Longhorn Council, BSA
__________________________________________
www.longhorncouncil.org


2006 Cub Scout SPACE Day Camp Registration Form

Return this form to your Pack Registrar or the Day Camp Director. 

Camp Location______________________________________________ Date June 19 – 23, 2006 Pack #___________

Only One Person per Form (Please Print)

I am registering a:   Boy Scout                Helper____     Scout Master Recommendation______________________________    

Name__________________________________DOB__________ Grade  _____ Rank ___________

Address________________________________________City_________________Zip________Phone # _________________

Parent/Guardian Name______________________________ Days working in Camp:   M   T   W   TH   F or ALL WEEK

Home #_________________________Work # _____________________
First Aid Expiration Date_______________  
Cell Ph # ________________________Pager #_____________________
CPR Expiration Date__________________  
Email address(es)_____________________________________________
YPT Training Date___________________

……………………………………………………………………………………………………………………………………………………………………...

T-Shirt Order Youth shirts are available in sizes:  youth Med, adult small, adult Med, adult L, and adult XL.

Health History (Please Print)

THIS INFORMATION MUST BE FILLED OUT AND ON FILE FOR EACH PERSON ATTENDING CAMP!

Asthma____ Fainting Spells____ Convulsions____ Diabetes____ Heart Trouble____  Allergic to Bee Stings______

Allergic to insect bites_____ Other Allergies to_______________________________________________________________

Any recent Surgery or Hospitalization? Please Explain_________________________________________________________

Any Condition now requiring regular medication? Please describe ________________________________________________

………………………………………………………………………………………………………………………………………………………………………...

Name of Medications to be given at camp ____________________________________________________________________

(If your son or daughter will require regular medication at camp it must be turned into the Health Officer each morning in its original container with its instructions.)

Immunizations

For immunizations enter date of last booster, DO NOT write “CURRENT” for the date, the Texas Health Dept. requires a month/year date.

DPT________  MMR________  Oral Polio ________  HIBS________  Tetanus________  Chicken pox _______

(If over 21, only Tetanus date is required by Texas Health Dept.)

Physician's Name________________________________________ Phone # ____________________________________

Emergency Contact: if the Parent/Guardian cannot be reached at the phone numbers given above contact: 

Name_______________________________Phone___________________________Relationship_______________________

(Please Print)



(Please Print)



(Please Print)

………………………………………………………………………………………………………………………………………………………………………...

This Health History is correct to the best of my knowledge. The person described here in has permission to engage in all prescribe activities except as noted by the physician or me. In the event I cannot be reached in an emergency for my son/daughter or am unable to speak for myself, I here by give permission to the physician selected by the adult leader in charge to provide any emergency medical/dental care deemed appropriate.

Signature_______________________________________________________
Date______________

Extra T-shirt Fees $_________  =   Total attached  $___________       acct. # 1-6801-310-20

NOTE: Camp Management ascertains to the ability, character and integrity of staff members to perform the tasks required of his/her position.  A list of references is on file with this person’s registration with the Boys Scouts of America, Longhorn Council, c/o Day Camp PO Box 51490 Hurst, TX 76054 

DIRECTOR: ___________________________________











(print on RED paper)


Buy EXTRA T-shirts:





$5.00 each:    AS___    AM___    AL___   AXL___





$8.00 each:   2X___    3X___         $9.00 each:  4X___





TOTAL Extra T-shirt Fees: $__________





Free T-shirts: Boy Scout/Helper gets 1 free t-shirt for helping. 








Adult:      AS___   AM___    AL___   AXL___  2X___    3X___    4X___








