
2010 Family Resident Camp – July 3-5 
Check-in:  This sheet must list everyone, and must have  

BSA medical forms A and C must be submitted with registration. 
During check-in, we will collect for extra participants at $2.00 each. 

    
Name of Organizer________________________________ Group Name or Scout Unit#_________________     
# Camper units   ______     # of campers pre-registered ______    # campers attending _______ 

Extra campers at $2.00 each _________        $ received _______   Staff initial__________ 

Camping area ___________________________________________________________ 

Note:  All participants will be listed as non-swimmers.  A swim test at the pool will be required  
            to give campers access to different sections of the pool. 
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