' RIVER TRAILS DISTRICT |

ADULT REGISTRATION
June 3-5, 2013 (4:30 p.m. - 8:30 p.m.)

NAME: AGE: PHONE:

ADDRESS: CITY: ZIP:

Pack: Pack Position:

Days in camp

(Check all that apply): [1 Monday U Tuesday U Wednesday

Please check T-shirt size: Small Medium Large X-Large Other

Extra Tee shirt  $10.00 Please check if you want extra shirt
(There is an $10.00 adult leader fee. Which covers the cost of your T-Shirt, insurance, and patch for the event. Please enclose
with application, made out to: Ozark Trails Council or your Pack as directed by your Cubmaster.

There must be one adult each day for every five boys sent to camp. We need help in just about every skill and interest.
Please check the areas below where you are interested.

| WOULD PREFER TO WORK IN THE FOLLOWING AREAS. PLEASE RATE IN ORDER OF PREFERENCE (i.e., 1, 2, 3)
DEN LEADER: Takes boys from area to area. Assists area leaders with activities, general supervision of boys, etc.

If assigned as a Den Leader, | do or I do not want my son in my Camp Den. Check one or the other, not both.
ARCHERY: Requires knowledge of technigue and safety factors involved with archery. Certification required.

BB GUNS: Must be NRA or military Instructor or willing to be certified by BSA Range Officer before camp.

ARTS AND CRAFTS: Works with the boys on art/craft projects for both Cubs and Webelos.

FIRST AIDER/CPR/NURSE/DOCTOR: Medical certification (list)
SPORTS/GAMES: Teach sports and games to Cubs/Webelos as specified by Program Director.
WOODWORKING: Works with wood projects during camp. Maybe asked to help with cutting of pieces before
camp.

ADMIN. HELPER: Loves to work with paperwork, supplies, lists, etc. Does not work with boys.

DEN CHIEF: Must be age 14 and a First Class Scout or above if not a natural Den Chief of a Pack.

PRE-CAMP HELPER: 1 can help get things ready before camp starts (Doesn't count for the 1/5 rule, but needed)
I'LL DO ANYTHING FOR THE SCOUTS. (Thanks, we needed a lot of these!)

HEALTH INFORMATION

I am in good physical health and have no communicable diseases. | am taking medication for . 1 am allergic to
. In case | am unable to seek medical treatment by myself, | authorize the camp
leaders to seek medical treatment by a physician or hospital. My personal physician is: Phone:

. I assume all financial responsibility for the costs of such treatment over and above the camp accident
insurance, in force for all registered participants.

SIGNATURE: DATE:

| understand that while attending Day Camp | will be an example for the Scouts. | agree to use no alcohol or tobacco while
around the Scouts, and to obey all rules and encourage good behavior.

Signed:




