
White Stag Leadership Development
Venturing Crew 122

2008-9 Adult Staff Application Form 

White Stag graduates, parents and friends of the White Stag Program, are you interested in serving on the White 
Stag Staff?  If you wish to serve on the adult phase staff, kitchen staff or help with the program in some other 
way, please fill out this application form and send it to:

White Stag Crew 122
1839 Ygancio Valley Rd. # 196
Walnut Creek, CA 94598

SUPPORT STAFF:  Anyone willing to contribute to the program during the year, during the camp week or 
any at time. WE NEED ADULT HELP!!!

ADULT PHASE STAFF:  Please contact the Camp Director, Liz Nunn-Gage (liz@nunn-gage.net), if you 
are interested.

Name: ____________________________________________________________________________________
(Last) (First)  (Middle Initial)

Address: __________________________________________________________________________________
(Street) (City)  (ZIP Code)

(______) ____________________ (______) ____________________ e-mail ___________________________
(Home Phone) (Cell Phone)

White Stag Experience, Other Experience _______________________________________________________ 
_________________________________________________________________________________________
_

Home Troop # _________________    Council ____________________________________

Applying as:  Adult Staff, Phase ______  or Support Staff _______    

T-shirt size __________________

Food/Medicine Allergies ________________________________________  Vegetarian?  ___________

Support Staff at camp:  Will you bring a “Turtle” (child under 11 years age)? ______ Yes       ______ No

If you can help by driving candidates and/or staff, we need this info for a Tour Permit:   

      Make, Model and Year of Vehicle:______________________________________________

      Number of Seatbelts ___ Owner’s Name: _____________________________  DL#: __________________

      Liability Insurance Coverage: Each Person $_____ Each Accident $________ Property Damage $______

--------------------------------------------------------------------------------------------------------------------------------------
-
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