
 

 

PLEASE ATTACH 

PHOTO OF  

SIBLING HERE 
 
 

In the event of an emergency, contact: 
 
Name:_____________________________________ Relation:__________________________  
 
Phone:______________________________________ 

Name:_________________________________________________________________________ Age__________ 
 
    
Address:______________________________________________________________________   Pack Number:_________ 
 
 
City/State/Zip: ______________________________________________________________________________________ 
 
Phone number:  ___________________________________  E-Mail: __________________________________________ 

ADULT/SIBLING FORM 

RETURN THIS FORM and parts A and C of the Annual BSA Health and Medical Record TO YOUR PACK’S SUMMER 

CAMP COORDINATOR.   ALL APPLICATIONS MUST BE TURNED IN TOGETHER. 
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July 30-August 1 at Muskingum Valley Scout Reservation 

Adult/Sibling Registration Form 

 Fee:  $35.00 (T-Shirt not included) 

“Cub Scout Adventure Camp” 

Tee Shirt order (note: Tee shirts are optional and are an additional cost) 

 
T-shirt sizes: Youth M,L; Adult S,M,L,XL 

 
 # of Tee shirts: ________ @ $12.00 each = __________ size(s):_______________  

 
 

T-Shirt Sizes: Adult XXL, XXXL, XXXXL 
 
 # of Tee shirts: ________ @ $14.00 each = __________        size(s):_____________ 

 

Parent or Guardian:____________________________________________________________ 
 
Daytime or Cell Phone :_________________________  E-Mail: ______________________________ 

This is my First   Second   Third   Fourth year attending adventure camp.  
I will: �Bring my own tent   �Need a tent 
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