
 
 

Union District Cub Scout Day Camp 
Pack Registration Form 

Pack #: _____  
Day Camp Coordinator (DCC) (please print): ___________________________________________ 
DCC Address: _________________________________________________________________ 
City: ___________________________ State: _____ Zip Code: ________ 
Home Phone: ____________________ Work Phone:  ____________________ 
Email Address:  ________________________________________________________________ 
 

All fees MUST be paid in full at the time of registration 

 

 Name Tiger Wolf Bear 
Web 

I 
Web 

II 
T-Shirt 
Size Payment 

1.         

2.         

3.         

4.         

5.         

6.         

7.         

8.         

9.         

10.         

11.         

12.         

13.         

14.         

15.         

16.         

17.         

18.         

19.         

20.         

         
Please use additional sheets as needed.  Be sure to complete and include the second page of this form. 

 



 

Union District Cub Scout Day Camp 
Pack Registration Form 

 
Individual registration forms with completed health form must accompany Pack Registration Form 

 
Each Pack must furnish at least 1 Den Walker for every 5 boys attending camp.  (Example: 4 boys= 1 Den Walker; 7 

boys = 2 Den Walkers; etc.)  Two-deep leadership will be maintained in camp. 

 

 Den Walker Name Days able to work in Camp 

1.  M T W T F 

2.  M T W T F 

3.  M T W T F 

4.  M T W T F 

5.  M T W T F 

6.  M T W T F 

7.  M T W T F 

8.  M T W T F 

9.  M T W T F 

10.  M T W T F 

   
Note: Den Walkers are required Pack leadership and not considered camp staff members. 

 

Pack T-Shirt Summary 
   
____ Youth Med (10/12)   
____ Youth Large (14/16) ____ Camp Fees @ $55.00 $ _______ 
____ Adult Med ____ Discount Camp Fees* @ $40.00 $ _______ 
____ Adult Large ____ Extra T-shirts @ $ 6.00 $ _______ 
____ Adult X-Large   
____ Adult XX-Large   
  Total Amount Enclosed: $ _______ 

 
 

* A discounted fee of $40 is available to scouts whose parents volunteer for the full week of camp. 
 
 
 

 

Please mail this form and payment  payable to: 
 

Central NC Council 
PO Box 250 

Albemarle, NC   28002-0250 
 

Registrations and payment must be received by:  May 14, 2007 

 
 


