approval by the camp director is granted. Training 
may also be required.
Camp preference _____________________________________________	Daughter is attending this camp    � Yes   � No
Has your daughter’s registration been submitted?    � Yes   � No
Are there any conditions or scheduling conflicts that would affect your ability to volunteer? __________________________________________________
VOLUNTEER INTEREST
Position desired		� Director  � Unit Leader  � Program Leader  � Health Supervisor
If you wish to work directly with girls, what grades do you prefer?__________________________________________________________________________

How did you learn of day camp volunteer opportunities? (be specific) _____________________________________________________________________

EXPERIENCE Previous volunteer or paid experience (business, church, club, school, etc.):
Organization or employer 		    	 Position title 				                            Dates
____________________________________ ___________________________________________________________  from _____________ to ______________
____________________________________ ___________________________________________________________  from _____________ to ______________
____________________________________ ___________________________________________________________  from _____________ to ______________

SKILLS/TRAINING
Current certificates (i.e., First Aid, CPR, etc.) ____________________________________________________________________________________________
Hobbies/Interests ___________________________________________________________________________________________________________________
REFERENCES List two personal references (other than relatives):
Name __________________________________________________________________ E-mail _____________________________________________________
Mailing Address __________________________________________________________ Phone (______) ____________________________________________
Name __________________________________________________________________ E-mail _____________________________________________________
Mailing Address __________________________________________________________ Phone (______) ____________________________________________
Briefly explain why you are interested in volunteering for Girl Scout day camps (please attach another sheet if necessary)________________________	
___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

I understand that in applying for a volunteer position, the information, which I have furnished on this form, is subject to verification, which includes annual criminal 
history check and request from any Central Registry of child abusers.
Girl Scouts San Diego may terminate volunteer service of any person:
1) found to have a history of complaints of abuse of a minor and/or
2) found to have resigned, been terminated, or been asked to resign from a position whether paid or unpaid due to complaint(s) of abuse of a minor.
3) at anytime it deems necessary or appropriate. (Page 9 of the Volunteer Policies and Procedures for Operational Volunteers)

I authorize contact of listed references and annual background check. I understand that misrepresentation or omission of facts requested is cause for dismissal 
as a volunteer. If appointed as a volunteer, I agree to abide by the philosophies, policies, and procedures as stated in the Policies and Procedures for Operational 
Volunteers Handbook, abide by the Girl Scout Promise and Law, to register with the Girl Scouts of the U.S.A., and to fulfill the volunteer responsibilities to the best of 
my ability.

Signature __________________________________________________________________ 	      Date ________________

Appointed Y/N ___________ By ________________________________________________ 	      Date ________________
Once this application is received you will be sent further paperwork to be filled out and returned. 
A copy of this application will be forwarded to the day camp director who will schedule an interview.

PARENTS/GUARDIANS: Please print legibly. Mail with camp registration form and $25 deposit. If campership is not granted, the deposit will be refunded. 
Campership guidelines are the same for all girls without regard to race, color, ethnicity, creed, national origin, age, socioeconomic status, or special needs. 
If requesting financial assistance, you must fill out a paper camp registration form and financial aid form and return via fax at (619) 795-6930 or US mail.  

  Last name:				    First name:							     

  Mailing address:				    City: 					     State:		  Zip:

  Phone:				    Grade in Fall 2012:			   Age:		  Troop # (if appl.):

  E-mail address:

  Camper is in the custodial care of (check one):     �  Both parents        �  Mother only       �  Father only       �  Other:

  Total yearly household income (not including social service aid):  $                    _                 Total number of people in household (including camper): 

  Home address (if different from above):

  Parent or guardian last name:                                                                                                                       First name:

  Parent or guardian occupation:                                                                                   

  Does the family receive social service aid?:  � Yes   �  No         If  yes, what type?                                                                                            Case #:

  Is someone in the immediate family active duty military?:  � Yes   �  No

  Amount family can pay:   $                                                       � Per camp     �  Total                                           Amount requested:  $ 

  Parent/Guardian signature:                                                                                                                                                                                                                 Date:
 (I certify this information is accurate.)                                                                                  

Please answer all questions specifically. Attach a sheet of paper if more space is needed. All information is confidential.

1. Why does your child need financial assistance?______________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

2. If applicable, please describe any special difficulties the camper or family has encountered._ ___________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

3. How will this child benefit from the camp experience?_________________________________________________________________ 	

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
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