2008 Moore District Cub Scout Day Camp

2008 Theme:  Oceans of Fun
                                         


Date:  June 16 – 20, 2008







Cub Scout Registration:  (NOTE:  Only Eighty-four Cub Registrations Accepted & 2-Day Adult Volunteer Commitment REQUIRED per Cub Scout)
Please fill-out registration form COMPLETELY or your application may not be processed.  Use one form per Cub participant and one to Volunteer.

Pack # ________________  Cub's Name:  ____________________________________________  Home Phone #:  _(_____)__________________________

Street Address:  __________________________________________________________  City:  _____________________________  Zip:  _______________

Birthday:    Month, ____________   Day, _____    Year,  _______     School Grade COMPLETED in JUNE 2008 (Circle One):    1        2        3        4

E-mail (For Additional Camp Information & Updates):  ___________________________________________________________________________________    

  


Cub Program COMPLETED in Spring 2008 (Circle One):        TIGER CUB        WOLF        BEAR        1st Year WEBELOS

 


Cub T-Shirt Size (Circle One):        Youth Medium        Youth Large        Adult Small        Adult Medium        Adult Large



NOTE:  For additional T-shirts & cost, contact  program director – Maggie Kennedy (910) 783-8925.

SERVICE TO COMMUNITY:  We will be collecting cans of "Tuna Fish" for our local food bank.  A daily prize will be awarded to the

den with the most cans of Tuna Fish.  We will also recycle aluminum cans to fund the local food bank, so bring your aluminum cans from home too.

Adult Volunteer Registration:  ( NOTE:  Each Cub Registration REQUIRES a minimum 2-Day Adult Commitment)
NOTE:  Cub Day Camp depends upon volunteers for everything from supervision to program.  Day Camp can NOT happen without adult volunteers.
Contact program director for specific opportunities.   You supply the time & willingness; we'll supply all the program & materials.

Volunteers are needed everyday in every function BUT without additional children.  TEENAGE children can assist their adult partner only in the program area with their adult partner. Please fill-out registration form COMPLETELY.  Use one form per volunteer in addition to Cub registration form.
Pack # ________________   Volunteer's Name:    Mr.    Mrs.    Ms.  ________________________________________________________________________
Home Phone #:  _(_____)__________________  Best Time:  ______________  Work Phone #:  _(_____)__________________  Best Time:  _____________

E-mail:  ___________________________________________________________________________________        Adult  (Over 18)        Teenager

Day(s) Available (Circle):           ALL FIVE DAYS            MONDAY             TUESDAY            WEDNESDAY            THURSDAY            FRIDAY

Adult T-Shirt Size (Circle One):        Adult Small        Adult Medium        Adult Large        Adult X-Large        Adult XX-Large

NOTE:  Adult T-Shirts will be supplied to adults & teenagers volunteering all five days.


MEDICAL / EMERGENCY INFORMATION FORM

Must be filled out completely or Scout may not be able to participate in activities.
Scout's Name:  ______________________________________________________________________
Pack #:  ___________________________________

Father / Stepfather:  __________________________________________________________________
Work Phone:  _______________________________

Place of Business:  ___________________________________________________________________ Cellular Phone:  ______________________________

Mother / Stepmother:  _________________________________________________________________
Work Phone:  _______________________________

Place of Business:  ___________________________________________________________________
Cellular/Car Phone:  __________________________

EMERGENCY CONTACT - Other than parents.  This is VERY important.

Name:  _____________________________________________
Relationship:  ____________________
Phone #:  ____________________________

Physician of Choice:  __________________________________________________________________
Phone #:  ____________________________

Scout has difficult with the following – (Circle all that apply & explain below)

Asthma
Diabetes
Digestion
Ears
Epilepsy
Eyes
Fainting
Heart
Lungs
Nose
Throat


EXPLANATION:  ________________________________________________________________________________________________________________

ALLERGIES:  ________________________________________________________________________
Date of Last Tetanus Shot:  ____________________

Other / Physical Restrictions / Behavioral Characteristics we should be aware of:  (Please explain)  ________________________________________________

______________________________________________________________________________________________________________________________

Daily Medications TO BE GIVEN AT CAMP:  ________________________________________________
__________________________________________

___________________________________________________________________________________
Time:  _____________________________________

NOTE:  All medications are to be turned in to the Day Camp Nurse and administered by the nurse.  All medications must be CLEARLY LABLED with CHILD'S NAME, DOSAGE AMOUNT, DOSAGE TIME, DOCTOR'S NAME AND PHONE NUMBER.  Medications must be in the original prescription container.

CERTIFICATION STATEMENT:  This health information is correct as far as I know.  This Cub Scout herein described has my permission to engage in all camp activities except as noted by me on the above form.  In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected by the adult leader in charge to treat my child as the emergency so requires, whether it be injection, x-ray, anesthesia, hospitalization or surgery.  

Signature of Parent or Guardian:________________________________________________________________________  Date:  ______________________
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