GOLDEN ARROW DISTRICT CUB SCOUT TWILIGHT CAMP

SIBLING REGISTRATION FORM

	Name:                                                                                             Date of Birth                                        Age                 Sex

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                           /     /                                           

	Street Address                                                                                 City                                                     Zip (+4)

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                             

 FORMTEXT 
     -     

	Home Phone                                                                                    Daytime Phone                                  

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                        

	Parent/Guardian Name                                                                    Email

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                         

 FORMTEXT 
    
 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     
 @     

 FORMTEXT 
     

 FORMTEXT 
     . 
 FORMTEXT 

  
  



* Remember to complete the Youth Health Form and submit with this registration form

A. Sibling must be at least three (3) years of age AND potty trained at the time of camp.

B. The Sibling Camp allows parents to be involved with their Cub Scout at Twilight Camp.  Sibling Camp is available only to brothers and sisters of Cub Scouts whose parents are Walking Leaders, or Staff Members.  IF A LEADER FAILS TO ATTEND CAMP TRAINING, THE SIBLING WILL NOT BE ABLE TO ATTEND SIBLING CAMP.
C. Camp Dates: 

Week 1: June 2 – 6, 2008, 5:30 pm – 9:00 pm  FORMCHECKBOX 


Week 2: June 9 – 13, 2008, 5:30 pm – 9:00 pm  FORMCHECKBOX 

D. PERSON AUTHORIZED TO PICK UP CHILD (limit 2)

1.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

   (name & number)




                   (name & number)

E. T-Shirt Size: Please check appropriate size.  This will be your child’s camp uniform, and it must be worn EVERY night.

When ordering your child’s t-shirt, keep in mind that the t-shirts do shrink and tend to run small.  Additional shirts are $8.00 each.


Youth Medium (10-12)  FORMCHECKBOX 


Adult Small (34-36)      FORMCHECKBOX 


Adult Large (42-44)                  FORMCHECKBOX 


Youth Large (14-16)      FORMCHECKBOX 


Adult Medium (38-40)  FORMCHECKBOX 


Extra Shirt (same size, $8.00)     FORMCHECKBOX 

F. Camp Fee for Sibling Camp is $30.00.  This fee includes: Camp T-shirt, water bottle, patch and all daily activities.  Please make check payable to BSA.  Early Bird Registration – $5.00 discount per Sibling if registration is received by March 31, 2008.
G. Please complete this form and a Youth Health Form and turn both in well before the registration deadline.  Registration forms will be accepted at the monthly Roundtables, or by mail to: Twilight Camp Co-Director, Melody Soice, 7627 Braesglen Dr., Houston, TX  77071-1407, well before the registration end date of April 30, 2008.  SPACE IS LIMITED, SO REGISTER EARLY.

H. Registration Ends on April 30, 2008.  Packs must have all forms & fees turned in no later than April 30, 2008.  Registration will be accepted on a first come, first served basis, beginning February 25, 2008.  

I. NO REFUNDS WILL BE GIVEN.

CONSENT TO PHOTOGRAPH, OR RECORD ELECTRONICALLY(required)
As Parent/Guardian of this child, I understand and agree that my child may be photographed and/or videotaped for promotional purposes only.  My child’s name, or any personal information, will not appear with any video or photographic reproduction.  I further understand that the pictures belong to the GAD Twilight Camp, and I will not receive payment, or any other compensation in connection with these pictures.

Signature:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Questions? Contact:
Melody Soice, Twilight Camp Director:  melodysoice@gmail.com , or (713) 995-0996




Jeff Burns, Twilight Program Director: jpb6009@yahoo.com , or (713) 723-3233




Rich Murphey, Twilight Camp Program Director: programdirector@murphey.org, or (713) 713‑218‑7616 x7
