
CUB SCOUT PACK 20 
CAMPING RESERVATION FORM 

REGISTRATION  DEADLINE September 08. 2004 
 

We will return to Camp River Trails for this fall’s camping trip.  It is important that the 
reservation form be turned in prior to the deadline date, so that food and other supplies 
may be purchased in the proper quantities.  Anyone registering after the deadline will 
be asked to include an additional $5.00 per camper, to cover the additional costs and 

labor involved in the late registration.    
 
Last Name_________________________________ Phone Number___________________________ 
 

Cost: $15 per person.      ($50.00 max per family + late fee) 
 

First name of parent(s) attending:                        Circle one below: 
 
_________________________________________                        Tent   Cabin   
     
_________________________________________                                Tent   Cabin    

 
First name of Cub Scout(s)          Grade          Circle one below: 
 
_________________________________________    _________           Tent    Cabin   
Circle one: sleeping with parent or scouts in tent 
 
_________________________________________    _________           Tent    Cabin   
Circle one: sleeping with parent or scouts in tent 
 
First name of sibling(s)                 Grade               Circle one below: 
 
_________________________________________    _________           Tent   Cabin  
  
_________________________________________     _________                 Tent   Cabin   
 
(MAKE CHECK PAYABLE TO “CUB SCOUT PACK 20")  Total enclosed $_______ 

 
EACH FAMILY MUST CHECK ONE 

_____  Clean Up                                                                           _____  Food Preparation 
 
_____  Shopping (list supplied)                                                                _____  Activities  (to be assigned) 
                                      
                                     _____  Special Ops (to be assigned as needed)    
             

Assignments will be made with preference to the order in which the reservation was received. 
Those not choosing a preference will be assigned where needed. 

 
Food allergies:    __________________________________________________________ 


