
Santa Margarita District 

Cub Scout Day Camp Vista   
July 11th - 15th 2011 

Vista Gas and Steam Engine Museum 
Vista CA  

9:00—3:00 

---  BACK TO THE FUTURE  --- 
 Cubs are asked to 

join in an 
adventure 

experiencing the 
past, present and 
future of Scouting! 
 
Parents would you 

like to - Spend a 

week with your 

scout in the great 

outdoors creating 

memories that will last a lifetime?  Take this opportunity to share yourself and your talents with Tiger Cubs, Cub 

Scouts and Webelos?  Learn to be a leader.   Training and Orientation will be provided. – Sibling care will be 

available - Volunteers receive significant discounts for their scout to attend camp!! 

 

If you are a returning camper you know how much fun our camp is! If this is your first year at camp, be 
prepared to have fun and make new friends! You will get to do fun things like BB Guns and Archery taught 

by BSA certified rangemasters.  There will also be age appropriate games, scout skill events and crafts, 
and there will be a Family Picnic on Friday. 

Tiger Cubs must have an adult partner with them throughout the camp.

          
   

    
 

Cost $95.00 Per Scout! Discounts for parent volunteers! 
Register early — Deadline is Friday June 3rd or when the camp is full! 

 
Packs!! - Please encourage volunteers for this camp. We would like at least one adult 

volunteer for every 5 scouts participating. 
 

This program is open to incoming Tigers through Webelos II. 
(Tigers Cubs be registered members of a Cub Scout pack and must have an adult partner 

with them throughout the camp.) 
 

 

 

 

 
 

 

For Camp Information contact Walter Brown, whb2@cox.net 



SANTA MARGARITA DISTRICT 
SAN DIEGO-IMPERIAL COUNCIL 

Vista Cub Scout Summer Day Camp 
Back to the Future:  11-15 July 2011 

Application Forms 
 

Attached you will find the forms for Cub Scout day camp.  Please fill out all necessary forms. I will 
need a completed BSA Medical, parts A & B for each person attending camp (Cubs, Volunteers and 
Siblings).   
 
Please keep in mind the following items. 
 

 Registration Begins at the May 12th Roundtable in Vista at 6:30 pm or by mail 
(after the 12th).  

 Only mailed in or hand delivered forms will be accepted.  E-mailed applications 
and forms cannot be accepted. 

 Space availability determined on a first come first served basis.   
 The registration fee of $95 per Cub Scout will be reduced for Parents who 

volunteer for entire day(s) at the following rates:   
2 days – to $80,  3 days to $70,  4 days to $60,  5 days to$45 
 

 These discounts apply to only one scout.  Additional scouts in the same family 
will pay full price. 

 Complete a separate application form for each Scout, sibling and adult 
attending.  

 The full registration fee must accompany each application. 
 Make all checks to: SDIC-BSA and note on memo line, “Vista Cub Day Camp”  
 Please indicate your son's rank as of September 1st, 2011. 
 Tiger Cubs must be registered with a Cub Pack and have an adult partner with 

them throughout the Camp. 
 If you commit to volunteer at camp please keep your commitment.  If you 

cannot please provide a substitute and let me know ASAP so that we can be 
ready to identify and train that substitute to fill your position. 

 Mail completed Application Form(s), Annual BSA Health and Medical Record 
parts A & B and Application Fees to: Santa Margarita - Vista Day Camp. Boy 
Scouts of America, 1207 Upas Street, San Diego, CA 92103. 

 Sibling care is available.  Please see a Sibling Application form for details. 
 

We will start to e-mail people as the registrations come in to notify that your son has 
secured a spot at camp.  If we fill up, a waiting list will be started and you will be notified 
if a space opens up  
 
Lastly, all registration is going though the Council this year in accordance with Council 
policy.  This may result in some delay in communication.  Please be patient. 
 
