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2001 NATIONAL SCOUT JAMBOREE, BOY SCOUTS OF AMERICA, STAFF APPLICATION
An Oﬁer Of SerVice Driver's License and State

Please print one letter in each space—prass hard, you are making four copies.

Mamea—First Name and Initial Last Name Social Security Number

EENEEEEEEEEE EBEEENEEEEEEEEEEREEEEEEEEEEE

Data of Birth Sex
Day Year M/F

LI TTTT ]

Area Code and Telephrane No. (Daytime)

Address—Slresl or R.FD Mo.

Ll LTI T T T T T I T I TTT T e Weignt .

Additional Addrass Line {If Needed)

Area Code and Telephone Ne. {Evening)

LTI T T I T T I I T T I T I T  CL T T T ) O T T T T

City Slate ZIP Cede Area Code and Fax No

HEEEEREEEEEEENEER BN EEEEEEEENEREEEEEEEEEE

Jamboree staff positions are open to adult men and women who meet required qualifications. Adult stafi members must have been born

before July 23, 1980. Youth staff members must have been born between August 1, 1980 and July 23, 1985, and be registered members
of the Boy Scouts of America,

| hereby apply for a leadership position for the 2001 National Scout Jambores, and prefer consideration for the following positions:
L SUBCAMPS [] REGIONAL ACTION CENTER ] JAMBOREE CENTRAL STAFF
Chack if applying for youth staff: [ |

FOR NATIONAL OFFICE USE

SCOUTING POSITIONS HELD

PREVIOUS JAMBOREE POSITIONS

SPECIAL QUALIFICATIONS

Currently registered in Scouting as __

What special skill do you have that would help to place you in a staff assignment?

In order of preference, list the five positions you would like to be considered for (see list on back of application form).  CPR Certified? [lYes © No
1. i ) ) 2. o R 3,
4. . . b

Name and address of present employar

Permission to ask employer for reference? [ivYes [ No

QOccupation

If accepted, | agree 10 pay the jamboree fee and to provide lransportation to and from the jambaree. | have had a recent medical exam by a licensed health-
care praclitioner and know of no reason why nmy health would limit full jamboree participation. If accepted, | will provide a completed Personal Health and
Medical Record Form. | realize the medical report must not be dated earlier than one year prior to the start of the jamboree. | have read, understand, and agree
to the conditions listed on the Jamboree Staff Understanding as shown on the reverse side of this application.

Personal signaiure Date Parent{s] or guardian(s) signature(s), if applicant is under 18
FOR COUNCIL APPRAISAL:
Scouting Pasitive Community Personal Speaking Scouting ideals How adult Adult Carnping and
record attitude participation appearance ability (exemplifies Scout Scouter leadarship outcoor
(includin? {including uni- Oath ana Law) relates record expenences
religious life) form and insignia) to othars to others
Excellent
Good
Fair -
Poor
COUNCIL APPROVAL Date REGIONAL APPROVAL Date __ NATIONAL AFPPROVAL Date
Scout exacutiva Signature ~ Signature
Ng. N§J-104-01

Distribution of copies: Send original and three copies to your local council service center. Keep goldenrod copy.



JAMBOREE STAFF UNDERSTANDING
apply for a slaff assignment at th
sibilit hraughout the entire
ons of the BSA, participate in such preliminary jamboree tra Qg as
guired. carry out assig nts given to me, and wear ihe official jamboree
trealize that any deparure t jambores rules will canstitute grounds for my
I from the staff.

unifor
dismiss

In consideration of the benefits to be derived from my participation in the 2001 National
Seout Jar s local
councils. tha Unitéll States of Amigrica, ar #F ol the officers, employess, agents; dr
other representatives of any of them, or any'mhér persons wmking under their direc-
tio engaged in the conduct of their alfairs, arising out of any accident, iliness, injury,
damage or other loss or harm (o or incurred or suflered by the applicant named or
to his or her proparty, in connection wilh or incidental to the 2001 National Scout

PAYMENT OF FEES

Far alt jamboree positions other than jambaree unit leaders, the 2001 National Scout
Jamboree f2& (see schadule at right) will be requested at the time the letter of appoint-
ment is sent 1o the applicant. Jamboree staft members will pay their own transportation
o and from the jambaree, and will agres to participate in appropriate prejamboree training.

Applicants who have been selected for jamboree assignmaents will retum fees as foliows:

MEDICAL REQUIREMENTS
Weather at the jsamboree is very hot and the activities very strenuous. Theretore,
itis very important you drink plenty of water at the jamboree.

Physical Examination. All participants must submit certification of physical fitness

on the official Personal Health and Medical Record Form, No. NSJ-34412-01.
Maintenance of good health in & jamboraa camp is of utmost importance, and it is
with this objective in mind that the following must be enforced. {1) Part
expected to gat a complete examingtion by a licensed health-care practitioner. (2) It
is recommended that the examination take place not less than 15 days nor more'than
six months before the departure to the jamboree. {3) Participants will go through a
medical screening upon arrival. In the event a statf member is found medically unfit at

pants will be

Jamboree. including preliminary training and travel, are hersby expressly waived ty
the applicant.

This application includes my request for p
inmy behalf. The cost of this ins

that payment ¢ mas by the i

prompt reporing of claims, if any, by the

wnal accident insurance 12 be purchased

necluded in the jambores fee. It is understood

DMmpany or companies is contingent upen
rticipant

| understand that the jamboree will be cuverea by news media and moviamaking and
broadcasting companies. and | hereby consent to the use of my voice and/or likeness
. ar similar projects approved by the Boy Scouts

in the news coverage, moviem
of Ameried. - B

tHurther agree to-complete the 60-minute Yauth Pratection Trainin
of fitness to make this trip on the official health form signed by a
practitioner, and also that | will obtain immunizations required,

submit evidence
nsed health-care

ADULTS YOUTH
$100 $ 50

195 100
Balance due Balance due

DUE BY
February 1., 2000 (Nonrefundable)
August 1, 2000
February 1, 2001
Make funds payable to BSA.

. Cardiac history

. Diastolic blood pressure of 100 mmHg

. Dia;betes mellitis under treatment {with insulin or oral medication}
4. Marked obesity

. Acule or severe bronchial asthma under treatment anytime during the past 24
months

5. Sickle-cell anemia, hemophilia. leukemia. ar severe bload dyscrasia




