PACK REGISTRATION SUMMARY

49er DAY CAMP 2008
Pack No.        





Date:      
Pack Contact Name:      Telephone No:      
This sheet must be completed and placed on top of your applications in order to provide a summary of the scouts and leaders you are registering for day camp.  

	Name
	Rank
	Parent Volunteer

	     
	     
	Name of one (1) week leader:
     
OR
Name of three (3) day leader:

     
and
Name of two (2) day leader:

     


	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	Name of one (1) week leader:
     
OR

Name of three (3) day leader:

     
and

Name of two (2) day leader:

     

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	Name of one (1) week leader:
     
OR

Name of three (3) day leader:

     
and

Name of two (2) day leader:

     

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


Packs will provide ONE (1) adult leader or ONE 2-day leader and ONE 3-day leader to work the entire week of camp for EACH group of up to six (6) scouts.   No other leader configuration will be accepted.
Black Mountain District Cub Scout Day Camp-49er Camp 2008
WHO: Tiger Cubs, Wolves, Bears, Webelos I, 2 (Tiger Cubs must be accompanied by their adult partner)

 FORMCHECKBOX 

Session 1: JUNE 23-27 (Twilight 2-8pm)   Tiger Cub: 2 - 5pm 
WHERE:   Lake Poway (Monday - Friday)

 FORMCHECKBOX 

Session 2: JULY 21-25 (9am-3pm) Tiger Cub:  9am -12pm 
WHERE:   Lake Poway (Monday - Friday)


FEES: $85.00/week, Tiger Cub - $50.00/week until one month before schedule date

 $100.00/week, Tiger Cub - $75.00/week anytime thereafter




(Fees are NON-REFUNDABLE 2 weeks before start date)
STAFFING: We need enthusiastic, caring adults to run this camp.  If you are able to volunteer, your scout will attend camp at a reduced rate. Boy Scouts, age 14 and up, or girls, age 14 and up, may serve as Den Chiefs or Instructors and earn community service hours. Boy Scouts under 14 may act as camp aides, but must attend with a parent or guardian on staff.
Are you (the parent) serving as a camp volunteer?    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 JUNE      FORMCHECKBOX 
 JULY 

Registrations are accepted BY PACK and the Pack Summary must be attached.
**Incomplete forms and/or insufficient leadership may effect placement in Day Camp. 
Packs will provide ONE (1) adult leader or ONE 3-day leader and ONE 2-day leader to work the entire week of camp for EACH group of up to six (6) scouts.   No other leader configuration will be accepted.
**** Due to the popularity of this Day Camp, EARLY registration is highly recommended. ****
COMPLETED APPLICATION, HEALTH HISTORY, VOLUNTEER STAFF FORM AND PAYMENT TO: 
       
                   San Diego-Imperial Council - BSA               


      Receipt  #      
                     1207 Upas Street 




             Registration Fee $     
                     San Diego, CA 92103 




                 Sibling(s) Fee $     
Checks payable to "BSA acct # 1-6801-837-20"                                         Total Fee $     


   








 
Boy's Name       Phone      
Address      City      Zip code      
EMAIL address:      Pack      
What rank will he be working toward AT THE TIME OF CAMP    FORMCHECKBOX 
Tiger,  FORMCHECKBOX 
Wolf,  FORMCHECKBOX 
Bear,  FORMCHECKBOX 
Web1,  FORMCHECKBOX 
Web 2

What grade will your son be in FALL 08      
Birth date      
T-shirt size  FORMDROPDOWN 
    FORMCHECKBOX 
S FORMCHECKBOX 
M FORMCHECKBOX 
L FORMCHECKBOX 
XL
Please provide valid phone numbers during camp hours 9:00am-3:00pm 

Mother's Name      Phone      
Father's Name       Phone      
I hereby give permission for my child to attend Black Mountain Cub Scout Day Camp.  

Signature _____________________________________________________Date________________

PHOTO RELEASE: I hereby assign and grant to the Boy Scouts of America the right and permission to use and publish the photographs/film/video tapes/electronic representations and or/sound recordings made during my child’s visit to Black Mountain District Cub Scout Camp and hereby release the B.S.A. from any and all liability from such use and publication.  I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of the foregoing and waive my right to compensation.     

