
Membership checked by _____________ Date: __________                                                                                    Revised 03/2010 

Santa Clara County Council 
970 W Julian Street 
San Jose CA 95126  
 
Email: cubcamp@scccbsa.org  

Boy Scouts of America 
Tel 408.280.5088 
Fax 408.280.5162 
www.scccbsa.org/cubcamp  

ALL MEDICAL FORMS ARE TO BE BROUGHT ON THE FIRST DAY OF CAMP. 
 

Day Camp 

Pack/Den Roster 
Please submit by May 31st  

Circle Camp: Chesebrough Scout Reservation Lake Cunningham   

Los Gatos Creek Stevens Creek  South County Twilight  

Dates in Camp: ____________________________________________________   

Pack #___________ District ________________________ Res # ____________ 

Below is our Pack’s final roster of Scouts who will be attending Cub Scout Day Camp this year.  We understand our 
Pack must have a minimum of one (1) adult for the first 1-4 Scouts, plus one adult for each 1-4 additional Scouts per 
day. Tigers participating in twilight camp must be accompanied by their adult partner each day.  Any changes to this 
roster prior to camp will be sent in writing to the address or email above.  
Our Pack Camping Representative is: ____________________________________ Phone #: ______________________ 
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 Name of Scout Phone Rank* t-shirt 
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*Rank in the Fall of 2010: Tiger (T), Wolf (W), Bear (B), Webelos 1 (W1), Webelos 2 (W2) 

T-shirt sizes available: youth small (YS) thru youth large (YL), adult small (AS) thru Adult 3X (A3X) 


