
 

 

Return this form to your Pack’s Day Camp 
Coordinator with a check made out to the pack 

CUB SCOUT DAY CAMP REGISTRA
 
Dear Cub Scout parent:  Fill out this form completely.  Return it to y
check made out to the pack.  Please adhere to all registration deadlin
INFORMATION flyer for additional information. 
 

DAY CAMP REGISTRATION 
 
Scout’s Name ___________________________________________   Date of Birth
 
Grade this coming September __________ Circle Den this coming Fall: Tiger    Wol
 
Address _____________________________________________________________
 
City ____________________________________________________  State _______
 
Parent’s Names ________________________________________________________
 
Parent’s Phones:  Mom (home)  _________________  (work) _________________  (c
 
     Dad    (home)  _________________  (work) _________________  (c
 

E-mail address           
 
EMERGENCY CONTACT (other than parent or guardian) 
 

Name _________________________________________ Relationship ____________
 
(home)  _________________  (work) _________________  (pager) _______________
 
SCOUT T-SHIRT INFORMATION Each Cub Scout will be given one T-Shirt to be w
included in the Day Camp Fee.  Extra T-Shirts may be available.  Check your Day Camp Flye
 

Youth Small (6-8)  Youth Medium (10-12)  Youth Large (12-14)  
 

Adult Small  Adult Medium  Adult Lg  Adult XL Adult
 

FEE INFORMATION:  Please refer to your district’s DAY CAMP INFORMATION FLYER
 

    Camp Fee:   $    
    Late Fee:   $    
    Extra (Scout only T-Shirts: $    

               Other Fee (family  Night picnic, etc) $    
   XXL & XXL shirt fee ($2 ea.)  $    
   Total payment enclosed:   $    
 

SIGNATURE _________________________________  PRINTED ________
 

Yes, I am a parent interested in volunteering for Day Camp Staff.  NAME   
***Staff shirts to be ordered using Camp Staff Application only. 

FOR STAFF USE ONLY Date received __________ Registration OK __________ 
 
Emergency #’s OK _____ T-Shirt Size _____ Camp Fee _____     Late Fee _____ 
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PACK # 
TION FORM  

our Pack’s Day Camp Coordinator with a 
es.  Refer to your district’s DAY CAMP 

 _____-_____-_____ 

f   Bear Webelos I    Webelos II 

______________________________ 

_ Zip ______________________ 

____________________ 

ell/pager) __________________ 

ell/pager) _________________ 

   

____________________ 

___ 

orn daily for easy identification.  This is 
r for cost.  Please circle size below. 

 XXL Adult XXXL 

 for all fee information. 

My check # __________ 

__________________________ 

  _____________ 

Medical form OK __________ 

  Extra Shirt _____ Other _____ 


	CUB SCOUT DAY CAMP REGISTRATION FORM
	
	DAY CAMP REGISTRATION



