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Pack #__________  District_________________________Cub Scout Den #________or Webelos Den #_________ 
 
ATTENDING CAMP 
Day Camp Den Leader_________________________ Assistant Day Camp Leader__________________________ 
Address____________________________________   Address__________________________________________ 
City__________________________Zip__________   City________________________________Zip__________ 
Best Phone Number __________________________   Best Phone Number _______________________________   
Email Address ______________________________   Email Address ____________________________________ 
T-Shirt Size if attending all days ________________  T-Shirt Size if attending all days ______________________ 
 
  
 
Camp Desired:      Camp Location__________________________________   Camp Date____________________ 
 
Fees Due:  (Make checks payable to Las Vegas Area Council) 

Number of Youth__________ x $50.00 = $___________________(30 calendar days prior to camp start) 
Number of Youth__________ x $65.00 = $___________________ (less than 30 prior to camp start) 
Number of Youth __________x $75.00 = $___________________(at the door or day of camp) 
 
 
 
 
 
 
 
 

 (All information must be completed before application will be accepted) 
 

List boys you anticipate will attend camp this summer. Please Print 
ALL BOYS MUST BE REGISTERED IN BOY SCOUTS  PRIOR TO ATTENDING CAMP 

 
(Check applications against names on this list.  Must have an application for each boy on list) 

 Last Name First Name Rank at 
Camp 

Phone Number T-Shirt Size** 
(see sizes below) 

      
      
      
      
      
      
      
      
      
      
 

**YM= Youth Medium;YL=Youth Large; AS=Adult Small; AM=Adult Medium; AL=Adult Large, 
 

NOTE:  All campers are required to have a health form Parts A & B to include the immunizations and copies of the 
insurance card.  To comply with HIPPA, please put these separately  in an envelope when turning in applications  or 

give directly to your camp director.   
Camps with Uncle Bill’s Climbing Wall will need to also have a signed permission slip for that activity. 

CUB SCOUT DAY CAMP RECAP SHEET – FILL OUT ONE FOR EACH 10 YOUTH 

You MUST send a minimum of one (1) leader per eight (8) boys 

ALL NON-WEEK LONG DAY CAMP STAFF -- $10 each   ---EXTRA TEE SHIRTS YOUTH -- $8 each 
Additional T-Shirts  The sizes will be taken from your applications. 

(YTH) Number of Youth M__, Youth L__, Adult Sm__, Adult Med __, Adult Lrg  __ = ___  x $8.00 = _____ 
 
(ADT) Adult Small__, Adult Med __, Adult Large__, Adult XL__, Adult XL__, Adult 2X__, Adult 3X__,  
Adult 4X__, Adult 5X ___   = _____ (Adult)     Total Number of T-shirts _____ x $10.00 = _________ 


