TALL PINE COUNCIL





  BOY SCOUTS OF AMERICA 


   2010 CAMP ADULT LEADER QUALIFICATION FORM
Name:

_____________________________________________Unit #______________
The Michigan Department of Human Services pursuant to Public Act 116 of 1973 and Administrative Rule 109 (7) requires the following information: Requirement for every adult that will be staying at least 1 night at camp.
Registered Position in Council:        
_____________________________________________
Position at camp:                    
          
_____________________________________________

Number of years/seasons in camp  as a leader or staff: _________

           
Number of years/ seasons of short term or weekend Scout camping:  ____________    

            Indicate the date issued (I) or date expired (E) of the following training certifications:

	Youth Protection Training
	I
	     /      /
	Severe Weather Training
	I
	     /    /

	Life Saving Merit Badge
	I
	     /    /
	ARC Multimedia 1st Aid
	I
	     /    /

	ARC Lifeguard 
	E
	    /      /
	ARC Advance 1st Aid
	I
	    /    /

	ARC Lifeguard Instructor
	E
	     /    /
	CPR-BLS Certified
	I
	    /      /

	Water Safety Instructor
	I
	    /      /
	BSA Nat’l Camp School
	I
	     /    /

	BSA Lifeguard
	I
	     /    /
	BSA Nat’l Camp School
	I
	    /      /

	ARC Basic Water Safety 
	I
	    /      /
	Wood Badge ____CS____BS____
	I
	     /    /

	ARC Advanced Swimmer 
	I
	     /    /
	 NRA Instructor Certification
	I
	      /      /

	Safe Swim Defense
	I
	     /    /
	Nat’l Archery Association
	I
	     /      /

	BSA Paddlecraft Safety
	I
	    /     /
	BSA Climb on Safely
	I
	    /     /

	BSA Trek on Safely
	I
	    /     /
	BSA Swimming & Water Rescue
	I
	    /    /

	BSA Leader Specific Training

CS _____ BS_____ V_____
	I
	    /    /
	
	
	

	Other:


	
	    /       /
	Other:


	
	    /      /


Have you ever been convicted of anything other than a minor traffic violation?   Yes___
  No___
If Yes explain fully:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Turn in this form when you have completed DHS form 194 upon arrival at camp.
I understand that the information I provided maybe verified, if necessary by contacting the persons or organizations named on my reference forms, or by conducting a criminal background check. I hereby release and agree to hold harmless from liability any person or organization that provides information. I also agree to hold harmless the charter organization, Tall Pine Council, Boy Scouts of America, and the officers, employees, and volunteers thereof.
I agree to comply with the laws of the State of Michigan, Charter and By-Laws, the rules and regulations of the Boy Scouts of America, and the Tall Pine Council. I affirm that the information I have provided on this form is true and correct.
Staff Member/Adult Participant Signature:

X__________________________________________
Date: ___________________

As the representative for the Chartering Organization or related BSA Council, I recommend the above-identified individual to serve as a leader of our Scouts in camp.

X___________________________________     OR     X_______________________________
   Unit Chartered Organization Representative

 Council Representative
