
LONG BEACH AREA COUNCIL   BOY SCOUTS OF AMERICA 
 

CAMP TAHQUITZ PROGRAM STAFF AGREEMENT 
 
I,_______________________________________,  registered  with  the Boy Scouts of 
America  in Troop/Post #_______, hereby offer my services as a VOLUNTEER STAFF-
MEMBER  for  the  Camp  Tahquitz  Staff  during  the period specified below.  I 
understand that this is volunteer service.  I am pursuing this service since I am a member 
of the Tribe of Tahquitz, Long Beach Area Council, Boy Scouts of America, and the camp 
experience is part of the Tribe's program.   
 
This agreement is for Saturday, June 26 through Sunday, August 15, 2010 (Program Staff) 
This agreement is for Sunday, June 20 through Sunday, August 15, 2010 (Wrangler Staff). 
 
Board and lodging is provided by the Long Beach Area Council for the above period.   
Workman's  Compensation  is  NOT  provided  by  the  Long  Beach Area Council,  as  
this  is an educational, volunteer service.  However, the Council will provide Accident and 
Health insurance. 
 
Seasonal members of the Camp Tahquitz staff come under the jurisdiction of the Long 
Beach Area Council.  They are responsible to the camp management during non-duty 
hours, unless under direct parental supervision.  It is therefore imperative that there be full 
compliance with the Camp Tahquitz Policies and Procedures.   By signing this document I 
certify that I have read and agree to abide by the “Camp Tahquitz Staff Policies and 
Procedures" and the "Staff Manual". 
 
 
 
______________________________________  ________ 
Signature of Staff Member    (date)                 
______________________________________  _________ 
Signature of Parent/Guardian    (date)                 
 
______________________________________  _________ 
Signature of Camp Director    (date) 
(This agreement can not be accepted without completing reverse side) 
 



STAFF EMERGENCY CONTACT INFORMATION 
 
_____________________________________________________________    _______________________ 
NAME OF STAFF MEMBER       Date of Birth (if under 18) 
 
____________________________________________________     ____________ 
Address      City  Phone Number 
 
EMERGENCY CONTACTS: 
 
1)___________________________________  ________________        ____________ 
Name      Relationship          Phone Number 
 
______________________________________________    _______________________ 
Address       City 
 
2)___________________________________  ________________        ____________ 
Name      Relationship          Phone Number 
 
______________________________________________    _______________________ 
Address       City 
 
3)___________________________________  ________________        ____________ 
Name      Relationship          Phone Number 
 
______________________________________________    _______________________ 
Address       City 
 
 
A  CURRENT  BSA  MEDICAL,  DATED NOT MORE THAN ONE YEAR PRIOR 
TO THE OPENING OF CAMP,  AND  A SIGNED PARENT RELEASE FOR 
STAFF MEMBERS UNDER THE AGE OF 18, MUST BE TURNED INTO THE 
CAMP OFFICE UPON ARRIVAL. 
 
ADDITIONAL INFORMATION: 
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