Page 2 of 2		Pack# _______

2019 CUB SCOUT DAY CAMP REGISTRATION FORM
SYCAMORE DISTRICT– MCHENRY COUNTY
BLACKHAWK AREA COUNCIL
Scout Registration Due to Pack Coordinator by: ______________________

LOCATION: McHenry Township Park, 3703 N. Richmond Rd., Johnsburg
COST: $55 per scout, plus one day’s commitment from one ADULT VOLUNTEER per scout.  Cost includes scout’s t-shirt, patch, program materials and insurance.

Scout Name______________________________________ Birthdate _________
[bookmark: Check15][bookmark: Check16]Gender: 		|_| male		|_| female	
[image: ]
Camp dates/times are as follows -- Select your Scout’s rank for Fall 2019: 
[bookmark: Check2]|_|  Wolf………………………………..June 17 thru June 20, 2019 from 9:15am – 2:55pm
[bookmark: Check3]|_|  Bear………………………………June 24 thru June 27, 2019 from 9:15am – 2:55pm
[bookmark: Check4]|_|  Webelos…………………………July 15 thru July 18, 2019 from 9:15am – 2:55pm
[bookmark: Check5]|_|  Arrow of Light……………July 22 thru July 25 from 9:15am – 2:55pm

Select your Scout’s T-Shirt size:	  	 	 	 

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10] 	|_| Yth. Small   |_| Yth. Medium    |_| Yth. Large   |_| Ad. Sml.     |_|Other: ____________	
 
Provide any additional information or concerns Camp Administration, Program Staff and/or Den Guides should be aware of regarding your Scout (i.e. medical, behavioral, helpful ideas about your scout, etc):  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 


Parent/Guardian Name_______________________________________________________________________
 
Day Time # ___________________________ Cell Phone # __________________________________________ 

[image: ]Email:	 _____________________________________________________________________________________    
  




Volunteer Selections (please complete as part of your scouts registration):
[bookmark: _GoBack]
Volunteer Name: ________________________________________________

[image: ]Number of days I will volunteer:	 |_| 1    |_| 2   |_| 3	 |_| 4 
Day preference: *Rank in order of preference: Note 1st, 2nd, 3rd, 4th 
______Monday ______Tuesday ______Wednesday ______Thursday
Select your T-Shirt size – T-Shirt provided to Program Staff Volunteers ONLY:	  	 	 	 

	|_| Ad. Small   |_| Ad. Medium    |_| Ad. Large   |_| Ad. X Large 

[bookmark: Check11]|_| Ad. XX Large |_| Ad. XXX Large  |_|Other: ____________	 

Area preference:  *Rank in order of preference: Note 1st, 2nd, & 3rd   

______► Nature/Scout Skills/Crafts/STEAM: 	Activities will vary by camp week.
______► Kiddie Korral: You will supervise and engage the siblings of attendees whose parents are volunteering that day.
______► Sports Games: Activities will vary by camp week.
______► Archery: (Must run range all 4 days) 	
______► BB’s: (Must run range all 4 days)
______► First Aid station (CPR Certified and a minimum of Advanced First Aid training)  
                          I am: EMT_____ Paramedic_____ RN______ Other (specify):________________   
______► Den Guide (no program staff t-shirt provided) 

*We will do our best to accommodate your preference choices.
 I have the following physical limitations/conditions which may influence my Staff assignment: 

_______________________________________________________________________________________________
_______________________________________________________________________________________________

Health and Safety:  
Parts A & B of the BSA Official health form MUST be submitted for ALL PERSONS at camp.   Doctor’s signature is NOT required and can be downloaded here:    https://www.scouting.org/filestore/healthsafety/pdf/680-001_ab.pdf 
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Units District Registration due May 1, 2019 Questions: Contact us at sycamoredaycamp@yahoo.com
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