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Last Name           First Name    	 Age

D.O.B.(mm/dd/yyyy)     Date of Last Tetanus Shot�

Address       City  State	 ZIP

Parent’s Name             Pack/Unit # District �

Email    Cell Phone   Work Phone

Address       City  State	 ZIP

1. Emergency Contact Name     Phone

2. Emergency Contact Name     Phone

DROP-OFF & PICK-UP
I understand that my child must be signed in and signed out each day by the person(s) 
designated below. If  there is a change in who will be dropping off or picking up on a 
particular day, I will notify camp staff in writing.

Parent Signature        Date

Name Phone
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DON’T FORGET:
 Completed and signed - Parts A & B 

	 of the BSA Annual Health and Medical 
	 Record.  Forms available at:

www.alamoarea-boyscouts.org

 If volunteering at McGimsey: Please print 
	 and complete forms for Castle Hills First  
	 Baptist Church day care and turn them in  
	 to Castle Hills FBC before the first day of  
	 camp.  Forms are on the web site at  
	 www.alamoarea-boyscouts.org. under  
	 activities, day camp. 

Alamo Area Council BSA • 2226 NW Military Hwy • San Antonio, TX 78213 • 210/341-8611 • www.alamoarea-boyscouts.org

CAMP FEE
$5 per day per child - except Texas Hill 
Camp. Pay fee to council prior to camp.

# Days _________   X  $5 =  $________

During Camp I can be located at:
 Program Area: __________________

 Den Walker  (Pack # ___________)

 Tiger Parent. I am accompanying my son 
	 who is starting 1st grade next fall.  
	 (Pack # ________ )

 Other: _______________

Days I am volunteering:

 Tues.  Wed.  Thurs.  Fri.

“Me Too!” Childcare available  
for Children of Adult Staff/Volunteers*

Requirements:  Parents must be a volunteer 
at camp for “Me Too!” participants to attend. 
A “Me too” Registration and Parts A & B of the 
BSA Annual Health and Medical Record must be 
completed for each child participating in the “Me 
Too” program.

COST:  $5 per day per child paid to Council prior 
to camp (except for the Texas Hill Camp).

NOTE:  Children who are not Cub Scouts and 
who come to camp with an Adult Staff/Volunteer 
have to stay in the “Me Too!” area  -- there are 
NO exceptions. Your children who are 14 and 
over can serve as helpers in the “Me Too!” area. 
Under age 11 they have to be a part of the “Me 
Too!” program.

 *Not available at Twilight Camps

CAMP DATES AND LOCATIONS

 DATES LOCATIONS DISTRICT
June 5 – 8 Kerrville, Schriner University Texas Hills

June 5 – 8 New Braunfels, Cypress Bend Park Two Rivers

June 12 – 15 McGimsey Scout Park (Twilight) Diamondback

June 12 – 15 Floresville Longhorn

June 19 – 22 McGimsey Scout Park Victory

June 19 – 22 Boerne Summit

July 10- 13 McGimsey Scout Park Rough Rider

July 10 -13 Devine Longhorn

July 17- 20 McGimsey Scout Park Armadillo

July 24-27 McGimsey Scout Park (Twilight) Cimarron

July 31-Aug. 3 McGimsey Scout Park Memorial
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2012 “Me Too” Registration
FILL OUT COMPLETELY•ONE REGISTRAION PER PERSON•PLEASE PRINT
****Turning in your registrations early will help with program planning****

Alamo Area Council Cub Scout Day Camp
For Office Use Only 

MHR Tdap #Days Fee

Please fill in all blanks or use N/A if blank does not apply to you.

REGISTER
WITH
YOUR
PACK!


