WEBELOS CAMP 2009

Please register only one REGISTERED SCOUT per form.
THIS FORM IS TO BE COMPLETED BY THE PARENT/GUARDIAN - PLEASE PRINT YOUR INFORMATION

District
IV |D Ojibwas - Ingham | |D Mawajidiwin - Eaton | |D Migisins - Clinton | |
Pack # Grade Completed in June
|_ O3rd O 4th O s5th |
Name:
| Oves DOno | will be a Webelos Camp Den Leader |
Address: Date of Birth:
City: Zip: Phone #
Email: Parent/Guardian Name:
HE/e you InformeFPack You're Aneﬁing ?
|_ O ves OnNo
Webelos Camp |— Are you Interested In Being On Staff ? —\
Camp Kiwanis, Mason July 17-19, 2009 O Yes Ono
Are You Your Packs Camp Coordinator? —\
Check Box WEBELOS RESIDENT CAMP - CAM O ves O No
FEE $90.00 per Scout per Session $ 900065
FEE $45.00 per Adult $ 900065
FEE $40 per additional Scout from the same family |$ 900065
Additional T shirts $10 each | $ 900065
Total Fees with Registration Form $ 900065
— T- Shirt Size
r Scout
O Yth - sm ||I:|Yth-MD ||DYth-LG | |I:|Adt-5M | |I:|Adt-MD ||I:|Adt-LG ||I:|Adt-><L | |I:|Adt-2x | |I:|Adt-3x |
r Adult
|I:|Adt-SM | |I:|Adt-MD | |I:|Adt-|_G | ||:|Adt-><|_ | |I:|Adt-2x | |DAdt—3X |
r Extra
O Yth - sm ||I:|Yth-MD ||DYth-LG | |I:|Adt-5M | |I:|Adt-MD ||I:|Adt-LG ||I:|Adt-><L | |I:|Adt-2x | |I:|Adt-3x |
If no size is selected, a Yth - MD will be given.

ALL CAMP FEES ARE DUE ON OR BEFORE JUNE 30, 2009. ANY REGISTRATIONS RECEIVED AFTER JUNE 30, 2009 WILL HAVE A LATE FEE OF $10.00
PER REGISTRATION ADDED TO THE CAMP FEE.

| hereby give permission to Chief Okemos Council and their agents to use the image of the child listed above for the promotion
of Scouting. My signature below represents my consent as the parent/guardian of this child to this release agreement. | further give
permission for my child to participate in all activities of the camp for which he is registered.

Parent/Guardian Name Home Telephone
Address Work Telephone
City State Zip Cell Phone

Parent/Guardian Signature

For Office Use Only
Date Registration received/postmarked
Amount Paid $ Receipt #

CHIEF OKEMOS COUNCIL CUB SCOUT CAMPS ARE NOT A DROP OFF CAMP
HEALTH FORM TO BE COMPLETED ON BACK
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