(Camp Use Only)
In which area is parent working? __________________
☐Payment
☐Health form
☐Copy of insurance
# of shirts___________ Size ____________
Shirt(s) rec’d on ______________________
Me-Too Camp Application Form For Ages 3*-11
Apache District Day Camp
Mecklenburg County Council – Boy Scouts of America
ME-TOO CAMPER INFORMATION


        (first name)


(last name)


(middle name)
Camper Name:_________________________________________________________
Gender:  M  /  F
Address:  _________________________________________________________________________________ 
City: _____________________ State: _________ 
Zip: _____________
 Phone:  _______________________
Date of Birth: _____________________________
Age:  ____________
Parent/guardian’s Name: _______________________________ 
Relationship:  _________________________ 
Emergency Phone:  ________________________
Email Address:  ___________________________________
Family Physician: __________________________
Physician’s Phone: _________________________________
**Please note that all children must be completely potty-trained**
Parts A and B of the BSA Annual Health and Medical Record form, copy of the insurance card must be completed and attached.
Forms are available  online: http
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Me-Too Camp Fee (please check one that applies): 
☐ Waived – 1st child of a full-week volunteering parent
☐$30 – 2nd child or part-week volunteering parent   **This is a flat fee to allow us room to approve their program and pays for one T-shirt. 
☐$15 – 3rd child and thereafter
Plus:
1 FREE t-shirt
☐$10/extra t-shirt 
Shirt size:
☐YXS(size 2-4)
☐YS(size 6-8)
☐YM(size 10-12)
☐YL(size 14-16)
☐YXL(size18-20)
Total number of shirts _______ (including the 1st FREE t-shirt)
Total Due: $ ______              
This activity is provided solely for the care of non-Cub Scout children of adults that are volunteering at Day Camp that day and is not Day Care. At least one parent/guardian of the camper must be present on camp property.
Parent/Guardian Signature:___________________________________ Date:__________________
*Me-Too campers have the opportunity to cool off in the water everyday.  Please bring a swimsuit and towel with child’s name on it.
* Please bring a lunch in a zip-loc bag with child’s name on it each day.  Lunch will be refrigerated.
’12 Me-Too camp application form

