
Cub Scout Day Camp 2006 – Fantasy REGISTRATION  FROM 
 

SESSION:  Circle  choice(s): Week 1(7/10)   Week 2(7/17)   Week 3(7/24)   Week 4(7/31) 
(PLEASE PRINT) 

Scout’s Name_______________________________ D.O.B._______________  
Address_______________________________ Home Phone________________ 
 City     ____________________State____ ZIP___________ Pack #__________ 

• CONTACTS: 
Mom’s Name _________________ Day Time Phone _________________ 
Dad’s Name   _________________ Day Time Phone _________________ 

Other Emergency Contact: (Person to be contacted should we be unable to reach either parent) 
NAME_______________________RELATIONSHIP_______________ DAY PHONE _______________ 
PERSON AUTHORIZED TO PICK YOUR SON UP FROM CAMP OR BUS STOP (if not parent): 
NAME_______________________RELATIONSHIP_______________ DAY PHONE _______________ 
 

• INFORMATION FOR DEN PLACEMENT: 
Cub Program level your son will enter in Sept.: Wolf ( ) Bear ( ) Webelos 1 ( ) Webelos 2 ( ) (check one) 
School Grade your son will enter in September  ______ 

Buddy Request: _______________________________. 
 

• T-SHIRT ORDER:  Every boy gets one as part of the Camp fee - please   circle   your son’s size  
Youth Medium(10-12),   Adult Small(34-36),  Adult Medium(38-40),   Adult Large(46-48) 

 Some parents like to purchase extra shirts to make their laundry easier. If you wish to do so, please include $6.50 for each with your Camp fee 
and indicate the number of extra shirts here : _________ 
 

• VOLUNTEERING AS A DEN ESCORT 
I CAN BE AN ESCORT: MY Name is: ____________________________ Phone ___________________ 
Baby sitting available in our “Tot Lot”. Please send an ESCORT Registration Form to me at the above address or:  

Street________________________________________ 
City, State, Zip_______________________________ 

• TRANSPORTATION :The bus stop this Cub Scout will use is:  __________________________ 
 

• AGREEMENT FOR DAY CAMP ATTENDANCE 
I understand that my son must be a registered member of a Cub Pack. Camp Fee for the 2006 season will be $215.00 reduced to 
$190.00 if received at Mohegan Council office before close of business May 15, 2006.  
I also understand that  

o the Camp Fee,  
o any optional fees for extra Tee Shirts,  
o this Registration Form  
o Health Form (on reverse)  

must be completed and filed with Mohegan Council Office before my son can be placed in a Cub Scout Day Camp den. I hereby 
consent that any videotapes or photographs which may be made at camp may be used by Mohegan Council to promote Scouting 
programs. 
 
Please make check or money order payable to Mohegan Council, BSA, and mail with these forms to: 

Mohegan Council, 19 Harvard St., Worcester, MA 01609. 
 
PARENT/GUARDIAN SIGNATURE_________________________________ DATE _______________ 

Please be sure to sign both sides! 
 
 



Please note: This form will be separated AT CAMP and be filed in separate locations, please fill out both sides completely. Thanks! 

Cub Scout Day Camp 2006 – Fantasy HEALTH FORM 
 
Scout’s Name_______________________________ D.O.B._______________  
Address____________________________________ Home Phone________________ 
 City     _______________________State____ ZIP_____________Pack #__________ 

• CONTACTS: 
Mom’s Name _________________ Day Time Phone _________________ 
Dad’s Name   _________________ Day Time Phone _________________ 

Other Emergency Contact: (Person to be contacted should we be unable to reach either parent) 
NAME_______________________RELATIONSHIP_______________ DAY PHONE _______________ 
 
HEALTH INSURANCE CO. ______________________ POLICY # _____________________________ 

Health History 
• Inoculations:  

Note: Massachusetts  regulations require these inoculations be documented before your son can come to camp. 
 Month and year of inoculation 
Measles, Mumps and Rubella  
Polio Vaccine   
Tetanus or DPT  
Hepatitis B  

• Please indicate if your child has a history of: (Check all that apply)   or circle NONE 
Asthma _____ Bleeding Disorders _____ Infections _____ Diabetes _____ Fainting Spells _____  
Convulsions _____ Heart Problems _____ Attention Deficit Disorder_____ Other (be specific) 
_______________________________________________________________________ 

• Please list any ATHLETIC OR SPORTS RESTRICTIONS    or circle  NONE 
_______________________________________________________________________ 

• Please list any Physical or Learning disabilities which may require extra attention 
___________________________________________________________________________________________ 

• Please indicate if your child has difficulty with: (Check all that apply)   or circle NONE 
Eyes_____ Throat _____ Legs _____ Digestion _____ Nose _____ Lungs _____ Feet _____  
Ears _____ Kidneys _____ Arms _____ Back _____ Heart _____ Other (be specific) 
___________________________________________________________________________________________ 

