
 
Cub Scout Camp Reservation Form – 2010 

 
 
 
 
 
 
 
 
 
Pack #: _______________________________________________ District: ____________________________________________ 
 
Name: ___________________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
City: ___________________________________________________ State: ______________ Zip Code: _____________________ 
 
Home Phone: ____________________________________________ Work Phone: ______________________________________ 
 
Email: ___________________________________________________________________________________________________ 
 
 
Number of Youth in camp: _________  Number of Adults: __________ Total Number of Campers: _________ 
 
 
Camp Fees: 
Family Camp      
# _____ Scout and Parent/Guardian x $50 ($40 if paid by 5/15/10) = _________ 
# _____ Additional Registrants x $25              =  _________ 
        
Cub Adventure Camp (Wolf/Bear)     
# _____ of Scouts  x $70 ($55 if paid by 5/15/10) = _________ 
# _____ of Adults/Leaders x $40   = _________ 
        
Webelos Camp (current 3rd & 4th graders) 
(please put an asterisk on your roster next to 
the names of Webelos that plan to participate in 
the Thunder Scouts program)   
# _____ of Scouts  x $135 ($115 if paid by 5/15/10) = _________ 
# _____ of Adults/Leaders x $70   = _________ 
      
        

     
Total 
Fees = 

$________ 

 
 
 

Family Camp 
 
 
_____ May 1-2 (Hohn & Thunderbird) 
_____ June 19-20 (Thunderbird) 
_____ July 10-11 (Hohn ) 

Cub Adventure Camp 
(Wolf/Bear) 

 

     _____   June 20 - 22 
     _____   June 27 - 29  
     _____   July 5-7 

Webelos Camp  
(current 3rd & 4th graders): 

 

     _____   June 23 - 27  
     _____   June 29 - July 3 
     _____   July 7 - 11  

For Office Use Only! 
 
Date Received: __________ Time Received: __________ Amount Paid: __________     Receipt #: __________ 
 
Camp____________________ Program: ____________________________________ 
 



Great Rivers Council Boy Scouts of America

Pack # _____________________ District__________________________

Phone # Address City Zip Age MO DAY YR
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Sibling Names                
(Family Camp Only)

Date of Birth

email address
Medical/Religious/ 

Dietary Restrictions?Adults

PACK ROSTER FORM

Medical/Religious/Dietary 
Restrictions?Scout Names

Grade           
as of 9/1/10

Medical/Religious/Dietary 
Restrictions?

Date of Birth
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