Family Camp
Registration Form

TO BE FILLED OUT BY PARENT/GUARDIAN FOR EACH YOUTH PARTICIPANT PLEASE PRINT IN INK
Scout Name: Grade completed in June:
Address:

City: State: Zip:
Telephone: e-mail:

Attending Parent/Guardian:

Address (if different from above:

Unit#: District: Q/H/M

I would like to register for Family Camp:
Number of Adults: Number of Children:

@ $25.00 per family (5 max)

@ $5.00 per extra person

We will need a camp provided tent and cots

We will be bring our own tent

We will be bring our own trailer; Make/Model/Size:
(Water, Electric Hook-ups and Dumping NOT available)

Total Fees
Visa/MC: # Exp date:
Signature:
Check#: (Make checks payable to Mohegan Council)
Cash:

Return completed form to:
Mohegan Boy Scout Council

19 Harvard Street

Worcester, MA 01609

Ph: 508-752-3769

Fx: 508-752-3047

By submission of this reservation to participate in Family Cub Camp Program and use
of the Waterfront Facilities, | shall agree to: indemnify hold harmless, assume liability
for, and defend the Mohegan Council, Boy Scouts of America, the National Council of
the Boy Scouts of America, its chartered affiliates, agents, servants, employees,
officers, and directors from any and all costs and expenses including but not limited
to, attorneys’ fees, reasonable investigative and discovery costs, court costs, and all
other sums which the Boy Scouts of America, its chartered affiliates, agents, servants,
employees, officers, and directors may pay or become obligated to pay on account of
any, all and every demand for claim or assertion of liability, or any claim or action
founded thereon, arising or alleged to have arisen out of use of real or personal
property belonging to the Mohegan Council, Boy Scouts of America, the National
Council of the Boy Scouts of America, its chartered affiliates, agents, servants,
employees, officers, and directors, or by any action or omission by its family
members, organization members, agents, servants, employees, officers, or directors.



