
 

SENECA WATERWAYS COUNCIL                                                           BOY SCOUTS OF AMERICA 

MASSAWEPIE SCOUT CAMPS 

Adult Camp Leader Registration Form 
IMPORTANT! National BSA regulations require all Camp Leaders to be registered adult 
members of BSA. An Adult Registration Application (No. 28-501V) must be completed, 
signed, submitted, approved and on file with his/her home council, before this form is 
submitted. Any adult who will be in camp with your unit for more than 24 hours shall be 
considered a Camp Leader. 
NOTE: At least two (2) leaders are required to attend with each unit. Unit Leaders must be 21 years old or 
older. Assistant Leaders must be 18 years old or older. There must be a Unit Leader 21 years old or older at 
camp with the unit at all times. 

I will be at camp with Unit/Troop/Crew/Team # ______ from _____________ to ____________. 

I will be a: � Camp Unit Leader (21 or older)    � Camp Assistant Leader/Counselor (18 or older) 

NAME __________________________________________   Age & D.O.B. ____________________ 

STREET ________________________________________   Home Phone, AC (____) ___________ 

CITY __________________ STATE ____ ZIP ___________   Work Phone, AC (____) ___________ 

E-Mail Address: ____________________________________________________ 
My primary registration is with (check ONE only): 

� Pack # _______    � Troop # ______    � Crew # ______    � Team # ______ 

� District: _______________________    � Council: ______________________ 

My Scouting Position: ______________________    Eagle Scout? Y   N    Order of the Arrow?  Y   N 

Merit Badge Counselor?  Y   N        Willing to counsel at camp if needed?  Y   N 

Badges I counsel: __________________________________________________________________ 

I have other skills I would be willing to use if there is a need. Please list: (ex.: M.D., RTE, Lifeguard, certified 
trainer (Chemical Fuels, BSA Lifeguard, etc.), building trades, etc.) 

 

� Check here and complete reverse side if you will also be a TRIP LEADER. 

OTHER QUALIFICATIONS TO BE A CAMP LEADER or ASSISTANT (Counselor)  

Have you ever been convicted of child abuse?  Y   N    If yes, you are not eligible. 
Do you have a high school diploma, G.E.D. or equivalent experience?  Y   N    If no, you don’t qualify. 

Experience in camping (explain) ______________________________________________________ 

 

Experience in supervision of children (explain) ___________________________________________ 

BSA Leader Training (list courses) ____________________________________________________ 

Viewed (or will view) “Fast Start” video?  Y   N        Attended Here’s How?  Y   N 

The above information is true and I have read and will abide by the rules and regulations 
governing the safety of young people as outlined in the Camp Guide for Unit Leaders. 

Signed: ___________________________________________   Date: _____________________ 

UNIT APPROVAL   (Scoutmaster; Committee Chair if applicant is Scoutmaster) 
I attest to the character and leadership qualifications of this adult, and approve him/her as a 
camp leader. 

Signed: _______________________________________   Date: ____________________ 

Name (printed): _________________________________   Phone: (____) _______________ 



 

QUALIFICATIONS FOR UNIT TRIP LEADER 
(Attach additional sheet for explanation of qualifications if needed) 

A MINIMUM of 1 Unit Trip Leader is required for any Outpost Camping or Off-Reservation Trip. See the Guide 
for Unit Leaders booklet for a complete description of qualifications and responsibilities. NOTE: 2 adult leaders 
may combine qualifications to meet requirements. 
 

I will be a Unit Trip Leader for:   � Outpost Camping    � Off-Reservation Trip 
DESCRIPTION: 
 
 
 
 
 
 
 
 
I am qualified to lead this trip because of the following training and experience: 
 
 
 
 
 
FIRST AID CERTIFICATION: (minimum is “Responding to Emergencies” and CPR) 

� Responding to Emergencies, Exp. Date: __________    � CPR, Exp. Date: __________ 

� First Responder, Exp. Date: ________    � CPR for the Professional Rescuer, Exp. Date: _______ 

� Other (EMT, M.D., etc.), specify: _________________________    Expiration Date: ___________ 
 
IF AQUATICS ACTIVITIES ARE INVOLVED, must have CPR for the Professional Rescuer (check above) AND 
one of the following: 

� BSA Lifeguard, Expiration Date: ____________ 

� YMCA Lifeguard, Expiration Date: ____________ 

� American Red Cross Lifeguard, Expiration Date: ____________ 

� Other, specify: _______________________________________, Expiration Date: ____________ 
 
Please attach copies of all certificates, which apply. 
 
 
SCOUT OFFICE USE ONLY 

APPROVAL:  � Unit Leader (21+) By________________________   Date__________ 

   � Adult Counselor (18+) By________________________   Date__________ 

   � Trip Leader  By________________________   Date__________ 
 
Notes: __________________________________________________________________________ 

 __________________________________________________________________________   
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