• ALLERGIES Please check as appropriate and explain     or circle  NONE 
(  ) FOOD                       EXPLAIN ______________________________________________ 
(  ) MEDICATION        EXPLAIN ______________________________________________ 
(  ) BEE STINGS           EXPLAIN ______________________________________________ 
   ) OTHER                     EXPLAIN ______________________________________________ 

• Will any MEDICATION be sent to camp?  Weekly? _____or Daily?_____or circle  NONE 
Name of medication _____________________ Dosage Schedule ______________________ 

Attach additional documentation as necessary 
All medications MUST be in the ORIGINAL PRESCRIPTION BOTTLE with the name of the medication, dosage, and child’s 
name CLEARLY MARKED  
 
IMPORTANT! PLEASE READ AND SIGN: 
This health history is correct to the best of my knowledge, and person therein described has permission to engage in all prescribed activities except as noted by me 
or the physician. If my son should acquire an infectious disease prior to camp, I will not send him and will notify Mohegan Council, in writing of his condition. I 
grant my permission for the camp’s medical officer to administer medications noted above in accordance with the prescription. In the event that I cannot be reached 
in an emergency, I hereby give my permission to emergency medical personnel to initiate appropriate emergency care. I also give permission to the physician 
and/or hospital personnel selected by the adult leader in charge to  hospitalize, secure proper medical/surgical treatment, give anesthesia, and/or order and 
administer medication for my son. 
 
SIGNATURE OF PARENT OR GUARDIAN______________________________ DATE ____________ 

Please sign BOTH sides!  Thanks



Cub Scout Day Camp  
Registration Form 

In order to keep paper work to a minimum this two-page form set should contain all the information that is required to register 
your son for Cub Day Camp. This paper will be copied and separated at camp. Please don’t help us out by separating it for us! The 
“Registration” part and the “Health Form” part have some of the same information. Since they will be separated and either file 
may be needed in case of emergency, please carefully complete all fields on both forms. THANKS!! 
 

• CONTACTS 
Please give us phone numbers that will actually allow us to contact you. If you’re on vacation that week, your work number won’t 
help! Cell phones are great, as long as you’re religious about keeping it with you. We aren’t going to make frivolous calls; if we 
need you, your son does too! Help us out here! 
 

• INFORMATION FOR DEN PLACEMENT 
Den size is very important in allowing adequate supervision as well as allowing us to provide an active, interesting, educational 
and “age appropriate” program for Cub Scouts. The “order of importance” in establishing a den goes something like this: Cub 
Scout Level (Wolf/Bear or Webelos) is most important followed by school Grade. We will usually try to keep Cubs from the same 
pack or town together, and finally we will try to honor “Buddy Requests”.  
Buddy Requests : Kids of Cub Scout age are sometimes more comfortable if they’re with someone they know.  If your son would 
like to be placed in a Den with another Cub (a buddy) please enter ONE name here. Assuming the two boys are in camp the same 
week, are at the same Cub Scout and grade levels, and name each other as buddies we will do everything possible to honor the 
request. However, even if all these conditions are met, it is not always possible to do so. There are limits, and those limits are not 
artificial, program areas and equipment have a maximum capacity. (Sea story: I had a group once that “daisy chained” each other, 
if I had honored all their requests I think we would have had 23 kids in the same den!). Remember the alternative to being with a 
friend is making a bunch of new ones! Please help your son to understand this! 
 

• TEE-SHIRTS for campers 
Uniforming is an important BSA method. They help provide a feeling of belonging, consistency and fairness, and we will use it at 
Cub Scout Day Camp. The uniform will be the Day Camp Tee Shirt, shorts and shoes (sandals are not appropriate for the wooded 
environment of camp). One Camp Tee Shirt is included in your camp registration fee. You may order more to make your laundry 
chores easier. They must be pre-ordered to be sure you get what you want. Obviously, we cannot economically have a stockpile of 
extra tee shirts. We will order what you order. 
 

• ESCORTS 
This is a nifty deal! READ ON!!! In order to provide your son with a great program and insure his safety and well being while 
enjoying that program we need an adult presence. At camp boys are organized into Dens consisting of about 15 boys, with a 
leadership team consisting of at least one ESCORT and a DEN GUIDE. Dens rotate through program areas following a set 
schedule.  
The ESCORT  is an over 21 (preferably a parent) adult volunteer who accompanies/leads the den through their program day. An 
ESCORT is not expected to provide any substantial program effort or preparation (you may be asked to help out at a program area 
by the Program Leader responsible for that area while your den is there, and we hope you would do so!).  
The DEN GUIDE is an older youth who is a paid staff member responsible for the administrative needs of the den. S/He will have 
a thorough understanding of things like but not limited to: camp layout and resources, emergency and ordinary camp procedures 
like taking attendance or what happens during an LBD (lost bather drill). You might think of a Den Guide as a First Sergeant. You, 
as an ESCORT don’t need to be too concerned with that kind of stuff. 
 
