2008 Hoosier Trails Council Cub Scout Day Camp Registration Form




Pack #______    District____________________    Email address (print)___________________________________________________________________________

LAST NAME















FIRST NAME











ADDRESS















CITY/ZIP











PHONE #















EMERGENCY #











Indicate the camp that  your son will be attending (check one)

· Lenni Lenape

June 10 – June 12
Decatur CO. Fairgrounds, Greensburg
Deidre Hawkins (812) 663-9054

· Hoosier Hills

June 10 – June 12
Ripley CO. Fairgrounds, Osgood

Sherry Engel (812) 689-3548


· White River Trails
June 17 – June 19
Lawrence CO. 4-H Fairgrounds

Patty Phelps (812) 279-3884

· New District

July 8 – July 10
Martinsville City Park, Martinsville
April Stevens (765) 342-0671

Registration 8:30-9, Activities 9am-4pm

Packs and some Dens will be split up due to the nature of the groupings

CUB SCOUT MEDICAL FORM:  This information MUST BE COMPLETED!



Please fill out the ENTIRE form and return it to Hoosier Trails Council, 5625 East State Road 46, Bloomington, IN 47401.  Include the $35 registration fee payable to Hoosier Trails Council, which includes one t-shirt if full registration and fees are in the Council office by April 25, 2008.  





Please indicate your son’s grade as of September 1:       (  2nd grade (Wolf)             ( 3rd grade (Bear)	        There is no program                 **NEXT FALL**                                                         (  4th grade (Webelos I)     ( 5th grade (Webelos II)         for fall  1st graders











To receive a T-shirt, Reservations and Fees must be IN the Council office by April 25th, NOT POSTMARKED!





Please check the t-shirt size that you wish to order for your son if turned in by April 25th:


( Youth M	( Youth L	( Adult S	( Adult M	( Adult L	( Adult XL 	( Adult2XL








Health/Accident Insurance Company ________________________________________________________Policy#__________________________





Family Physician______________________________________________________________Phone#____________________________________


Has or subject to (Check if yes)


( Asthma 	( Fainting Spells		( Convulsions		( Allergy to foods, plants, insects, medications


( Diabetes	( Heart Trouble		( Bleeding Disorders	( Any condition requiring special care, medicine


( Special Needs			                                                                ( Behavioral Problems					


   


Explain_______________________________________________________________________________________________________________


Has Difficulty with	     ( Ears/nose/throat	( Digestion	( Lungs/breathing


Medications currently taking and why_______________________________________________________________________________________





Any restrictions of activity for medical reasons________________________________________________________________________________


Immunizations: Indicate date of last booster.


Tetanus_________	Polio_________	Pertussis_________	Diphtheria_________





Measles_________	Mumps_________	Rubella__________	Hepatitis_________


PARENTS AUTHORIZATION


This health history is correct to the best of my knowledge, and the person herein described has my permission to engage in all prescribed activities, except as noted above.  In the event I cannot be reached in an Emergency, I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injection of medication for my son.  You also have my permission to take and publish a picture in a local newspaper or promotional video.





Signature____________________________________________________________________________Date______________________________





Print Name __________________________________________________________________





Please circle if you are interested in being on 		 Day Camp Staff  	 Parent Walk-A-Long 	





White River Trails Acct.#6305	   Lenni Lenape Acct.# 6505	   Hoosier Hills Acct.# 6605 	  New District Acct.# 6105








