
CUB SCOUT DAY CAMP REGISTRATION / MEDICAL FORM
Tot Lot Registration

Last Name __________________________________ First Name__________________________

Address ________________________________________________________________________

City / State / Zip _________________________________________________________________

Telephone: Daytime (_____)_____________________ Evening (_____) _____________________

Parent/Guardian’s Name_________________________________________________________

Pack No. _______ District (Circle One): Arrowhead Grand River Headwaters Whispering Pines
Age this Coming September____

Circle Days Attending: All Week Mon Tues Wed Thurs Fri
— Please check only one camp. Use a different form for each week. —

Camp Location Dates Fees
_____ Ashtabula County (Geneva State Park ) June 16 - 20 – All Camps –

_____ Geauga County (Burton Fairgrounds) June 23 - 27 $5.00 per child per day

_____ Lake County (Location TBA) June 16 - 20

_____ Mahoning County (Boardman Twp Park) June 23 - 27

_____ Trumbull County (Candlelite Knolls) June 9 - 13

This “Registration Form”must accompany fees.
All “Tot Lot” participants must be children of adult volunteers attending Day Camp.

Children must be potty trained.  Participants will need to bring their own lunch.

Camp T-Shirts
A  T-shirt may be purchased for $12.00 IF ORDERED BY MAY 19.  Sizes are not interchangeable at camp.

If in doubt, order a large size.

T-Shirt Order (Circle correct size):   Youth Small Youth Medium Youth Large

NOTE: “Cub Scout Day Camp Medical Form” must be completed and
signed!!!

CAM  Code: 900149

Greater Western Reserve Council Boy Scouts of America

For more information on Cub Scout
Day Camp check out our website at

www.bsa-gwrc.org
Or call Penny at 330-898-8474 ext.12
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