
What grade will your son be entering in the Fall of 2009???? 
� Tiger (1st) Accompanied with Adult partner (Required All Week)      � Wolf (2nd)    � Bear (3rd)     � Webelos I (4th)      � Webelos II  (5th) 
 

Pack Number ___________________________________________ T-Shirt Size (Youth Sizes) � Extra Small � Small � Medium � Large � Extra Large 
 

Name _______________________________________________________________ Nickname _____________________________________________________ 

Parent/Guardian’s Name _____________________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________________________________ 

City: ______________________________________________________________________ Zip _____________________________________________________ 

Phone (H) (                        ) ________________________________________ Phone (W) (                        ) __________________________________________  

Phone (C) (                        ) ________________________________________ Parent/Guardian’s Email _____________________________________________  
 

Please list NON-Medical information you’d like us to know about your Scout: _________________________________________________________________ 
 

NOTE:  My son has my permission to participate in the archery program. � Yes � No   Parent/Guardian’s Signature ____________________________ 
 

 

Please Fill Out Annual Health & Medical Record 

FOR COUNCIL USE ONLY                                                                                              SWEETWATER DISTRICT DAYCAMP ACCOUNT # 1.6701.839.21 

FOR CREDIT CARD PAYMENT COMPLETE THIS SECTION 
PLEASE CHECK CARD TYPE        � Visa         � MasterCard        _____ _____ _____ _____   /   _____ _____ _____ _____   /   _____ _____ _____ _____   /   _____ _____ _____ _____ 

Expiration Date _____ _____ / _____ _____    CVV # (Last 3 digits back of card _____ _____ _____    Authorized Amount $__________    Signature _______________________________ 

Who: Cub Scouts—Registered with BSA.  

One registered Adult Volunteer required for every five (5) campers per pack. 
What: Rohr Park Cub Scout Day Camp. Featuring crafts, games, archery, sports and more. Have fun in 
the outdoors working on achievements and electives while being guided by an experienced staff. 

Where: Chula Vista Parks - Rohr Park, Gazebo R1. Parking Lot 3 - 4548 Sweetwater Road 
When: JULY 6-10, 2009 - 9am - 4pm Daily 

2009 Sweetwater District Day Camp 

“RRRoar” Park 
Safari At 

$80 per Scout if registered (by 06.13)        $90 per Scout if registered (06.14 or later) 
The Camp has a limit of 80 Scouts. A “Waiting List” will be then be started. Camperships are available on the Council website:  

www.sdicbsa.org/forms/camping/camping.asp. Due by May 5, 2009 for consideration.  
Any questions contact Jennifer Lucero at lucy2731@cox.net -OR- Mike Randolph at mirandol@bsamail.org for more information. 

Register at Council Headquarters, 1207 Upas Street, San Diego, CA 92103. Make checks payable to: Boy Scouts of America or BSA. 

Adult and Den Chief Volunteers Wanted!   
Must be currently registered and fill out an Annual Health & Medical Record    

 

Please Check Availability: � All Week      [� Monday �AM � PM]      [� Tuesday �AM � PM]       [� Wednesday �AM � PM]   
[� Thursday �AM � PM]       [� Friday �AM � PM]                T-Shirt Size (Adult Sizes) � Small � Medium � Large � Extra Large � 2XL � 3XL 
 

Name ________________________________________________________________ Position _________________________________ Unit ________________ 
Phone (C) (                  ) _________________________________________________ Email ________________________________________________________  
Areas of Interest ____________________________________________________________________________________________________________________ 


