GROUP

Before April30-Early Bird Fees

2021 Cub Scout Day Camp
REGISTRATION

$100 for Den Leader and Den Leader’s 1st Scout
$200 per Scout in Den ($40 savings!)

$200 for Siblings ($40 savings!)

A First-Class Den at Cub Scout Day Camp is a group of at least six and no more than
8 Cub Scouts attending camp with adult leadership. While this registration status
entitles the entire group to a discounted camp fee, campers will still be grouped

according to age and rank.

After April 30th — Regular Camp

$100 for Den Leader and Den Leader’s 1st Scout
$220 for per Scout in Den ($20 savings!)
$215 for Siblings ($25 savings!)

$10 each additional T-shirt (Day camp t-shirts must be worn each day) $10 each additional T-shirt (Day camp t-shirts must be worn each day)

$55 early drop-off
$55 late pick-up

$55 early drop-off
$55 late pick-up

$50 bussing fee per child from Norwalk area to Hoyt only $50 bussing fee per child from Norwalk area to Hoyt only

Camp Attending:

Leader Name:
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T-Shirt Size (S/M/L/XL/2X) Pack District IE g8 T
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Leader’s Email

Leader’s Phone:

1. Scout Name Pack / Town T-ShirtSize: S M L XL
Address City State: Zipcode:
Age: Date of birth: Grade as of Sept. ‘20

2. ScoutName Pack / Town T-ShirtSize: S M L XL
Address City State: Zipcode:
Age: Date of birth: Grade as of Sept. ‘20

3. ScoutName
Address

Pack / Town

T-Shirt Size: S M L XL
City State: Zipcode:

Age: Date of birth:

Grade as of Sept. '20

4. ScoutName Pack / Town T-ShirtSize: S M L XL
Address City State: Zipcode:
Age: Date of birth: Grade as of Sept. 20

5. Scout Name
Address

Pack / Town
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T-ShirtSize: S M L XL
City State: Zipcode:

Age: Date of birth:

Grade as of Sept. '20

T-Shirt Size: S M L XL D D D

6. ScoutName Pack / Town
Address City State: Zipcode:
Age: Date of birth: Grade as of Sept. 20

7. Scout Name
Address

Pack / Town

T-Shirt Size: S M L XL D D D

City State: Zipcode:

Age: Date of birth:

Grade as of Sept. '20

T-Shirt Size: S M L XL D D D

8. ScoutName Pack / Town
Address City State: Zipcode:
Age: Date of birth: Grade as of Sept. 20

Total Amount Enclosed $

Signature

Visa/MC/AMEX Credit Card #

. . _ _ Please complete and
Please submitone paymentforthe entire denviacheckorcreditcard. mailthe registrationform to:
Cheek# ———— Connecticut Yankee Council,
Exp. Date :  POBox32,Mifford, CT06460-0032

Pleasecall(203)951.0228, oremail

EnEEEEEEEERsAEEEEARRRRR R R R RRRR RS REERERSeSnn i assssmsEsssEsEsEaEEEERSESisEsRsisssiEsesssssasssssssssat Cvnthia.pepe@ctyankee_orgwithanyquestions_
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