SCOUTING MYSTERIES
AT
VICENZA DAY CAMP
June22-24, 2012
TRANSATLANTIC COUNCIL BOY SCOUTS OF AMERICA
MEDITERRANEAN DISTRICT
VICENZA CUB SCOUT DAY CAMP 2012
DAY CAMP APPLICATION PACKET
Dear Cub Scout Parents,

We would like to invite you and your son to join us for a fun-filled Cub Scouting weekend. We are holding the Vicenza Day Camp from the 22nd of June through the 24th of June, at the Italian Scout Camp, Gruppo Scout Vicenza Camp (Directions attached).  Camp starts at 9:00 am and ends at 3:00pm. There will be an early check-in at the camp on Thursday the 21st  at 4:30pm, with a hot dog and marshmallow roast.

Our theme this year is “Scouting Mysteries.” Many of the activities, crafts, and experiences are planned around this theme. Each boy and volunteer will receive a t-shirt and patch with the Investigation theme.

The boys will have the opportunity to practice Archery and BB gun shooting each day giving them a chance to earn their Belt Loops or pins in these events.  This is a great chance to earn these as shooting range events are only allowed at camps.  There are other sports pins and belt loops to earn, as well as getting a head start on accomplishing achievements for your son’s next rank.  We have taken great time and energy to ensure age appropriate, and rank appropriate events in planning this year’s Day Camp.

Registrations need to be turned in, along with fees, to one of these three people, Brain Curtis, Shayne Curtis, or Cristina Priddy. The fee for this year’s Day Camp is $65.00. The registration deadline is June 1, 2012. After this date acceptance will be based upon available openings.  

The Tot/Sibling Area is only available for children of volunteers registered to help staff the Day Camp.  All tots/siblings must be potty trained.

As always we need volunteers to help make this event the best possible.  If you or someone you know is interested please contact Brian Curtis or Cristina Priddy.

Contact Information:
Brain Curtis (Day Camp Director) stillscoutin@gmail.com,   320 768 3935.     
Cristina Priddy (Program Director) spriddy7149@msn.com, 328 624 6675
We are excited about the Day Camp and hope you and your son are too. Let the Investigations begin….
Thank You,
Brian Curtis & Cristina Priddy





Day Camp Director, Day Camp Program Director
TRANSATLANTIC COUNCIL BOY SCOUTS OF AMERICA
MEDITERRANEAN DISTRICT
VICENZA CUB SCOUT DAY CAMP 2012
DAY CAMP APPLICATAION PACKET
YOUTH APPLICATION
YOUTH NAME:_______________________________________    PACK #__________________
BIRTHDAY (YYMMDD)_____________________              SEX:________________
GRADE FOR SY 12-13_________________
PARENT(S) NAME(S)________________________________________________________________
HOME ADDRESS:___________________________________________________________________
APO ADDRESS:_____________________________________________________________________
FATHER'S WORK PHONE:___________________________   CELL__________________________




EMAIL_____________________________________________________
MOTHER'S WORK PHONE:__________________________   CELL__________________________




EMAIL_____________________________________________________
 2 EMERGENCY CONTACTS AND PHONE NUMBERS:___________________________________
  __________________________________________________________________________________
  __________________________________________________________________________________
___ TIGER*
___ WOLF
___  BEAR
___  WEBELOS I
____  WEBELOS II
___  SIBLING AREA (MUST BE AT LEAST 4 YEARS OF AGE AND PARENT VOLUNTEERING)
TIGER CUB PARENT (ALL TIGER CUBS ARE REQUIRED TO HAVE AN ADULT PARTNER AT CAMP)
NAME:_______________________________   RELATIONSHIP:_____________________________
DAYTIME PHONE:_________________________  EMAIL__________________________________
TRANSATLANTIC COUNCIL BOY SCOUTS OF AMERICA
MEDITERRANEAN DISTRICT
VICENZA CUB SCOUT DAY CAMP 2012
FEE: THE COST OF THIS YEAR'S DAY CAMP IS $65.00 PER SCOUT (TIGER AND PARTNER). THIS FEE INCLUDES T-SHIRT, PATCH, AND DAILY ACTIVITIES. NO REFUNDS WILL BE GIVEN AFTER MAY 31, 2012. REFUNDS MUST BE REQUESTED IN WRITING TO THE DISTRICT EXECUTIVE.
PHOTO RELEASE: I GIVE PERMISSION FOR PHOTOGRAPHS OF MY CHILD TO BE TAKEN
AT THIS EVENT, BY BSA AUTHORIZED PHOTOGRAPHERS. MY CHILD'S IMAGE MAY BE
USED IN ANY BSA AUTHORIZED MANNER.

