
 
’14 Pack registration sheet 

 (FOR DISTRICT USE ONLY) 
 
Received By: _____________________ Date/Time: ______________________ 

Note: 

Apache District Cub Scout Day Camp 

June 20 - 23, 2014 

Pack Registration Sheet 
 
Pack # ______    Coordinator:  _________________________________ 
Phone Number:   _________________________________________________ 
Email Address: __________________________________________________ 
 

 Scout’s First Name Scout’s Last Name Registering as T-Shirt Size # of T-shirts Camper-ship? Amount Paid Check # or “Cash” Date 
Paid Health Form Copy of Insurance Discipline Form 

1       Y     N $     Y     N  Y     N   Y     N 
2       Y     N $    Y     N  Y     N   Y     N 
3       Y     N $    Y     N  Y     N   Y     N 
4       Y     N $    Y     N  Y     N   Y     N 
5       Y     N $    Y     N  Y     N   Y     N 
6       Y     N $    Y     N  Y     N   Y     N 
7       Y     N $    Y     N  Y     N   Y     N 
8       Y     N $    Y     N  Y     N   Y     N 
9       Y     N $    Y     N  Y     N   Y     N 
10       Y     N $    Y     N  Y     N   Y     N 
11       Y     N $    Y     N  Y     N   Y     N 
12       Y     N $    Y     N  Y     N   Y     N 
13       Y     N $    Y     N  Y     N   Y     N 
14       Y     N $    Y     N  Y     N   Y     N 
15       Y     N $    Y     N  Y     N   Y     N 
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Pack Registration Sheet page 2 
 
 
 

 Scout’s First Name Scout’s Last 
Name 

Registering 
as T-Shirt Size # of T-

shirts 
Camper-

ship? 
Amount 

Paid 
Check # or 

“Cash” 
Date 
Paid 

Health 
Form 

Copy of 
Insurance 

Discipline 
Form 

16       Y     N $     Y     N  Y     N   Y     N 
17       Y     N $    Y     N  Y     N   Y     N 
18       Y     N $    Y     N  Y     N   Y     N 
19       Y     N $    Y     N  Y     N   Y     N 
20       Y     N $    Y     N  Y     N   Y     N 
21       Y     N $    Y     N  Y     N   Y     N 
22       Y     N $    Y     N  Y     N   Y     N 
23       Y     N $    Y     N  Y     N   Y     N 
24       Y     N $    Y     N  Y     N   Y     N 
25       Y     N $    Y     N  Y     N   Y     N 

 
 

Total 

 
Total Campers:   

_______ 

  Total # of T-shirts: 
YS   _____     S     
_____     XL  _____ 
YM     _____     M      

_____       
YL      _____     L     
_____      

        

 
 



 
’14 Pack registration sheet 

(FOR DISTRICT USE ONLY) 
 
Received By: ________________ Date/Time:         _________________ 

Note: 

Apache District Cub Scout Day Camp 

June 20 - 23, 2014 

Adult Volunteer Registration Sheet 
 
Pack # ______    Coordinator:  _________________________________ 
Phone Number:   _________________________________________________ 
Email Address: _________________________________________________ 
 
*Number of Scouts ____________ divided by 4 = MINIMUM Number of Adult Volunteers needed each day at Camp.  Please do not include 
any adults in this count who are working as directors in an activity area (Example: Aquatics and Craft Directors). 
 
Please enter the name of your Pack’s Volunteers for each Day of Camp and indicate with and “X” which days they will be volunteering.  We are 
happy to have all the volunteers you can round up!  Ratio is 1 adult for every 4 boys registered.   

 Volunteer First Name Volunteer Last Name Mon 
6/18 

Tue 
6/19 

Wed 
6/20 

Thu 
6/21 

Fri 
6/22 Health Form Copy of Insurance Youth Protection Staff Agree-ment Hat? 

(check if wanted) T-shirt Size # of 
T-shirts 

1                   Y  N Y   N  Y  N Y  N    
2        Y  N Y   N Y  N  Y  N    
3        Y  N Y   N Y  N  Y  N    
4        Y  N Y   N Y  N  Y  N    
5        Y  N Y   N Y  N  Y  N    
6        Y  N Y   N Y  N  Y  N    
7        Y  N Y   N Y  N  Y  N    
8        Y  N Y   N Y  N  Y  N    
9        Y  N Y   N Y  N  Y  N    
10        Y  N Y   N Y  N  Y  N    

Total 
           

___ 
S___ XL ____ 
M___ 2XL ___ 
L ___ 3XL ___ 

 

 
 (FOR DISTRICT USE ONLY) 
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Received By: _________________ 

Date/Time: ___________________ 

Note: 

Apache District Cub Scout Day Camp 

June 20 - 23, 2014 

me-too camp registration form 
 
 
Pack # ______    Coordinator:  _________________________________ 
Phone Number:   _________________________________________________ 
Email Address: __________________________________________________ 
 
Child care for adult staff will be provided for a flat fee of $30 for each child attending Me-Too Camp (ages 3 through 11); includes T-shirt and 
program.  This fee is waived for full-week volunteers for 1 child.  Note: that all children MUST be potty trained. 
 
Please enter the Me-Too camper’s name for each Day of Camp.   
 

 Child’s First Name Child’s Last 
name Birthday Days Attending 

Camp (circle) 
Health 
Form 

Copy of 
Insurance 

T-shirt 
Size 

# of T-
shirts 

Amount 
Paid 

Check # or 
“Cash” 

1 
   M  /  T  /  W  /  T  /  

F 
Y / N Y / N   $  

2 
   M  /  T  /  W  /  T  /  

F 
Y / N Y / N   $  

3 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

4 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

5 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

6 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

7    M  /  T  /  W  /  T  /  Y / N  Y / N   $  
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F 

8 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

9 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

10 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

11 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

12 
   M  /  T  /  W  /  T  /  

F 
Y / N  Y / N   $  

Total 
T-Shirts: YXS _____ / YS _____ / YM _____ 

/ YL _____ / YXL _____ 
       $  

 
 (FOR DISTRICT USE ONLY) 
 
Received By: _____________________ Date/Time: _____________________ 

Note: 
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Apache District Cub Scout Day Camp 

June 20 - 23, 2014 

Boy Scout/Youth Volunteer Registration Sheet 
 
 
 
Pack # ______    Coordinator:  _______________________________ 
Phone Number:    _______________________________________________ 
Email Address: ________________________________________________ 
 
Please enter the name, rank and age of each scout attending and indicate with and “X” which days they will be 
volunteering.   
 

 

Youth Volunteer 
First Name 

Youth 
Volunteer 
Last Name 

Age Current 
Rank 

Health 
Form 

Copy of 
Insurance 

Staff 
Agree- 
ment 

T-shirt 
Size 

#of T-
shirts 

Hats? 
Check if 
wanted 

Mon 
6/18 

Tue 
6/19 

Wed 
6/20 

Thu 
6/21 

Fri 
6/22 

1     Y / N Y / N Y / N         
2     Y / N Y / N Y / N         
3     Y / N Y / N Y / N         
4     Y / N Y / N Y / N         
5     Y / N Y / N Y / N         
6     Y / N Y / N Y / N         
7     Y / N Y / N Y / N         
8     Y / N Y / N Y / N         
9     Y / N Y / N Y / N         
10     Y / N Y / N Y / N         
11     Y / N Y / N Y / N         
12     Y / N Y / N Y / N         

Total T-shirts:  YM _____ / YL _____ / YXL _____ / S 
_____ / M _____ / L _____ / XL _____ 

        ____ 
     

  