Thank You, 
Walter Brown, Camp Director, Vista Day Camp 
1434 Temple Heights Drive, Oceanside, CA 92056 
E-Mail - whb2@cox.net      Phone – 760-758-8377 

mailto:whb2@cox.net


SANTA MARGARITA DISTRICT 
SAN DIEGO-IMPERIAL COUNCIL  

Cub Scout Summer Day Camp - Vista 
Wild West Adventure:  11-15 July 2011 

Cub Scout Application Form 

 

Boy’s name (please print): ____________________________________________________________  
 
Date of birth (mm/dd/yy): _____/_____/_____     School grade as of Fall 2011: __________ 
 
Address: _________________________________ City: _______________________ ZIP: _________  
 
Home phone: 760-______-_______ Cell phone: (____)______-________ E-Mail:_________________ 
 
Pack #: ______ Den # or name: _____ Leader’s Name:_____________________________________ 
 
What will be your son's rank on September 1st, 2011?  Tiger   Wolf      Bear       Webelos I     Webelos II 
 

(All boys will receive a camp T-shirt on a date prior to the first day of camp; participation patch on Friday.) 
 

Circle T-shirt size: Youth M(10-12)     Youth L(14-16) Adult  S Adult M Adult L  
 

Parent/Guardian Names (please print):__________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

 
I have experience in and want to volunteer to assist in the following areas ______________________________  
I, have completed a volunteer Staff form and Annual BSA Health and  Medical Record parts A & B and agree to 
volunteer my services at the 2011 Santa Margarita District Vista Cub Camp.  Discounts for Cub Scout of parent 
volunteering for entire day(s) are listed below.   

 

(Circle one)     M        T        W       Th        F    All Week  
 

Discounts, per day, for volunteer service at the Vista Cub Scout Day Camp for registration of volunteer’s Cub 
Scout are 2 DAYS ($15 discount), 3 DAYS ($25 discount), 4 DAYS ($35 discount),   5 DAYS ($50 discount).  
The discount applies to only one scout.  Additional scouts in the same family will pay full price. 

 

**Director cannot guarantee that each volunteer will be placed in the same den as their Scout.** 

--------------------------------------------------------------------------------------------------------------------------------------- 
*********IMPORTANT********* 

A camp confirmation packet will be sent prior to the start of camp confirming your Scout’s place in camp.  If you 
do not receive a confirmation packet before June 15

th
, please contact me via e-mail at:  whb2@cox.net 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

I have completed this application and the BSA health form A & B for each scout attending camp.  
I hereby give my permission for my son to participate in the archery and BB Gun shooting programs  
I have enclosed the registration fee of $95.00 per scout. (See above for discount information) 
I have registered before the deadline of June 3rd, 2011.  If I register after this time my scout is  
not guaranteed a spot in the camp.  There are no registrations on the day of camp.  
My son has permission to have his photo taken for public relations purposes.  

I will mail this application and check to. Santa Margarita - Vista Day Camp. Boy Scouts of America, 

1207 Upas Street, San Diego, CA 92103.  
Make checks payable to:   SDI – BSA and write BSA ACCT. #1-6801-835-20 on the memo line. 
 

 
Parent/Guardian Signature____________________________________  Date____________________, 2011 
     

__________________________________ 
(PRINT NAME) 

 
For questions or information, contact: 

Walter Brown, Cub Camp Director (760) 758-8377  whb2@cox.net 

mailto:whb2@cox.net


SANTA MARGARITA DISTRICT 
SAN DIEGO-IMPERIAL COUNCIL 

VISTA CUB SCOUT SUMMER DAY CAMP JULY 11 – 15, 2011 
SIBLING APPLICATION 

 
 
I will be volunteering to help at the Vista 2011 Cub Scout Summer Day Camp and would like my 
son’s sibling (one application per sibling) to attend the SIBLINGS PROGRAM (siblings can only 
attend the days you are volunteering):  
 
DATE: 11-15 July 2011: (Please circle days you will attend)    M    T    W    Th    F    All Week 
 
FEE: $10 per sibling if attending all week.  The fee will cover supplies and a T-shirt for the sibling 
or $2 for each day less than the full Cub Scout Day Camp event, no T-shirt unless $10 fee is paid. 
 
