Great Lakes Council

Boy Scouts of America


District:       




Pack #:       


   


Location/Park:      


Camp Start Date:       


Point of Contact (Representative to contact if additional information is needed):
	 FORMCHECKBOX 
 Den Leader    FORMCHECKBOX 
 Cubmaster    FORMCHECKBOX 
 Committee Member    FORMCHECKBOX 
 Parent

	Name:       

	Address:       

	City:       
	State:      
	Zip:       

	Business Phone:       
	Other Phone:      

	E-mail Address:       



Group Reservation for Day Camp:  Please use another registration form for additional cubs and leaders.  (There must be a minimum of 2 adults present at all times for each group of 10 Cubs and 1 additional adult for each additional 1 to 5 Cubs)
	Adult Leader Information (Please Print)

	Days attending

1   2    3    4
	Leader Name
	Phone Number
	E-Mail Address:

	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     
	     
	     

	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     
	     
	      

	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	     
	     
	     


	Cub Scout Information (Please Print)

	T-Shirt Size
Youth Sizes

(SM, M, L, XL)
	Cub Name (Last Name, First Name)
	Phone Number
	Rank 
next school year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Our Pack Will Be Attending:
(Please check one)

 FORMCHECKBOX 
Huron  (July 15-17)
 FORMCHECKBOX 
Lakeshore (June 28-July 1)

 FORMCHECKBOX 
Macomb (June 22-25)
 FORMCHECKBOX 
 Michigami (June 21-24)
 FORMCHECKBOX 
Motor City (June 28-July 1)
 FORMCHECKBOX 
Northridge (June 22-25)
 FORMCHECKBOX 
North Trails (July 12-15)
 FORMCHECKBOX 
Ojibwa (July 15-17)
 FORMCHECKBOX 
Ojibwa Twilight (July 15-17)
 FORMCHECKBOX 
Ottawa (June 21-23)
 FORMCHECKBOX 
Ottawa (June 24-26)
 FORMCHECKBOX 
Pon-Manitio  (July 19-21)
 FORMCHECKBOX 
Pon-Manito (July 22-24)
 FORMCHECKBOX 
Sunset Day (June 28-July 1)
 FORMCHECKBOX 
Sunset Twilight (June 28-July 1)
 FORMCHECKBOX 
Three Rivers Day (June 23-25))
 FORMCHECKBOX 
Three Rivers Twilight (June 21-23)



Total Boys:         x  $        = Total Amount: $      
+ Adult T-Shirts @ $10 each   QTY: M      L      XL      XXL           
Total Adult T-Shirts:       X $10 =      


Refund Policy


The camp fee is fully refundable when a written request is received at the Council Office before June 1.  After June 1, 2010 no refund will be given.  However, fees may be used by transferring to another individual within the pack.





Fee Schedule


if paid by�
fee�
�
5/14/10�
 $   45.00 �
�
After 5/14/10�
 $   55.00 �
�
@ camp�
 $   65.00 �
�






Mail form and Payment to:


	Great Lakes Council, BSA


	ATTN: Programs/Camping Dept.


	1100 County Center Drive W


	Waterford, MI 48328





Make Checks Payable to:


	Great Lakes Council, BSA


	(Include Driver’s License # �on check)








2010 Pack/Den Day Camp Registration Form








Cost Center: # 6151





CAMPERSHIP DEADLINE IS:  APRIL 15