As an Escort you will be rebated $50.00 from your boy’s Registration Fee after completing a full weeks service. You will have a 
pile of memories in common with your son that will last you both a lifetime. That alone is well worth a week’s vacation! Just 
complete this section and we’ll mail you an “Escort Registration Form”.   We’re going to have some SERIOUS FUN!!! 
 

• TOT LOT 
This is a family program, and families have little brothers and sisters that need care too. Day Camp will provide a program for an 
ESCORTs younger children and older sisters. This program will be age appropriate, but usually cannot include the activity areas 
provided for the Scouts. Be aware that as an Escort you are expected to be with your den for the day, “Tots” need to stay with their 
“Den” too, so be prepared to be separated from your “tot” for the vast bulk of the time you’re in camp. Children must be “out of 
diapers” to be old enough for the Tot Lot.  
 

• TRANSPORTATION 
The bus fee is included in the registration fee. We will have a contract with a local bus Company. They and we will have bus stops 
in the towns listed below.  The bus company is responsible to pick up your son at the bus stop you select. Be at the stop “early” on 
Monday morning, and plan to be there early Monday afternoon. Don’t be alarmed if things don’t run exactly on time, after all we 



have a changing population every week, and it’s like the first day of school every Monday!! The safety of your child is paramount, 
and we will not compromise on that for any reason. If it makes you late, we’re sorry, but you’ll have to live with it. 
 
Bus Schedules are impossible to establish until we get all the registrations in place, so it will be published, along with the precise 
bus stop locations, in a letter to each camper a couple weeks before camp opens, sometime in June. You can figure the farther your 
stop is from Treasure Valley (Paxton) the earlier your stop will be picked up in the morning, and the later it will be dropped off in 
the afternoon. Hopefully, nobody will be on a bus for more than an hour. Please note that busses will NOT run on Friday 
afternoons as parents are encouraged to attend our closing campfire at 2:00 pm on Fridays. More about that in the pre-camp letter! 
 
We realize that a long ride on a school bus can be tedious. Programs that are FUN safe and interesting on a bus will be provided, 
morning and afternoon. 
 
You as a parent are responsible for picking up your child at the bus stop in the afternoon. The bus company has been instructed not 
to leave any child unattended at a bus stop. If there is no one to meet your Scout at the bus stop, he will be returned on the bus to 
Treasure Valley Magee Visitor’s Center. The parent will be immediately responsible for expenses incurred both by the bus 
company and by Mohegan Council. This can be very expensive. Our contracted price for each bus trip is just under $190.00, and 
that’s not paying over time! Be on time to pick up your Scout! 
 
ESCORTs are encouraged to ride the busses, however, we NEED TO KNOW how many seats will be required for the Es cort, and 
any “Tots” to permit proper scheduling of busses. This information is recorded on the Escort Registration Form. 
 
 

Health Form 
 
This paper will be copied and separated at camp. Please don’t help us out by separating it for us! The “Registration” part and the 
“Health Form” part have some of the same information. Since they will be separated and either file may be used in case of 
emergency, please carefully complete all fields on both forms. THANKS!! Medical Insurance Information will be helpful should 
we need to use emergency medical facilities. 
 
Please read carefully and complete thoroughly.  
 

• INOCULATIONS 
The inoculations are the same as required by Massachusetts School systems, but we are required to verify them.  
 

• HISTORY, RESTRICTIONS, DISABILITIES, DIFFICULTIES, AND ALLERGIES 
These five paragraphs are here so we can understand and provide for the specific needs of your child to insure that he has an 
enjoyable time at camp. These forms are restricted to a “Need to Know” basis, and are not available for just anyone to look at. 
Your child will not be “picked on”! However, if we don’t know about a situation or problem we can’t do much to help with it. We 
want everyone to have a great experience, and knowing about this stuff helps us do that. Please help us care for your child by 
providing complete and detailed information. Please indicate by circling “NONE” if your child is fortunate enough to not be so 
afflicted. 
 
Medication: Massachusetts Law and our Physician’s standing orders require that medications be in original prescription containers 
with the medication name, dosage and child’s name clearly marked.  
 

• SIGNATURE 
In case of any type of medical situation our staff will be attempting to contact you, and will give you any and all information 
available about your child. However, should it be impossible to contact you, your signature here allows emergency medical 
attention to be administered to your child. Without it, it would be irresponsible for us to allow your child to stay in camp.  


