:> REGISTRATION FORM

Camper Name: Birth date: / /
Phone: Cell Phone:

Address: City: State: Zip:

T-Shirt Size:  YM YL YXL

Pack #: Current Grade and Rank:

Parents Signature E-mail:

B CUB SCOUT DAY CAMP SESSIONS AT CAMP CEDARCREST

The following prices are the rates for one and two-week sessions at Camp Cedarcrest. Check the appropriate
week(s) you will attend and circle the fee amount(s) per your payment date.
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NON- SCOUT (6-10 yr. old) Fill out a
BSA registration form with Pack 555. | $255 | $220 | N/A | -$25
Additional $25 FEE

Total Number of Weeks: Total Payment Amount:

B REFUND POLICY

THERE IS NO REFUND FOR MISSED DAYS. Each session requires a $25 non-refundable deposit.
Refunds for the balance are made only for the following:

s  Serious iliness or accident

e Death in the family

e Your son attend summer school, which will conflict with the camp schedule

*  Your son moves from the Housatonic Council jurisdiction prior to camp starting
ALL REFUND REQUEST MUST BE MADE IN WRITING TO THE COUNCIL SERVICE CENTER BY AUGUST 31, 2014.

M PAYMENT
Payment by Cash or Check Credit Card Payment
Amount Enclosed: $ Credit Type: (check one) OMC [ VISA
Date: Check #: Name of Card Holder:
Remit to: Housatonic Council, BSA Account Number:
111 New Haven Avenue Expiration Date:
Derby, CT 06418 Signature:

For Office Use Only: Medical and Medication Form attached: Y N Invoice #:




