FIVE RIVERS COUNCIL

2011 Cub Scout Day Camp Registration Form
Please fill out a separate registration form for each participant
attending camp AND for each camp he will be attending.

Camper’s Name

Pack District Birth Date Age

Parent/Guardian Name:

Address
City State Zip Code
Home Ph: Work Ph:

Days Available to Work: ' M [ Tu OW [ Th

Email Camp Staff: __ Yes __ No

Next school year (Fall 2011) my Scout will be a

___Tiger __ Wolf _ Bear _ Webelos1  Webelos Il

____Yes, I’'m volunteering for the 4 days as a
parent/guardian camp staff member. By serving on Staff
the full 4 days I understand that my fee will be discounted
to $37.50. A volunteer must fill out an adult registration
form an a adult application.

TRANSPORATION
Parents and leaders provide transportation to and from camp.
Car pooling is recommended.
ADULTS MUST SIGN CAMPERS IN AND OUT.
Leaders/Parents authorized to transport your child to and from

camp:
Name Phone
Name Phone
Name Phone

Is there anyone who may NOT transport this child to or from
camp?

This camper will attend:
July 5-8, 2011

_ Reading Center
____Dushore

July 11 — 14, 2011
____Athens — Roundtop Park

July 18 — 21, 2011
___ Tioga County

July 25 — 28, 2011
__ Elmira — Harris Hill
____Dansville

August 1 -4, 2011
____ Campbell Camp Grounds
____Hornell — Kanakadea Park

REFUND POLICY
All refund requests must be
made in writing by the payer,
with a date and signature, and
sent to the Council Service
Center. A full refund will be
issued if the written request is
received at the Scout Store 14
days prior to opening day of
camp. Refunds will not be
issued for request received after
the opening day of camp.
Exceptions include: Illness of the
Scout, Illness or death in the Scout’s

family, all other requests will be
evaluated on a case by case basis.

TOTAL FEES

Early Bird $65.00
Regular  $75.00

Parent $37.50
Must work full 4 days

Extra Shirt $10.00

Total Fee

T-Shirt Information
One camp shirt is included with each paid Youth or staff
registration and will be the required uniform each day at camp.
Please circle your son’s size: YM YL AS AM AL XL 2X
Your size: AS AM AL XL 2X 3X 4X

INSTRUCTIONS
Fill this form out completely — each
section is important. Attach a BSA
Health Form with parts A & B
completed. Attach payment. Submit the
entire set to your Pack Day Camp
Coordinator or bring to the Scout Shop.




