
FOR OFFICE USE ONLY 
After Care      M   T   W    TH    F  

Eastern District Cub Scout Day Camp 2011 
Cub Scout Registration Form  

(Turn in to your Pack’s Day Camp Coordinator)  
 
Which camp will your Scout be attending?  
 
_____ Session I:  June 13-17, 2011 (Fisherville Scout Camp) 
_____ Session II:  June 20-24, 2011 (Fisherville Scout Camp) 
   
Scout’s Name_______________________________  Pack No.___________  Rank (Fall ‘11)  ___________ 
   
Address____________________________________________________________________________  
 
City_____________________________ Zip__________  Grade (Fall ’11)_____  Birth date__________  
   
Mother’s Name_____________________________  Father’s Name _____________________________   
 
Primary Phone ____________________________   Alternate Phone  ____________________________ 
 
Primary Email ________________________________________________________________________ 
 
Scout T-Shirt Size (circle one):   YS       YM      YL          AS         AM       AL       AXL    A2XL  
   
Emergency Contacts:  Please list two (2) people we can contact in case you cannot be reached in an emergency.    
Name    ______________________________________  Phone ________________________________  
Name    ______________________________________  Phone ________________________________  
   
For the safety of your Scout, we will only release a Scout to a parent or person authorized by the parent.    
The following people are authorized to pick up my Scout from Day Camp:  
 
Name__________________________________  Relationship_________________________________  
Name__________________________________  Relationship_________________________________  
Name__________________________________  Relationship_________________________________  

By May 31, 2011           After May 31, 2011 
Day Camp Registration Fee                                                     $75.00                             $90.00          
 
After Care Fee ($7/day OR $21/all 4 days*)                     $__________              $__________   
*After Care will only be offered Monday through Thursday. 
                                                    
TOTAL                                                                                $__________               $__________  
 
For After Care, what days are needed?        Monday   Tuesday   Wednesday   Thursday     
 
 
Parent’s Checklist of Registration Forms (an application without these forms will not be accepted):  
[___] Cub Scout Registration Form  
[___] Adult Leader Volunteer Registration Form (if applicable)  
[___] Medical Form (Parts A & C) for all Scouts (copy only, no originals, please) 
[___] Payment (checks payable to BSA, Chickasaw Council) 


