
 

EAGLE SCOUT PROJECT STATEMENT OF COMMITMENT  
CITY OF WOODINVILLE  

 
PURPOSE:  This form is for confirming and finalizing the commitment of both parties to an Eagle Scout Project 
benefiting the City of Woodinville (CoW). 
 
This section to be completed by Scout: 
Scout’s Name: First, Middle, Last  (Please Print) Home Phone (with area code): Date of Birth (DOB) 

 
_______/_______/________ 

Parent/Guardian Name (Please Print) Cell Phone (with area code):  

Address Email:  Emergency Contact: 
 

City, State, Zip Date Scout turns 18: 
_______/_______/________ 

Emergency Contact Phone: 

 
This section to be completed by City of Woodinville staff: 
Supervising CoW Staff Name: Phone: Email: 

 

Project Title:  Project Description:  

Project Location: 

Project Implementation Timeframe: 
Between  _____mo./_____day   and   ______mo./______day 

 

Ultimate Project Deadline (of City): 
_______/_______/________ 

Ultimate Project Deadline (of Scout):  
_______/_______/________ 

Materials/Resource to be provided by City: Materials/Resources to be provided/recruited by Scout: 

 

Appendix M

Date of initial consultation with CoW Staff: ____/_____/_____       Name of CoW Staff: 
_______________________ 
 

Date of additional consultation with CoW Staff: ____/_____/_____ Name of CoW Staff: ______________________ 
 
For Scout:  (Please initial the following) 
 

_____   I agree to “lock in” an official assignment to this particular project. I understand that by doing so, it will be 
my project exclusively, and therefore eliminate the possibility of it being assigned to another interested 
Scout. 

 

_____   I agree to provide all necessary volunteer labor (recruitment of additional Scouts and volunteers) 
 

_____   I agree to complete all necessary City of Woodinville volunteer paperwork for myself an all participating 
volunteers (youth and adult). I will contact Patrick Tefft, Volunteer Coordinator, 425-877-2289 or 
patrickt@ci.woodinville.wa.us. 

 

_____ I agree that no youth volunteer will operate power tools, vehicles or machinery. Adults will do so only with 
prior CoW authorization. 

 

_____ I agree not to go beyond the scope of volunteer work agreed to without authorization. 
 

_____ I agree that if I run into any difficulties or challenges during the planning or implementation of my project, 
that I will inform and/or consult my CoW contact in a timely manner 

 
________________________________________ ______________________________________________ 
Scout’s Signature   Date  Signature of Authorized CoW Staff  Date 
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_________________________________ 
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Signature of Parent or Guardian  Date 


	EAGLE SCOUT PROJECT STATEMENT OF COMMITMENT 
	Date of Birth (DOB)


