
 

 

RIVER TRAILS DAY CAMP 

 DEN CHIEF REGISTRATION 

     DEN CHIEF:  Must be age 14 and a First Class Scout or above if not a natural Den Chief of a Pack. 
This form is to be returned to your Pack Day Camp Chairman in time to be turned in to the District by May 24, 2010 

with camp fee of $ 10.00.  If your application is not received on time you may not receive a T-Shirt on the first day. The 

youth must be a registered Scout. Bring a sack lunch each day (non-spoilable) with drink.   No flip-flops or bare feet. 

Times are 8 am until 4 pm.   
 

NAME:_________________________  AGE:________   PHONE:_________________________________ 

 

ADDRESS:_______________________________  CITY:____________________  ZIP:_______________ 

 

Troop:____________________________________  Troop Position:__________________________________ 

Days in camp  

(Check all that apply):      Wednesday   Thursday       Friday    Saturday    

Please check T-shirt size: Small______   Medium______  Large______  X-Large_____  

Other_______ 


(There is a $10.00 fee.  Please enclose with application, made out to: Ozark Trails Council) 

 

I WOULD PREFER TO WORK IN THE FOLLOWING AREAS.  PLEASE RATE IN ORDER OF 

PREFERENCE (i.e., 1,2,3 ). 

_____ PRE-CAMP HELPER:  I can help get things ready before camp starts on Tuesday 

_____  STATION AID:  I can help the adult leader work their area. 

_____  DEN CHIEF:  I can work as a walking den chief for a den. 

_____ HELP AFTER CAMP I can help get things put up after camp. 

_____ I DON'T CARE, I'LL DO ANYTHING YOU NEED.  Thanks, we needed a lot of these! 

 
HEALTH INFORMATION 

I am in good physical health and have no communicable diseases.  I am taking medication for __________.  

I am allergic to __________________________________.  In case I am unable to seek medical treatment 

by myself, I 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:____________________ 

 

 

 

I understand that while attending Day Camp I will be an example for the Scouts.  I agree to use no 

alcohol or tobacco while around the Scouts, and to obey all rules and encourage good behavior in the 

Scouts. I will also follow the Scout Oath and Law. 

                                                                              

                                             Signed: _____________________________  
 