PARENT INITIAL HERE:__________  FACEBOOK APPROVAL:YES_____ NO_____
MEDICAL INFO: I HAVE ATTACHED THE REQUIRED MEDICAL FORMS TO THIS
REGISTRATION.   

PARENT INITIAL HERE:______________
BEHAVIOR AGREEMENT: CUB SCOUT __________________________ HAS MY
PERMISSION TO ATTEND THE MEDITERRANEAN DISTRICT VICENZA DAY CAMP.  I
CERTIFY THAT MY SON IS A REGISTERED CUB SCOUT WITH PACK #_________.  I ALSO
AGREE TO ALL LISTED RULES CONCERNING DAY CAMP AND UNDERSTAND IF THEY
ARE NOT FOLLOWED, MY SON MAY NOT BE ABLE TO ATTEND.
PARENT SIGNATURE:_____________________________   DATE:_______________________
T-SHIRT ORDER:
_____ YOUTH MEDIUM
_____ YOUTH LARGE
_____ ADULT SMALL
FUN AND EDUCATION ARE PROVIDED,
LUNCH AND REFRIGERATION ARE NOT.
TRANSATLANTIC COUNCIL BOY SCOUTS OF AMERICA
MEDITERRANEAN DISTRICT
VICENZA CUB SCOUT DAY CAMP 2012
DAY CAMP APPLICATION PACKET
ADULT/YOUTH VOLUNTEER APPLICATION
INFORMATION
NAME:______________________________  PARENT/GUARDIAN NAME:___________________
E-MAIL:_____________________________________________   SEX:  M  / F  
CONTACT PHONE NUMBERS:________________________________________  AGE:__________
APO MAILING ADDRESS:___________________________________________________________
VOLUNTEER LOCATION:
POSITIONS THAT ARE AVAILABLE- DEN LEADER (ADULT), STATION COORDINATOR (ART, LEATHERWORK, WOOD WORKING, SPORTS) HIKING, SIBLING AREA, ASSISTANT DEN LEADER (YOUTH).
I WOULD BE INTERESTED IN VOLUNTEERING IN THE FOLLOWING POSITIONS:
1st Choice:_________________  2nd Choice:__________________  3rd Choice:____________________
Positions I would rather not volunteer at:__________________________________________________
SHIRT SIZE:   YOU WILL RECEIVE ONE CAMP SHIRT. MY SHIRT SIZE IS:________________








     (EXACT SIZES ARE LIMITED)
PHOTO RELEASE: I GIVE PERMISSION FOR PHOTOGRAPHS OF ME/ OR MY YOUTH TO BE TAKEN AT THIS EVENT, BY BSA AUTHORIZED PHOTOGRAPHERS. THE IMAGES MAY BE USED IN ANY BSA AUTHORIZED MANNER.    INITIAL HERE:______________
FACEBOOK: YES______ OR NO________
MEDICAL INFO:  I HAVE ATTACHED THE REQUIRED MEDICAL FORM TO THIS REGISTRATION.      INITIAL HERE:_______________
PARENTAL PERMISSION:
I GIVE MY PERMISSIONFOR MY YOUTH TO PARTICIPATE IN THIS BSA SPONSORED EVENT AND CONFIRM THAT THEY ARE REPONSIBLE ENOUGH TO PERFORM WHATEVER TASKS THE MAY BE ASKED TO PERFORM.
 PARENT SIGNATURE:____________________________________  DATE:_________________
YOUTH SIGNATURE:_____________________________________  DATE:__________________
*ADULT VOLUNTEERS PLEASE COMPLETE YOUTH PROTECTION AT MYSCOUTING.ORG AND ATTACH CERTIFICATE TO APPLICATION.
