
Day Camp Registration Form 
This form needs to accompany your payment type and check for camp. Form & Non Refundable Deposits 
are due no later than March 26, 2008. This camp is open to all Cub Scouts. 
 
Camp cost is $46/Scout only.   Payment type: Scouts account $_____Check $_____ 
Please note; $20  is nonrefundable. We cannot put this back into the scouts account, or refund it to you as 
we do not get this money back.   
 
Name of Scout Attending:________________________  
 
Emergency Contact information:  This should be someone that is not attending camp. 
 
Name of Contact:_____________________________________________________ 
Phone # _______________________ Alternate Phone # ______________________ 
 
Please note that your Scout can go without his parent and will be transported by attending adults. The 
permission slip on this form must be signed. 
Daycamp Transportation Permission Slip: 
 
 I, _________________________________, hereby give permission for my son _____________________, 
to attend the Pack 4262 camp to be held at ________________________________________________, for 
the dates of _______________________, under the adult supervision of ________________________. I 
further authorize _________________________to transport my son to and from the said event.  I also 
authorize the Leaders of Pack 4262 or our designees to transport my son from the campout and seek 
appropriate medical attention if deemed necessary by Pack Leadership/Event Leadership. 
 
Signed: _______________________________ Relationship to Scout: _____________________________ 
Date: ___________________________ 
 
Health: 
Health Form and photo release on File:  Y  N  (If you do not know, please ask your den leader) 
Health forms are available here for you to print and fill out.  
http://hoac-bsa.org/ae_links/Health_Form_Class_1.pdf 
 
Transportation information: 
Year, Make & Model: 
# of Passengers: _______________________ 
Owners Name: ________________________ 
Drivers License #: _____________________ 
Will everyone wear a seatbelt?  Y  N 
Public Liability each person: _____________ 
Public Liability each accident: ____________ 
Property Damage: _____________________ 
 
Adults:  Day camp is run by Adult Leaders and adult volunteers from the pack.  We will need help each 
day.  Please let us know if you can help and which days you would like to volunteer. 
 
Name:______________________________ Days you can help:_______________________________  
 
Training:   BALOO TRAINED: Y N YOUTH PROTECTION TRAINED:   Y  N 
Note: if you are an adult attending and you are not Youth Protection trained, please visit http://hoac-
bsa.org/ae_links/CMP_Campership_Form_2009.pdf to complete your training. 
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