
Five Rivers Council      Boy Scouts of America 
 

 
 

Cub Scout Name ________________________________________________________________ 
 
Complete Mailing Address ________________________________________________________ 
 
City/State/Zip __________________________________________________________________ 
 
Home Phone ___________________________ Email __________________________________ 
 
Pack _________ Program Level/Rank as of July 1:  ___ Tiger   ___ Wolf  ___ Bear  ___ Webelos 
 
Grade entering this Fall _________ Date of Birth ________________ Age of July 1st _________ 
 
Printed Parent/Guardian Name ______________________ Relationship to Scout _____________ 
 
Signature of Parent/Guardian _______________________ Date of Registration ______________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Shirt Size – Please Use a # mark for youth and a circle for adult volunteers. 
 
Important Note: Please be sure to order the proper size T-Shirt.  When in doubt, order the 
next size up.  Extra T-Shirts may not be available for substitution.  Those registered 30 
Days in advance of camp can be guaranteed a T-Shirt on opening day.  All others may be 
delayed depending on stock. 
 
Mark the appropriate T-Shirt Size 
___ Youth Medium (10-12) ___ Youth Large  (14-16) ___ Youth XL/Adult Small 
___ Adult Medium  ___ Adult Large  ___ Adult XL 
___ Adult XXL   ___ Adult XXXL 
 
Check which Community Camp(s) you will be attending 
___ Athens/Troy  ___ Campbell/Bath  ___ Corning ___ Dansville 
___ Dushore   ___ Hornell   ___ Elmira ___ Mansfield 
___ Reading Center Community Park 
 
___ Yes, I’m volunteering for the 4 days as a parent/guardian camp staff member. 
        Adults volunteering for 4 days will receive a shirt, Boy Scouts volunteering for  
        4 days will receive a free T-Shirt, less than 4 days they will not receive a T-Shirt. 
  
Volunteer Registration Form Acknowledgement 
 
___ Yes, I understand as a volunteer for one or more days of camp, I must complete and  
        submit the Volunteer/Staff Registration Form with my sons Day Camp Registration 
       and Medical Form. 
 
Check the Total Fees Attached 
___ $65.00 Discount Fee (Prior to June 9th) ___ $37.50 (Parent/Guardian Volunteer) 
___ $75.00 Day Camp Fee (After June 9th) ___ $37.50 (Attended Resident Camp) 
 
Questions concerning camp may be directed to the Council Program Specialist, between 9:00 
a.m. and 3:00 p.m., in the Scout Shop at 607-796-0699 or 800-724-6099 or by Email to 
servicecenter@fiverivers.org.  Return the Youth Registration Form, front side and back side.  
Remember, if you are volunteering you will need to fill out the Volunteer Form with your 
payment to: Five Rivers Council Scout Shop – 3300 Chambers Road – Suite 5190 – Horseheads, 
NY 14845. 

mailto:servicecenter@fiverivers.org

