
2009 CUB SCOUT DAY CAMP REGISTRATION FORM 



C L A S S  1  P E R S O N A L  H E A L T H  A N D  M E D I C A L  H I S T O R Y  To be filled out by parent, guardian, or adult participant. Please print in ink. Date of birth_________________ Age__________ Home Telephone #___________________________________________ Name of parent or guardian_______________________________ CONTACT WORK OR CELLULAR_______________________ 




