
Golden Empire Council Boy Scouts of America

PACK #:______
CUB SCOUT TWILIGHT CAMP PACK REGISTRATION FORM

CUB SCOUTS
 Pack Contact: ______________________________________ Phone: ______________________________________
 E-Mail:  ______________________________________

NAME LEVEL
SHIRT 
SIZE

EXTRA 
SHIRT

AMOUNT PAID
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2.

3.

4.

5.

6.

7.
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10.

11.
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13.

14.

15.

16.

17.

18.

19.

20.

Please make sure ALL paperwork is included:
q Registration forms
q Medical Form A & B
q Copy of Medical Insurance Card front and back.

Items to bring:
q Hats
q Water Bottle
q Sack Dinner

Please remind both volunteers and scouts NO OPENED TOED SHOES.

_____# Cub Scouts Early bird fee by 5/24/19 x $65.00 = $______
_____# Cub Scouts Regular fee by 6/07/19 x $75.00 =  $______
_____# Cub Scouts late fee by 6/20/19 x $100.00 =  $______
     Cub Scouts total = $______

Due to scheduling and purchasing supplies youth registrations will not be accepted after June 20th.

q Sun Screen
q Bug repellent
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