Santa Clara County Council Boy Scouts of America
970 W Julian Street Cub Scout — Webelos Scout Tel 408.280.5088

San Jose CA 95126 Individual camp Registration Fax 408.280.5162
. ) www.scccbsa.org/cubcamp
Email: cubcamp@scccbsa.org 2010 Registration Form—ONE PER SCOUT

ONLY USE THIS FORM IF YOUR DEN OR PACK IS NOT ATTENDING THE CAMP YOU ARE INDICATING BELOW OR IF YOU
WISH TO SIGN UP YOUR SON FOR A PROVISIONAL CAMP EXPERIENCE (see page 3).

Yes! Sign my son up for:

Chesebrough Scout Reservation Day Camp [ 1June 28-July 2 [ TJuly5-9 [ TJuly12-16

Webelos Adventure Camp [ TJune17-20 [ ]June24-27

Wolf/Bear Adventure Camp [ TJune20-22 [ ]July30-Augl

Lake Cunningham Day Camp [ TJune14-18 [ ]July26-30  Stevens Creek Day Camp [ 1August 2-6

Los Gatos Day Camp [ TJuly12-16 South County Twilight Camps [ ]June 28 —July 2
Scout’s name Age Birthdate

Parent’s name Pack# District Council

Address City State Zip

Primary phone_( ) Secondary phone_( )

Email address T-shirt size:

st nd th

Grade in school in fall of 2010 (circle one) 1% 2™ 3@ 4" 5

Adult partner attending camp with the Scout

By registering your son individually you as the parent or legal guardian will be required to attend camp each day with your son. If
others from your pack/den are attending this same camp please complete the Pack Reservation form; otherwise please indicate
below an adult over the age of 21 years below that will be attending cap with your son (i.e. you, spouse, relative, etc.). If your
registering as a provisional camper please write “PROVISIONAL” on the name line below.

Name Relationship Phone No.

Address City State Zip

Scout’s den level as of August 2010 (circle one)
Tiger Wolf Bear Webelos I Webelos I

Program Den Placement

My son would like to be placed in a rotational den with his buddy (must be in the same grade & rank)

Fine Print: | have read and understand the parent participation requirements when signing up my son individually for
summer cub camp. I agree to pay the necessary fees on time (see page 2) and have read and understand the refund policy
(see page 3).

Signature of person completing this form Date
Payment Details: Office Use:
___Check enclosed in the amount of $ (payable to SCCC BSA) Received Date
__Please bill credit card number: for $ Reservation No.
(circleone) Visa MasterCard Discover Expire Date: /20 Deposit paid $
Signature of cardholder Receipt #
Printed name of cardholder Clerk

Revised: 03/10







