April 19 - 20, 2008

Camp James Ray
Pottsboro, Texas
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TEXOMA VALLEY DISTRICT
CUB SCOUT FAMILY CAMPOUT 2008

INFORMATION SHEET
Date: Saturday, April 19 and Sunday, April 20, 2008
Time: 7:00 — 8:00 a.m. Saturday Check in and 10:00 a.m. Sunday Check out
Location: Camp James Ray on Lake Texoma
Purpose: Share Family Fun
Who: Tiger Cubs through Webelos and all pack family members (parents, sisters,

brothers, aunts, uncles, grandparents and guardians, etc)

REGISTRATION:

e EARLY BIRD REGISTRATION - Register at Scoutfitter by 5:30 p.m.
THROUGH MARCH 25, 2008 - $8 per person

e REGULAR REGISTRATION - Register at Scoutfitter by 5:30 p.m.
THROUGH MARCH 26 — APRIL 11, 2008 - $10 per person

¢ Due to planning NO REGISTRATIONS WILL BE ACCEPTED AFTER APRIL
11, 2008

e FORMS: Medical forms (Class 1) must be provided for each person attending camp.
Youth immunization records must cither be written on form or attached to health form.

Be sure to sign and date the health form.

wxrkxx NO REGISTRATION AT CAMP JAMES RAY ¥

ATTIRE: Official Cub Scout uniform or Scout T-shirt. Show your Scout Pride!!!
FACILITIES: Camp James Ray Campsites and Activity areas.

ACTIVITIES: BB Shooting, Archery, Crafts, Orienteering, Games and Lots of Fun!!!!
AWARDS: Each pack will receive a Family Campout pack flag streamer.

RECOGNITION: Each paid camper will receive a special Family Campout patch.

Questions? Maase contact the Camp Director:




TEXOMA VALLEY DISTRICT
CUB SCOUT FAMILY CAMPOUT 2008
APRIL 19-20, 2008

FAMILY REGISTRATION FORM

(please use one form per family)

Registration: $10 per person March 26 - April 11, 2008 by 5:30 pm at Scoutfitters
Early Bird Registration: $8 per person until March 25, 2008 by 5:30 p.m. at Scoutfitters

NO REGISTRATION AFTER APRIL 11, 2008

Return this completed registration form along with a medical form (one medical form for each person attending,
including adults, cubs, siblings, etc.) and fees to the Scoutfitter Office no later than April 11, 2008, 5:30 p.m.
Registration forms will not be accepted without medical forms on all persons attending. Each paid registration
will receive a special camp patch.

Pack # Cubmaster:
*Cub Master’s E-MAIL: *Phone:
(*for questions regarding registration form)
Cub Scout Name(s): Phone #
Phone #
Phone #

Family Members Attending: Relationship (Dad, Mom, legal guardian, sister, brother, grandparent)

Name: Relationship:
Nane. Relationship:
Name: Relationship:
Name: Relationship:

An adult family member or legal guardian must be with each scout day and night.

Make check payable to Scoutfitter Amount of check § Check # Cash §

Please list any special needs.

*#**%*GORRY NO RAIN OR SNOW CHECKS ****

OFFICE USE ONLY:

Total Number Attending: x$8.00= § Total Number Attending: x$10.00= §

Total number of medical forms submitted: (must equal number of adults and youth attending)




