
 

Emergency Contact:____________________________________________Relation: ______________ 
 
Daytime or Cell Phone :_________________________ 
 

 

 

Name: __________________________________________________________Age________________ 
    
Address:________________________________________________________ Pack Number:________ 
 
City/State/Zip: _____________________________________________________________________ 
 
E-mail: ___________________________________________________________________________ 

RETURN THIS FORM and parts A and C of the Annual BSA Health and Medical Record TO YOUR PACK’S SUMMER 

CAMP COORDINATOR.   ALL APPLICATIONS MUST BE TURNED IN TOGETHER. 
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Webelos Resident Camp  

Registration Form—Adult 

June 11-13. 2010 

Muskingum Valley  

Scout Reservation 

 Fees: $35 

Pack# _________ 
 
Cub Scout Associated With: 
 

________________________________ 

 

Relation:_________________________ 

Tee Shirt order (note: Tee shirts are optional and are an additional cost) 

 
T-shirt sizes: Youth M,L; Adult S,M,L,XL 

 
 # of Tee shirts: ________ @ $12.00 each = __________ size(s):_______________  

 
 

T-Shirt Sizes: Adult XXL, XXXL, XXXXL 
 
 # of Tee shirts: ________ @ $14.00 each = __________        size
(s):_______________ 
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