
SANTA MARGARITA DISTRICT 
SAN DIEGO-IMPERIAL COUNCIL 

Vista Cub Scout Day Camp 
Treasure Island:  July 9-13, 2012 

 
CUB SCOUT APPLICATION FORM 

 

Boy’s Name (please print): ____________________________________________________________  
 
Date of Birth (mm/dd/yy): _____/_____/_____     School Grade as of Fall 2012: __________ 
 
Address: _________________________________ City: _______________________ ZIP: _________  
 
Home Phone: - (___) ____ - ____   Cell Phone: (___)____-____   E-Mail:_______________________ 
 
Pack #: ______ Den #: _____ Den Leader Name:_____________________________________ 
 
What will be your son's rank on July 9 2012?  Tiger   Wolf      Bear       Webelos I     Webelos II 
How long will your son have held this rank as of July 09, 2012?  1   2   3   4   5   6   7   8   9   10   11   12 months 
 

(All boys will receive a camp T-shirt and a participation patch.) 
 

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 completed a Volunteer Staff Form and Annual BSA Health  

(PRINT NAME) 

And Medical Record parts A & B and agree to volunteer my services at the 2012 Santa Margarita District, Vista 
Cub Scout Day Camp.  Discounts for Cub Scout of parent volunteering for entire day(s) are listed below.   

 

Circle which days you will be volunteering: M T W Th F All Week 
 

Discounts, per day, for volunteer service at the Vista Cub Scout Day Camp are as follows: 
 2 DAYS ($20 discount), 3 DAYS ($30 discount), 4 DAYS ($40 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 work with 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:  

ADNILM@ROADRUNNER.COM 

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

I have completed this application and the BSA Health Form parts A & B for each scout attending camp.  
I have enclosed the registration fee of $100.00 per scout. (See above for discount information) 
I have registered before the deadline of June 3rd, 2012.  (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 Cub Scout Day Camp. Boy Scouts of 

America, 1207 Upas Street, San Diego, CA 92103.  
Make checks payable to:   BSA ACCT. #1-6801-835-20 
 

 
Parent/Guardian Signature: ____________________________________  Date: ____________________, 2012 

 
For questions or information, contact: 

Linda Matthias, Vista Cub Scout Day Camp Director *760-728-7823* adnilm@roadrunner.com 

mailto:adnilm@roadrunner.com

