
Gray Owl Twilight Camp 2010
June 21 - 25                   5 PM - 8:45 PM every evening

Harry Myers Park      815 E. Washington St.   Rockwall

Junior Leader Registration Form

Name Troop #

Address

Days attending:        M         T         W         Th         F        All week

Serving As? Shirt size (# of shirts)

Tiger Adult Partner Staff Youth-S   

Visiting Troop As Needed Youth-M   

Walking Den Chief: (        Wolf         Bear         WEB ) Youth-L   

Instructor: Adult-S   

(e.g.: Archery, Wolf Crafts, Webelos Instuctor, etc.) Adult-M  

Adult-L   
Parent or Guardian Adult-XL   

Home Address (Extra shirts are $10)
Home Phone #
E-mail Address

Emergency contact if above persons not available during camp hours, notify:
Name
Cell #

Person responsible for tranportation to and from Camp

Name

Cell #

Camp Fees
*Medical form #34605 (parts A&C) must be filled out and turned Early Bird $10

in for each person registered for Twilight Camp Regular $30

*Shot Record information to be included on the Medical form *Check made payable to Circle 10
with a copy of the Medical Insurance card. *Early Bird Registration is on or before

Saturday, May 8, 2010
Photo Release: I hereby assign and grant to the local council and the Boy Scouts Camp fees are non-refundable and are not pro-rated 

based on the number of days a scout attends Twilight 
Camp. Fees cannot be refunded due to cancellation of 
camp for weather or other unavoidable circum-
stances. Registrations received after May 8, 2010 are 
not guaranteed a T-shirt or program supplies.

America the right and permission to use and publish the photographs/film/videotapes

or electronic representations made of me or my child by BSA, and I hereby 

release BSA from any & all liability from such use and publication.

X

Administrator
Typewritten Text

http://www.scouting.org/filestore/pdf/34605_Letter.pdf
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