Mt. Diablo Silverado Council, BSA
Jamboree 2010 Youth Application

General Information:

Name:

Address: City: State: Zip:

Daytime Phone: Message Phone:

Email Address:

ChooséeJnit Type | |Choose District | |Choose a Rank

Birth Date: (Jamboree participants must have completed the sixth grade OR be at least 12 years of age by

July 1, 2010, and have not reached their 18" birthday by August 3, 2010. They must also have attained the rank of First Class by July 1, 2010).

Scouting Background:
Years experience: Cub Scout: __ Scout/Varsity: _ Explorer/Venturer:
Order of the Arrow member: []Ordeal [JBrotherhood [ Vigil

Troop/Team Positions Held:

Special Achievements/Recognitions:

Days of camp experience: Wolfeboro: Lindblad: Other: (camp: )

Certification/ Training:

[ BSA Lifeguard COONYLT

[ Red Cross Lifeguard I High Adventure Training
O First Aid Card 1 Den Chief Training

[J CPR Certification CJother:

[ National Outdoor Leadership Seminar

Buddy Information (Optional):

If you would prefer to be placed in a troop with a buddy, please fill in the information below. Although the Scoutmaster
will make the final decision, every effort will be made to place you and a buddy in the same troop.

Name: Troop/Team/Pack:

Phone: Email Address:

Unit Leader Endorsement:

I, , Scoutmaster/Varsity Scout Couch/Cubmaster of

Troop/Team/Pack do hereby approve this application.

Scoutmaster/Varsity Scout Couch/Cubmaster signature:

Phone Number: Email Address: Date:

I know and will at all times exhibit the scouting values as stated in the Scout Oath and Law as well as the policies and standards set by the Mt Diablo
Silverado Council. | further understand that the cost of this Jamboree is expected to be approximately $3,800 and that a deposit of $400 must be submitted
with this application.

Applicant’s signature: Date:

Parent/Guardian signature: Parent/Guardian Name:

800 Ellinwood Way Pleasant Hill, CA 94523 (925) 674-6100
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