
Lone Tree Scout Reservation – Day Camp Registration Form – 2011

Scout’s Name: _______________________________ Pack # _____ DOB: _________ Grade Sept/2011______

Parent’s Name: _____________________________________________________________________________

Address (Number & Street): __________________________________________________________________

City/Town: _____________________________________ State: _______ Zip: ______________

Tel (Home) ______________________ (Work) ______________________ (Cell) _______________________

Email:____________________________________________________________________________________

My Son will attend on the following date(s):
(Fee is $185.00 Paid in full by May 1st 2011) (After May 1st Fee is $210.00)

□ July 11-15, 2011 □ July 18-22, 2011 □ July 25-29, 2011 □ August 1-5, 2011

I will have a Cub Scout for Early Drop-Off on ($5.00 per day per child) □ M □ T □ W □ Th □ F

□ I would like to serve as an Adult Volunteer @ Camp. I have submitted the Adult Volunteer Application

(located on the YCC website at www.yccbsa.org/camps/campforms.htm.) Parents or leaders who volunteer for
the full week will receive a $50.00 refund after camp. All volunteers must complete the Annual Health &
Medical Record Form and submit prior to camp.

Parental Agreement: I understand that I must submit an Annual Health & Medical Record Form signed by
a physician at least Two Weeks Prior to my son’s arrival. Forms are available on the council website at
http://www.yccbsa.org/camps/medicalforms.htm

Photos taken at camp may be used for promotion in the future

Parent/Guardian Signature: ________________________________________________________________

Please indicate which size T-Shirt (Included in Camp Registration Fee) your son needs.

□ Youth Large (14-16)  □ Adult Small  □ Adult Medium  □ Adult Large  □ Adult X-Large  □ Adult XX-Large 

Fees: Day Camp Fee = $ _______________ Early Drop-Off Fee = $ _______________

Total Enclosed = $ _______________

Mail To: Yankee Clipper Council, BSA 36 Amesbury Road, Haverhill, MA 01830

 Each Scout must complete an Annual Health & Medical Record Form signed by a physician and
parent/guardian

 Photos taken maybe used for promotion in the future.
 All requests for refunds must be made in writing to YCC Service Center two weeks prior to arrival date.
 No Refund Requests will be accepted after this date with the following exceptions: 1. Illness with letter from

physician 2. Death in family.
 All refunds will have a processing/administrative administration fee deducted..


