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CUB SCOUT REGISTRATION FORM

CUB SCOUT RESIDENT CAMP 2012
PACIFIC HARBORS COUNCIL—BOY SCOUTS OF AMERICA

Come and Join the Fun
at Camp ThunderRaptor

Session Selection (Check One)

Wolf and Bear—
Session 1: July 8—10th (3 Day) #906020 Session 2: July 12—14th (3 Day) #906021
Webelos—
Session 3: July 18th—20th (3 Day)#906023 Session 4: July 21st—23rd (3 Day) #906024
Session 5: July 26th—29th (4 Day)#906025
Accomodations—
Cabin (limited space) Tent

Please Print

Scout’s Name: Pack # District
Birthdate: Fall 0of 2012 Grade (Circle One) 1st 2nd 3rd 4th 5th Rank:
Address: City State Zip
Parent/Adult Partner is attending with Scout (Circle One) YES NO  If no; complete the information below:
Parent’s Name: Home Phone:

Cell/Work Phone: EMAIL (required) :

Home Address: City State Zip

Work Address: City State Zip

Adult Responsible for Cub Scout at Camp: Pack #

If the person listed above is not available in the event of an emergency, the Camp Director should notify:
Name: Relationship Phone:

Name: Relationship Phone:

PARENT AUTHORIZATION: My child has my permission to attend the Pacific

Harbors Council Camp, Camp Thunderbird. I authorize the Boys Scouts of America and Pacific Harbors Council to use my
son’s images in promotional publications, videos and its website and other Scouting events. I understand that transportation
is my responsibility or the responsibility of the Pack Camp Coordinator. I give my permission for my child to be trans-
ported home by an adult from our pack. Iunderstand that my child is to arrive at and leave camp with his pack or me. If
my son must arrive at or leave camp at any other time he must be checked in or out in person at the Camp Office. In case of
an emergency the Camp Director will only release my son to the following adult that is not camping:

Name: Relationship Phone:

Parent/Guardian Signature Date:

This registration form must be accompanied by the Annual BSA Health & Medical Record class A & B with parent/
guardian signature (All 5 Sessions) and Class C physician signature (Only for Session 5).

Camp T-Shirt
T-Shirts are included in the camp fees for youth only. Please circle the size needed:
Youthsizes: YS YM YL Adultsizess S M L
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Camp Thunder-Raptor

Session Number Dates Early Bird Rate  Regular Rate Adult Rate
Prior to April 20th After April 20th

1 - Wolf/Bear July $125.00 $150.00 $85.00
3 Day 8th—10th

2 - Wolf/Bear July $125.00 $150.00 $85.00
3 Day 11th—14th

3 - Webelos July $125.00 $150.00 $85.00
3 Day 18th—20th

4 - Webelos July $125.00 $150.00 $85.00
3 Day 21st—23rd

5 - Webelos July $165.00 $190.00 $100.00
4 DAY 26th—29th

PACK’S SIGN UP TOGETHER &
RECEIVE DINO— BUCKS"!

Each Pack that signs up 30 % of their Cub Scouts (2012 Charter Roster) at one time
for Resident camp, each of those Cub Scouts will receive $5 Dino-Buck to spend at
the Trading Post during camp. We encourage the Pack Camping Chair’s to gather
the registration forms and write one check to the Council for registration.

Each Pack that register’s 80% of their Pack’s membership (2012 Charter Roster) to
go to Resident Camp will receive a dinosaur surprise upon arriving at camp.

Why are you going to camp? Please rank 1, 2 and 3 with 1 being the highest...
_____ One on One time (Parent/Scout)

___Advancement Opportunities

_____Good Old Prehistoric Fun!

Once registrations have been submitted and are complete the applicant will receive a confirmation email.
There will be additional information emailed to all applicants prior to camp. Webelos will receive a ques-
tionnaire regarding their classes during this email. Information will be added to the Council Website as it
becomes available for example—What to bring, Camp Map, sample schedule....

Refund/Transfer Policy: All refund requests must be in writing. Refunds are given
as a percentage based on the date the written request was received in the Council
office. (14 + days prior = 100%, 13-6 days = 50% refund, no refunds are available
after 5 calendar days prior)
*Please mail these forms to:
Pacific Harbors Council, BSA, 4802 S 19th St, Tacoma, WA 98405
-OR- You may also take this form into your local council service center.
Email any questions to: carla.bench@scouting.org

pacificharbors.org



