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High Adventure Instructor Application 

 
Program you are applying for:  

COPE  Climbing   Ranger Camp  

Whitewater  Caving   

 
 Name:        DOB:      
 
Address:            
 
City:          State:       ZIP:     
 
Phone: Home:      Work:       
 
 FAX:      E-mail:       

Scouting History 
 
Current Position(s) in Scouting:         
 
District:       Unit:       
 
1. Describe your experiences in Scouting including past positions, dates and training.. 
 
            
 
            
 
2. Why are you interested in working on the High Adventure team? 
 
            
 
            
 
3. If chosen, you will be asked to schedule some weekends throughout the year to assist groups involved with High 
Adventure programs. You wil l  be required to attend at least two (2) sessions per year.  
Are you willing to make this commitment? Yes       No    
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4. Are you willing to complete extensive Youth Protection Training, Risk Management Training and difficult 
physical training?  Yes       No    
 
5. Are you able to do physically difficult activities? Yes       No    
 Explain your answer in detail…. 
            
 
            
6. Have you had High Adventure experience?  Yes       No    
 Please list types, dates, locations, etc. 
            
 
            
7. Have you taught Boy Scout Training or other training involving youth and adults together? 
 Please list types, dates, locations, etc.  Yes       No    
            
 
            
8. Have you signed a contract or agreed to work on Summer Camp  staff for the upcoming summer?  
   Yes     No   If yes, which camp?     
  
 
Is there any information you feel may assist the committee?        
 
            
 
Signature:        Date:     

 
Please provide the fol lowing information from two (2) references 

Name:       Name:       
Address:      Address:      
City:     St.   ZIP   City:     St.   ZIP   
Phone Home:      Phone Home:      
 Work:      Work:      
E-mail:       E-mail:        
Position in Scouting:     Position in Scouting:     
Years associated w/applicant:    Years associated w/applicant:   
Signature:      Signature:      
 

Mail completed application to: 

Eric Logsdon Eric Logsdon   
719 First Street 719 First Street   

LawrencevilleLawrenceville ,,   GA 30046GA 30046  


