
  
 

 

TRUSTWORTHY  l  LOYAL  l  HELPFUL  l  FRIENDLY  l  COURTEOUS  l  KIND  l  OBEDIENT  l  CHEERFUL  l  THRIFTY  l  BRAVE  l  CLEAN  l  REVERENT 

words to live by 
 

 

 

 
2245 US Highway 130, Suite 106 

Dayton, NJ  08810-2420  
Tel (609) 419-1600  
Fax (609) 419-4186 

 

   www.cnjcscouting.org 
   www.BEASCOUT.org  

 

Cub Scout Day Camp  

2010 Den Chief Application   
 

NOTE:  Each Den Chief applicant must be registered in a troop in the Central NJ Council. 
Submission of application does not guarantee placement as a Den Chief. 

 

PRINT  OR  TYPE 
 

Name _____________________________________________________________________________________________ 
 

E-Mail __________________________________________________ Home Phone ____________________________ 
 
Street ___________________________________________________________________________________________ 
 

Town ____________________________________________________ State _______ Zip ______________________ 
 

Troop # ___________ Scout Rank ____________________________      

Troop Leadership Position ___________________________________________________________               

Are you First Aid certified?  ____________    or CPR Certified?   ___________  

Have you been on Cub Day Camp staff before? _________ If “yes” number of years ________ 

Previous Day Camp Staff Positions   _______________________________________________________________________ 
 

Date of Birth ___________________________ 
 

___Round Valley Youth Center 1:  July 12-16, 9-3:30  ___Merrill Park:  August 9-13, 9-3:30 

___Mercer County Park (East 1):  June 28 – July 2, 9-3:30  ___Yards Creek Scout Reservation: July 19-23, 8:30-4 

___Mercer County Park (East 2):  July 12-16, 9-3:30  ___Rosedale Park:  July 26-30, 9-3:30 

___Johnson Park:  July 12-16, 9-3:30   
 

Free T-Shirt Size:  ___YOUTH M ___YOUTH L ___ADULT S ___ADULT M ___ADULT L 

 
$__________ An additional Den Chief t-shirt is available for $10.  Please submit payment with this form. 

 
 

INTERESTS / EXPERTISE:  ___Arts & Crafts   ___Archery   ___Nature   ___First Aid   ___Songs   ___Skits   ___Ceremonies   

Special / Other Skills  ___________________________________________________________________________________  
 

Do you have any physical limitations that might affect your ability to function at camp? _____ 
 

If yes, please explain   ___________________________________________________________________________________ 
 
I am in good physical condition and if I agree to work at camp, will provide required medical information.  I understand that a den chief’s appearance must at all times reflect the good taste 

and Scout-like image which is expected of those who represent CNJC.  All statements on this application are true, and I authorize the Central New Jersey Council, BSA to confirm all supplied 

information.  By signing this application I acknowledge that I agree with the procedures and policies of the Central New Jersey Council, BSA, including but not limited to the health services.  I 

also, hereby consent to the use of my (my son/daughter’s) voice and/or photographic image in any news coverage, movie making, or similar projects as approved by CNJC. 

 

Signature ____________________________________________________________________ Date __________________ 
 

Parent/Guardian Signature (mandatory for youth applicants)  ______________________________________________ 


