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The Tuscarora Campmaster Corp is a group of dedicated scouters who help take care of Camp 

Tuscarora on weekends from September to June of the following year. The Campmaster Corps was 

founded over 40 years ago. The Campmasters provide unit/site check in & check out, answers the 

phone, and if necessary; camp security, provide emergency support, and a warm place for unit leaders 

and Campmasters to socialize and talk over a cup of coffee, just to name a few. There is a fully 

furnished cabin with a woodstove, 4 bunks, and a fully functioning kitchen.  Each Campmaster brings 

provisions for sleeping. Typically, there are 2 or more Campmasters on duty each weekend.  The 

Campmasters arrange meals among themselves. 

Campmaster Requirements: 

1. All Campmasters must maintain a current BSA registration and Youth Protection Training. 
2. Have knowledge of Scouting methods, Scouting Ideals, and some basic outdoor experience i.e. 

cooking, camping, hiking, etc.  Campmasters should be able to assist a unit if asked. 
3. Be a welcoming Ambassador to Camp Tuscarora.  
4. Attend Campmaster Training and Work Sessions for the good of the Campmaster Corp, if able 

to do so. 

First Name: ________________________Last Name: ________________________________   Date: ___/____/_____ 

Address: ______________________________________________________________________ 

City/Town: ________________________________ State: _________ Zip Code: ____________ 

Phone Number:  Home ____ - _____- _____   Cell ____ - _____- ______  Work  ____ - _____- _______    

Email Address: _________________________________________________________ 

Are you willing to support Camp Tuscarora, its Campmaster Corp, follow the current Campmaster Procedure, and follow the 
Ranger, Camp Director, and/or Professional Staff Direction?  Yes □ No □ 
 
Are you Over 21?  Yes □ No □  Currently Registered Scouter? Yes □ No □  
 

If Registered:   District Name or Unit Type: ______________________ Unit Number: ______________    

Position(s): ____________________________________ If Outside BP Council, Council Name: ____________________ 

Applicant Signature: ______________________________________  Date: ____/_____/______ 

Office Use: ____________________________________________________________________________________ 

Applicant Registered with BSA: □ Yes □ No   YPT Active:  □ Yes □ No  Staff Initials: ________ Date: ___________ 

Send copy to Greg Shepherd at gshepherd@stny.rr.com -  Applicant Added to Roster:  □ Yes □ No 

mailto:gshepherd@stny.rr.com

