
Pack 909 Camp-In - SciWorks Scout Camp-In 2010 
This is not a family event, Cubs and Parent only. 

Deadline to sign up and pay fee is February 1st 
***We must have form and money in hand on this date! No exceptions. *** 

 
Date:  March 12th- Overnight  
(March 26th – Overnight-Overflow date) 

Time:  Arrive at SciWorks at 6PM for check-in, activities start at 
7PM/Departure time is at 9:30am Saturday morning. 

Where: SciWorks Museum  Meals:  It is best to eat a light meal prior to coming, A snack of two slices of Pizza 
(cheese/pepperoni) and a drink will be served Mid-Evening.  On Saturday morning a continental 
breakfast and drink will be served at 7am.  Coffee will be available. 

 
At check-in, the Pack Representative will check-in everyone and receive a sleeping area assignment, classroom assignments, 
workshop times, snack schedule, and where to store your gear.   This is a ‘sleepover’ campout; you will need sleeping bag, 
floor mat, pillow, and toiletries.   You may change into sleepwear, but most folks simply wear comfortable clothing that they 
can wear all evening.   All Cubs should wear their Class-B Pack T-shirts for this event. 
 
BSA requires that we have a minimum of two leaders with one adult per every four Cub Scouts and each Tiger Cub must have his parent accompany him to 
all Scouting functions.  We must have a completed Class 1 medical form on file for all boys attending any Scout Campout or Trip (these should have been 
filled out in August).  A Pack T-Shirt ($10.00 each) is required for any Campout.  When traveling to or from a Scout event, Cubs should wear their Pack T-
Shirts. 

---------------------------------cut here---------------------------------cut here---------------------------------cut here------------------------------- 
 
SciWorks Scout Camp-In 2010 - This is not a family event, Cubs and Parent only. - Deadline to sign up and pay fee is February 1st - ***We must have form and money in hand on this date! No exceptions. *** 
 

Cub Scout(s) Name(s): ________________________________________________________________________________ 
 
Parent(s) Name(s): ___________________________________________________________________________________ 
 
Phone Number:  _____________________________________________________________________________________ 
 
Email: _____________________________________________________________________________________________ 
 
Special Considerations for your son’s attendance:___________________________________________________________ 
 
 

Number of Cubs  X $40.00 =  
Number of Registered Pack 
Leaders  X Free (SciWorks Covers 

Leaders) =  

Number of Parents   X $15.00 =  

If your Cub earned his pack trip 
from Popcorn Sales (>$600), but is 
not going, and would like to go to 
SciWorks instead, write the word 
“Popcorn” in the total box, this will 
cover one Cub and One Parent! 

Total attending here    

      NO Late Registration! 
Total Being Paid    =  Make checks to: Pack 909 

 
Please Read Carefully—Pack 909 Camp Policy – Camping and other Pack paid events are enrichment activities intended to stimulate growth and benefit the 
development of our young Cub Scouts.  Often, the Pack must prepay for events or supply.  If, for some reason, you must pull out of a Pack paid activity for which you 
signed up yourself or your Cub, we ask that you reimburse the Pack that amount.  If the event is canceled by the event sponsor, their reimbursement policies will apply, 
and reimbursement to the Pack and parents will given accordingly.   
 
Boy Scouts of America Hold Harmless Agreement – I understand that participation in the activity involves a certain degree of risk. I have carefully considered the 
risk involved and have given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires 
participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, 
volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation. In case of emergency 
involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected 
by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are 
authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up 
and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities. 
 
I have read and understand and agree to these terms. 
 
Signature _______________________________________________________________________ Date ______________________ 
 
Turn in to Den Leader, or mail to:  Cubmaster Robbins, 707 Lynn Dee Dr., Winston-Salem, NC 27106 


