
Black Mountain District Cub Scout Day Camp 2009 
Youth Application 

 
WHO: Tiger Cubs, Wolves, Bears, Webelos 1s, Webelos 2s  
All Tiger Cubs must be accompanied by their Adult Partner. 

 Session 1: JUNE 22-26  Twilight 1-7pm   Tiger Cubs: 1 - 4pm  
 Session 2: JULY 20-24  Twilight 1-7pm   Tiger Cubs: 1 - 4pm 

WHERE:   Lake Poway (Monday - Friday) 
 

Incomplete forms and/or insufficient leadership may effect placement in Day Camp.  
    

Registrations are accepted BY PACK and the Pack Summary must be attached. 

FEES: $95.00/week, Tiger Cub - $50.00/week until one month before schedule date 
  $110.00/week, Tiger Cub - $85.00/week anytime thereafter 
    (Fees are NON-REFUNDABLE 2 weeks before start date) 
 
Are you (the parent) serving as a camp volunteer?    No     Yes    JUNE  JULY 
 
IMPORTANT…A camp confirmation packet will be sent prior to the start of camp 
confirming your Scout’s placement in camp. If you do not receive a confirmation packet, 
please contact me via e-mail at apsjes@hotmail.com. 
 
COMPLETED APPLICATION, HEALTH HISTORY, VOLUNTEER STAFF FORM AND PAYMENT TO: 
San Diego-Imperial Council – BSA    Check  #  
1207 Upas Street       Registration Fee $ 
San Diego, CA 92103      Sibling(s) Fee $ 
Checks payable to "BSA acct # 1-6801-837-20"  Total Fee $       
          
Boy's Name     Phone  
Address     City   Zip code  
E-Mail Address:        Pack # 
 
What rank will he be AT THE TIME OF CAMP   Tiger, Wolf, Bear, Web1, Web 2 
What grade will your son be in FALL09 Birth date  T-shirt size  YM   YL  YXL 
 
Please provide valid phone numbers during camp hours 1:00pm-7:00pm  
Mother's Name        Phone  
Father's Name       Phone  
 
I hereby give permission for my child to attend Black Mountain Cub Scout Day Camp.   
 
Signature _________________________________________________Date________________ 
 
In the event my child must leave camp before the scheduled closing time, I understand that I 
must check-in first with the Camp Director, and officially sign out my child.  The following people 
are authorized to pick my child up: 
Name          Phone  
Name         Phone 

 
If you have any questions or concerns, please contact the Camp Director:   
Joelle Scott at apsjes@hotmail.com 
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