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CAMPER HEALTH HISTORY INFORMATION

Upon receipt of your camp registration form, a Boy Scouts of America annual health and medical record form will be mailed to you along with additional information concerning camp. Please complete this form and take to camp with you the first day.

CAMP FEES AND INFORMATION

Resident Camps are $185 per participant (siblings $175).  After 2 free adults per Pack, leaders and parents are $85.  Registration form and payment can be mailed to: 1401 Genesee Street, Utica, NY 13501. Checks can be made out to Boy Scouts - Revolutionary Trails Council.  REGISTER ONLINE AT www.scoutingcny.org/upcoming_activities.cfm.
PARENT PERMISSION & EMERGENCY CONTACTS

This Health History is correct as far as I know. The camper has my permission to engage in all prescribed activities, except as noted by me (the parent). In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the adult leader in charge, to hospitalize, secure proper anesthesia, or to order injection or surgery for my camper.

Parent/Guardian Signature:
Date:

EMERGENCY CONTACT

Name


Relationship
Phone

Boy Scouts of America

Revolutionary Trails Council




___Session  #1 July 14 to 17 Sunday to Tuesday





___Session #2 July 19-22


Thursday to Sunday





___Session #3 July 26-29


Thursday to Sunday





___Session #4 August 2-5


Thursday to Sunday
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CAMPER INFORMATION





�





4





5





�





3





You may attend as many of the camps listed below. Just check the camps you wish to attend.


RESIDENT CAMP AT


CAMP KINGSLEY IN AVA, NY
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PICK YOUR CAMP!





Camper’s Name	


Parent’s Name	


Address	


City/State/Zip	


Home Phone	


Mom’s Work Phone	e-mail	


Dad’s Work Phone	e-mail	


Age	 Grade (In Fall) 	 Birth Date	


Shirt Size for camper (circle one) Youth    S   M   L    Adult S M L XL 2X 3X


PARENT: ARE YOU VOLUNTEERING? Which Camp	�____ Full Time OR ___ Part Time (If Part Time which day or days will you be volunteering?)





Boy Scouts of America


1401 Genesee Street


Utica NY 13501


315-735-4437


www.scoutingcny.org�








