
10/21/2008 
CHIEF OKEMOS COUNCIL           BOY SCOUTS OF AMERICA 
 
 

                                                                                 
 
 
 
 

2009 PARENT & SON CUB SCOUT CAMP RESERVATION FORM 
(Registration is limited to the first 135 pairs per session) 

 
Session #1  June 19 – 21, 2009 

        Session #2         July 25 - 27, 2009 
 __________ $100.00 per adult and youth combined (includes the cost of one youth and one adult T-shirt) 

Register and pay fees before May 15  for the first session or June 1 for the second session . All 
registrations received after the due date will be charged a $20.00 late fee. 

 __________ $50.00 (Second youth, must also be a Cub Scout) 
 __________ Check here if you need a camp-provided tent 
 __________ Check here if you are bringing your own tent 
 __________ Youth T-shirt size  (Available sizes S M L) 

__________ Adult T-shirt size  (Available sizes S M L XL 2XL 3XL) 
         
*This camp is not designed to accommodate tag-a-longs. Please bring only registered Scouts. 

     List the session you plan to attend ___________________ 

      Total Fees Due With Registration $__________________ 
 
This form is to be completed by the parent/guardian.  Please Print your information! 

Pack _________________      District ___________________________________ 

Scout’s Name ______________________________________  Grade completed in June_____________________ 

Address ___________________________________________  Date of Birth ______________________________ 

City _______________________________________ State ________ Zip ___________ Phone ___________________ 

Parent/Guardian full name _____________________________________________________________________________ 

Address (If different from the Scout’s) ___________________________________________________________________ 

City _______________________________________ State _______ Zip __________ Phone ______________________ 

 

All information is presumed to be accurate at the time of publishing.  This information is subject to change.) 

For Office use only 

Date registration received/postmarked _________________________ Payment type _______________________ 

        Receipt # __________________________ 


