2010 Webelos Overnight Week Registration

Name of Camper Home Phone

Address City State ZIP
Date of birth Pack # and Town

Grade in the fall of 2010 Q4th 5th

Parent’s Name Mobile Phone Daytime Phone
Second Contacts’ Name Mobile Phone Daytime Phone
Second Contact Relationship Family Email Address

Special den assignment request

Are you interested in volunteering at camp!? If so, please check the box and we will send you additional information U

Early Bird
Discount!

Webelos Overnight Week - WOW

My son will be attending:

OWebelos Overnight Week  $ Slgn.-up and pay

OAdd the WOW Plus option  $ in full by

OCamp Photo $10.00 each $ May 1,2010
Total Fees $ and save

$270 per Webelos
Only $240 if paid by May 1,2010
$100 extra WOW Plus Option

$30

Payment
UCheck Total payment $
UAmerican Express  Make checks payable to: Knox Trail Council, BSA
UDiscover N ) q
OMasterCard ame as it appears on car:
QVisa Card Number Expiration Date Card ID #

Signature

| agree to pay above total amount according to card issuer agreement

| hereby give my son permission to attend the camp session(s) indicated above. | have enclosed full payment for each session. | have read this entire application and camp brochure and understand
and agree to abide by the outlined deadlines and conditions. There is a non-refundable cancellation fee of $50 for each registered program or session. After June Ist refunds are issued for valid
medical reasons only. All refund requests will be made in writing no later than August 31, 2010; after that date no refund requests will be considered.

Photo Release Statement:| hereby assign and grant to the Knox Trail Council the right and permission to use and publish the photographs/film/video tapes/electronic representations and/or sound
recordings made during my child’s visit to Cub Adventure Day Camp by the Knox Trail Council, and | hereby release the Knox Trail Council, Boy Scouts of America from any and all liability from such

use and publication. | hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of said photographs/film/video tapes/electronic representations and /
or sound recordings without limitation at the discretion of the Knox Trail Council and | specifically waive any right to any compensation | may have for any of the foregoing.

Parent Signature Date

Mail completed application to: Knox Trail Council, 490 Union Avenue, Framingham, MA 01702 or fax to 508-872-9092
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