 
Child’s Name: __________________________________________________________________  
 
Age: _____ Special Needs: _______________________________________________________ 
 
Address: _________________________________ City: _____________________Zip: ________ 
 
Parent/Guardian Name: ___________________________________________________________ 
 
Phone: (H) (760) ____-__________ (W) (____) _____-_________ (Cell) (____) ____-__________ 
 
 

I have completed this application and the BSA health form A & B for each sibling attending 
camp.  
My son/daughter has permission to have his photo taken for public relations purposes.  
I have enclosed a check payable to:   BSA  ACCT. #1-6801-835-20 for the sibling registration 
fee  
 

Mail this completed application and Parts A and B Annual BSA Health and Medical Record 
for each sibling to:  Santa Margarita - Vista Day Camp. Boy Scouts of America, 1207 Upas Street, 

San Diego, CA 92103. 
 
 
Parent/Guardian Signature____________________________________  Date__________________, 2011 

 
            _____________________________ 
      (PRINT NAME) 

 



     

   

SANTA MARGARITA DISTRICT 
SAN DIEGO-IMPERIAL COUNCIL  

VISTA CUB DAY CAMP BACK TO THE FUTURE: July 11 – 15, 2011 
VOLUNTEER STAFF FORM 

 
Name (please print): _____________________________________ Date of birth: ____/_____/ 19___ 
 
Address: ____________________________ City: _______________________ ZIP: _____________ 
 
Home phone: (______) ________-____________    Cell phone: (______) ________-_____________ 
 
CA Driver’s License #: _____________________   
 

Have you previously served on Camp Staff before?  Yes  No  When/Where: __________________ 
 

Current Registered BSA Member?  Yes  No Position (if yes):______________________________ 
 
Emergency Contact: _______________________________ Phone: (_____) _____-_____________ 
--------------------------------------------------------------------------------------------------------------------------------------- 

(Volunteers must be 14 years or older.  Complete This Section If Volunteer is under 18) 
 
Pack/Troop/Crew: __________ Council: __________________ Current Rank: _______________ 
 
Parent/Guardian’s Name: ____________________________  Phone: (______) ______-__________ 
--------------------------------------------------------------------------------------------------------------------------------------- 

I am available to volunteer for camp on the following days (Please circle days): 
 

(Circle:   M      T      W     Th      F   All Week) 
 

Discounts, per day, for volunteer service at the Vista Cub Scout Day Camp for registration of 
volunteer’s Cub Scout are 2 DAYS ($15 discount), 3 DAYS ($25 discount), 4 DAYS ($35 discount),   
5 DAYS ($50 discount).  The discount applies to only one scout.  Additional scouts in the same family 
will pay full price. 
 

I have experience or would like to volunteer in the following areas: ___________________________ 
 
________________________________________________________________________________ 
 

T-shirt size (please circle one): Adult M Adult L Adult XL Adult 2XL Adult 3XL 
---------------------------------------------------------------------------------------------------------------------------------------  
I agree to serve as a volunteer, in a manner consistent with the Scout Oath and Law and Youth 
Protection Guidelines.   (Youth Protection Training is available on-line at: http://olc.scouting.org/).   
 

I also agree to the terms below: 
I understand that I may not be assigned to my son’s den.  I am choosing to volunteer in any capacity I am 
assigned to.  I understand that my son’s registration fee will be reduced in ratio to the number of days I can work 

at camp.  (_____) Initials 

 

Volunteer Staff Member: _________________________________  Date: ___________, 2011  
     (SIGNATURE) 
 

Parent’s approval if under 18: _____________________________  Date: ___________, 2011 
(SIGNATURE) 

 

Attach a copy of your current Youth Protection Training Certificate, Annual BSA Health and Medical Record 

parts A & B and Mail this completed application to: Santa Margarita - Vista Day Camp. Boy Scouts of 

America, 1207 Upas Street, San Diego, CA 92103. 

http://olc.scouting.org/

