R

DAY CamP 2009
SIBN ME UP TR CUrBSTRUCTIGN

PAREWTS: DO MET SUBRIE TS FORMN 7€ COULIRILS
SUBMNIT THIE PERM & PAYIMENT 7@ YOUR CAMP COORDINATOR

Scout’s Name Grade Next Fall Pack # ég
Address:
City State Zip Day Time Phone ()

Parent's Signature:

Parent will help Staffat Camp? Yes No

I can help on: Mon, Tues. Wed. Thurs. [Eriis Sat.

How many sibling(s) will be attending * Sibling Program” on the days you will be helping?

Indicate Session Your Pack Registered For Online

Location Session Date Session Date
Camp Agawam —), ¥\ June 22 -24 2A June 25-27
R = Camp Rotary 3R June 22 -24 4R June 25-27
Camp Agawam __ BA* July 20 - 22 6 A July 23 - 25
M = Multi Lakes ™M July 20 - 22 ;_4 8 M July 23 - 25
Day Camp 9:00 am - 4:00 pm **Twilight Camp 3:45 pm— 9:00 pm
T-Shirts (Circle size: Adults orders must be prepaid)
Scout: YM YL AS AM AL Adult: AS AM AL AL XL XXL
! Coordinator Complete Make checks payable to Pack # Sy o
' this section before copying Return this form no later than - [lo~ 09
L Return this form to  (JYi (,7_ 11, 50N
BEES; CUBSTRUGTION Paprfs SUE 70 COORDINATER
Early Registration: (if paid by May 8th ) After: May 8th Registration:
Per Scout $60 ) Per Scout 875
Scout Fee $
Less: Campership / Popcorn Scholarship  §$ (submit paperwork for credits)
T-shirts ordered X $10 each b
Total Due To Pack $

Siblings: $20 per sibling per day
Number attending on: Mon. Tues. Wed. Thurs. Fri, Sat.
Siblings MUST BE pre-registered. Sibling payment & health history forms are due at camp.

Clinton Valley Council Refund Policy Applies
COORDINATORS:
Complete coordinator section above. Duplicate this form and distribute to all families. Each Cub Scout in your pack
attending camp will need to complete this form and return it to you, the camp coordinator. Any communication relating to
this event will be sent to the coordinator listed on the official Day Camp online registration form, This information wall help
vou in vour online registration process. Keep this form for your records.

Master Copy—Please Duplicate as Needed