Signature _____________________________________________________Date________________

In the event my child must leave camp before the scheduled closing time, I understand that I must check-in first with the Camp Director, and officially sign out my child.  The following people are authorized to pick my child up:

Name      Phone      
Name      Phone       

????QUESTIONS????
Session 1 Camp Director:  Audrey Frank 676-7994           Session 2 Camp Director:  Joelle Smith 842-1823
       HEALTH HISTORY FORM
(To be completed for any SCOUT, ADULT or SIBLING attending day camp.)
Name       Date of birth      
Address       Phone      
Parent name(s)      
In the event of emergency, and the person(s) listed above is not available, notify:

Name       relationship       Phone      
Subject to or has problems with: (mark  X, if yes)

Difficulty with:  FORMCHECKBOX 
 Ears  FORMCHECKBOX 
 Eyes  FORMCHECKBOX 
 Nose  FORMCHECKBOX 
 Throat    FORMCHECKBOX 
 Lungs
 FORMCHECKBOX 
 ADD     FORMCHECKBOX 
 ADHD 

 FORMCHECKBOX 
 Asthma  FORMCHECKBOX 
 Diabetes  FORMCHECKBOX 
 Cancer  FORMCHECKBOX 
 Convulsions  FORMCHECKBOX 
 Heart trouble  FORMCHECKBOX 
 Hemophilia 

 FORMCHECKBOX 
 High Blood Pressure  FORMCHECKBOX 
 Kidney disease  FORMCHECKBOX 
 Other      
Explain any:      
 FORMCHECKBOX 
 Allergies: Food, Medicine, insects, plants.  Explain:      
List any restrictions for medical reasons:      
Comments      
List all medicines taken in the 30 days prior to arrival at camp where this form will be used:      
Medicines to be taken at camp      Dosage      
Latest immunization dates:        POLIO       DPT       HIB       MMR 

      Hepatitis B       Varicella (Chicken Pox)       PPD      TB Skin Test

Name of Personal Physician      Phone      
Medical Insurance Company and Policy #:      
I understand that if I cannot be contacted and emergency medical treatment is needed, I give my permission to the licensed health care practitioner in attendance to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medicine for my child (or for me, if participant is an adult).

__________________________________________________________________________               

 Signature-parent/guardian                       relationship                                                 Date 

VOLUNTEER STAFF AGREEMENT FORM

(Submit with health history forms for YOURSELF and ANY SIBLINGS)
Name      Unit #Pack       Troop       Crew      
Address      City       Zip      
Phone      Email address       T-shirt size    FORMCHECKBOX 
S,  FORMCHECKBOX 
M,  FORMCHECKBOX 
L,  FORMCHECKBOX 
XL 

Scouting Position      Scout rank      Grade in Fall      
Have you served on this day camp staff before?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N   When      Position      
Other camp staff positions      
I have experience in the following area(s):      
Current Certifications (or Merit Badges):   FORMCHECKBOX 
 CPR exp.         FORMCHECKBOX 
 First Aid exp.          FORMCHECKBOX 
YPG exp.      
 FORMCHECKBOX 
 Archery  FORMCHECKBOX 
 BSA Lifeguard  FORMCHECKBOX 
 National Camp School exp.      
Other(s)      
(     ) initial  I agree to VOLUNTEER my services for Cub Scout Day Camp for the following:

 FORMCHECKBOX 
 Session 1     
 FORMCHECKBOX 
ALL WEEK    or
   FORMCHECKBOX 
M    FORMCHECKBOX 
T    FORMCHECKBOX 
W    FORMCHECKBOX 
Th    FORMCHECKBOX 
F   

 FORMCHECKBOX 
 Session 2  
 FORMCHECKBOX 
ALL WEEK    or
   FORMCHECKBOX 
M    FORMCHECKBOX 
T    FORMCHECKBOX 
W    FORMCHECKBOX 
Th    FORMCHECKBOX 
F   

(     ) initial  I agree to abide by current policies for camp staff members as well as BSA policies and standards.

(     ) initial  I agree to live up to the Scout Oath and Law and Youth Protection Guidelines.

(     ) initial  I have attached a self-reported health history form with copies of my certifications. 

(     initial  I will attend the Cub Scout Day Camp Staff training at a time and date to be determined.

(     ) initial  I understand I will not be placed in my son’s den at camp as den leader.
(     ) initial  I understand my son’s fees will be reduced in ratio to the number of days I worked at camp. 
I must apply for this discount at the BSA Service Center 2 weeks after camp ends. 

The following children will require Day Care. The camp cannot provide day care for children less than 2-years of age or more than two (2) siblings. You will be charged $10.00 per child for the first day and $5.00 for each additional day for this service. Submit a completed health history form for each child.  All children must have their own health insurance.
Name      Age       T-shirt size  FORMCHECKBOX 
YS,  FORMCHECKBOX 
YM,  FORMCHECKBOX 
YL,  FORMCHECKBOX 
YXL 
Name       Age       T-shirt size  FORMCHECKBOX 
YS,  FORMCHECKBOX 
YM,  FORMCHECKBOX 
YL,  FORMCHECKBOX 
YXL
Signature                                  






Date
