
Transportation: Parents provide transportation to and from camp. Car pooling is rec-
ommended. ADULTS MUST SIGN CAMPERS IN AND OUT. 
Persons allowed to pickup your child up from camp. 

Name: ________________________________ Phone: ______________ 
Name: ________________________________ Phone: ______________ 
 

Is there anyone restricted from picking up this child? ______ 
If so, who? ___________________________________________ 

2009 Cub Scout Day Camp Registration 
Please fill out a separate registration form for each Scout or Tot attending  

and for each Camp he/she will be attending 

Pack #: _____ District: _______________Scout’s Birth Date:__________ 
 
Scout’s Name: _______________________________________________ 
 
Parent’s Name: ______________________________________________ 
 
Address: _________________________________ City: ______________ 
 
Home Ph: ________________ Work Ph: _______________ Zip: _______ 
 
Cell Ph: _______________ Email: _______________________________ 

My son will attend: 
(check location below) 
 
 

 

____ Camp Mabry (TB)  
 June 8-10 (3 days) 
  

____ Independence Park 
 June 8-10 (3 days) 
  

____ Hallmark Baptist 
 June 8-12 (5 days) 
  

____ LBJ State Park 
 June 9-11 (3 days) 
 

____ Old Settler’s Park 
 June 9-12 (4 days) 
 

____ Emma Long Metro Park 
 June 15-19 (5 days) 
 

____ Northeast Metro Park 
 June 15-19 (5 days) 
 

____ Blanco Vista Elementary 
 June 15-19 (5 days) 
 

____ San Gabriel Park 
 June 16-19 (4 days) 
 

____ Camp Mabry (AR)  

 June 22-26 (5 days) 
  

____ Camp Tom Wooten 
 July 13-17 (5 days) 

Camp Registration Fee Schedule:  
___ $75 Early Bird Registration  ___ $65 Early Bird Registration 
 for 4 or 5 day camps   for 3 day camps 

___ $100 Registration after May 1 ___ $90 Registration after May 1 
 for 4 or 5 day camps   for 3 day camps 

___ $10 per Tot in Tot Lot (every district but Live Oak) 

Form of Payment: ______ Check# ___ Cash ___ Credit Card 
 
Card #: _________________________________ Exp. Date: __________ 
 
Signature: ___________________________ CVV (3 digit pin on back):_______ 

T-Shirt Information 
Campers are expected to wear a camp 
shirt each day and will be given one shirt 
for the week. 
 
Please Circle Shirt Size 
 
YS   YM   YL   AS   AM   AL   XL 
 
Additional Shirts: 
# of extra shirts ___ X $6.00  =  $ _____ 

Total Fees:  

CAMPER HEALTH FORM 

Emergency Contact During Camp Time: 
Name: _______________________________ Phone: ________________ 
Physician: ____________________________ Phone: ________________ 
Personal Health/ Accident Insurance Provider: ______________________ 
Policy #: ____________________________________________________ 
Asthma: ____ Diabetes: ____ Heart Trouble: ____ Seizures: ____ 
Allergies: ___________________________________________________ 
Immunizations Current?:   YES NO 
Any recent surgery or hospitalization? Please explain: _______________ 
___________________________________________________________ 
Any condition requiring regular medication? Please describe: __________ 
___________________________________________________________ 
Name of medications to be given at camp: _________________________ 
(If camper requires regular medication at camp it must be turned in to the Camp Medic 

each morning in its original container.) 

 

Signature: ________________________________ Date: _____________ 

Your son will be in what Cub pro-
gram NEXT school year (Fall 2009) 
 Tot Lot 
 Tiger (1st Grade) 
Tiger parent must be with Scout at Camp 

 Wolf (2nd Grade) 
 Bear (3rd Grade) 
 Webelos I (4th Grade) 
 Webelos II (5th Grade) 


