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Maine TU Trout Camp Staff and Instructor Application

                                                                                                                                                          
Last name First name Middle name

Position Sought                                                                              Alternate Position Sought                                                          

Trout Unlimited Chapter                                                                                Member Since                                                            

Available at camp (circle) Sun  am-pm     Mon am-pm     Tues am-pm      Wed am-pm     Thurs am-pm     Fri am

Interest (circle): habitat, fish dissection or life cycle, environmental impact, water quality, fly-casting, fly tying

                                                                     /                /                                                                    
Social Security Number Date of Birth (m/d/y) Driver’s License Number

                                                                                                                                                            
Address City State Zip

                                                                                                                                                                             
Home phone     Business phone       e-mail

                                                                                                                                                                            
Sex Occupation Employer

                                                                                                                                                             
Business address City State ZIP

TU Offices / Training                                                                                                                                                                      

Youth Group Experience                                                                                                                                                               

References – name /phone (First must be from the community where you reside) ->

1.                                                                                                                    /                                                                                     

2.                                                                                                                    /                                                                                    

3.                                                                                                                    /                                                                                    

Additional Info (circle - Explain on back if yes)

Has your driver’s license ever been revoked? yes - no

Have you ever been convicted of a criminal offense?    yes - no

Have you ever been charged with child neglect or abuse? yes - no Do you use illegal drugs?  yes - no

Other than the above, is there any fact or circumstance involving you or your background that would call into question
your being entrusted with the supervision, guidance, and care of young people? yes - no

                                                                                                                                                                                                            
The information I have provided may be verified if necessary by contacting persons or organizations named in the
application or by contacting any person or organization that may have information concerning me or by conducting a
criminal background check. I hereby release and agree to hold harmless from liability any person or organization that
provides information. I also agree to hold harmless Trout Unlimited, its members and any volunteers associated with
them. I affirm that the information I have given on this form is true and correct.

Date                           Signature  X                                                                                                  


