
Southern Sierra Council                       Boy Scouts of America  
Desert  District   

2011 CUB SCOUT DAY CAMP APPLICATION     
 

CAMP DATES: JUNE 20th-23rd 6:00pm-8:45pm, Fri 24th 8:00am-2:30pm 
LOCATION:   “Desert Empire Fairgrounds”, Ridgecrest , California  

 

 
One Person Per Form (Check One):  Cub Scout, Pack______    Youth____  Boy Scout, Troo p_______ Adult_____         
                                                                                                                       (non-registered)  
 
Cub Scouts (Check One): Rank as of June 20, 2011: ____Tiger,   ____Wolf,   ____Bear,   ____ Webelo 

 

Name________________________________________________  Grade as of Sept, 2011_____   DOB _____/____/_____ 
 
Parent/Guardian  Name:______________________ Cell Phone:_____________________ Home phone.________________ 

E-mail address________________________________________________________________________________________ 

Address ______________________________________________ City _________________________Zip_______________ 
 
Emergency Contact: _________________________________ Relationship _________________ Phone #_______________ 

 

The following individual(s) are authorized to pick  my son up at camp:_______________________________________________ 

  
Physician Name____________________________________________Phone #_______________________________________  
 

Allergies (Circle those applicable): Food  Medicine  Plant  Insect   If so, what?:_________________________________  

Convulsions  YES NO Diabetes  YES NO  Asthma   YES NO 

Heart Trouble  YES NO Kidney Disease YES NO High Blood Pressure YES NO  

Hemophilia  YES NO ADHD  YES NO  Cancer/Leukemia  YES NO 

Explain any YES answers __________________________________________________________________________________  

List medications to be taken at camp.  Medication brought to camp MUST be in original cont ainer & will be dispensed by  

the Camp Health Officer. __________________________________________________________________________________  

Exceptions are epi pens and asthma inhalers, these are to be kept on the person it is prescribed for. Please include usage 
instructions on a separate sheet. 

Immunization (give date of last inoculation):   Tetanus_________________  
 

 

Volunteers: Please Circle Those That Apply 
 
Would you like a group photo           YES NO                              T-Shirt Size                             M   L  XL  XXL  XXXL 
 
 
 
 

Do you hold a current CPR card? YES  NO   Do you hold a current First Aid card? YES  NO 
 

EMT, Nurse, or Doctor?  YES  NO  Registered Adult Scouter?   YES  NO 
 
Fees:  $85.00 with registration form by May 13, 2011.  Or two payments,  $45.00 - with registration form by March 31, 2011 (not 
refundable) with remaining balance of $40.00 due by May 13, 2011.  Non-registered cub scouts to pay  additional fee of $10.00 
(for insurance purposes) along with registration fee.   Checks are made out to SSCBSA  and sent to 200  Washington Way, 
Ridgecrest, CA, 93555, c/o Mandy Bielby, 2011 camp director. 

PHOTO RELEASE , I hereby authorize the reproduction, sale, exhibit, broadcast of pictures that will be taken at camp for use by 
the Boy Scouts of America for use in a camp photo album and for future camp promotions.    
               Check here: ____   If you DO NOT want your child's photo used by the Boys Scouts of America. 
 

Signature of Adult or Parent/Guardian      X _______________________________________________  Date: _____________ 
 
ARCHERY/BB GUN PERMISSION , I give permission for my son listed above to participate in all activities, including Archery and 
BB Gun range, of this Cub Scout Camp.  I understand that these activities are organized by certified adult leaders. 
 Check here: ____   If you DO NOT want your child doing ARCHERY AND BB GUNS. 
 

Signature of Adult or Parent/Guardian      X _______________________________________________  Date: _____________ 

IN THE EVENT OF AN EMERGENCY, I understand every effort will be made to contact the emergency contact listed above. In 
the event no one can be reached I hereby authorize the camp personnel to make such arrangements as deemed necessary in 
regards to transportation and emergency medical treatment. 
 


