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2012 Youth Staff Application Form  
 

White Stag phase graduates, are you interested in being part of the White Stag Staff?  If you wish to serve on the 
youth staff, please fill out this application form and send it to: registrar@whitestagcrew122.org or 

White Stag Crew 122 
7959 Hansom Dr 
Oakland, CA 94605 

 
PHASE I STAFF: 

You must have completed Phase II as a candidate and be at least 14 years of age by camp, or have a 
recommendation from last year's White Stag Scoutmaster. 

PHASE II STAFF: 
You must have completed Phase III as a candidate and be at least 15 years of age by camp, or have a 
recommendation from last year's White Stag Scoutmaster. 

PHASE III STAFF: 
You must have completed Phase III as a candidate and completed 2 years of Phase II staff, or have a 
recommendation from last year's White Stag Scoutmaster. 

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

Address: _________________________________________________________________________________ 
 (Number and Street)  (City)  (ZIP Code) 

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

White Stag Experience, Other Relevant Experience ________________________________________________ 
__________________________________________________________________________________________ 

Home Troop # ________    Council __________________________________ Scout Rank ______________ 

Applying for Phase ________   Date of Birth _________________  Adult T-shirt Size  S  M  L  XL (circle one) 
 
Food/Medicine Allergies_________________________________________Vegetarian? ___________ 
 
Parent: ____________________ Phone/cell : ___________________ e-mail: _________________________ 
 
Parent: ____________________ Phone/cell : ___________________ e-mail: _________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
FOR REGISTRAR USE ONLY: 

Chartering application _______ Unit ______________________               LT weekends camping fee _______ 

Annual Medical. Form _______(date)_______________   Camp Fee _____     


