
2009 Winter Cub Camp 
January 30th to February 1S\ 2009 


Blue Springs Scout Reserve 

Acton, Ontario 


What Is It: 

An annual overnight winter camp where Cubs sleep in a large indoor heated lodge and participate in 
an organized 2 night program. Activities are season specific and usually include tobogganing on the 
legendary Suicide Hill, winter camp skills, shelter building, campfire, knot tying, first aid, orienteering. 
etc. Cubs also gain valuable lessons due to the independence that camp offers - parents are all 
amazed that we get them to clean their dishes and all the buildings before we leave camp. 

Who Can Attend 

This is open to all Cubs. It is optional to attend but highly encouraged. 

This camp is attended by boys and girls from other Cub Packs in Oakville as well. Female campers 
sleep in separate quarters with female leaders. We expect that there will be about 70 kids and 30 
leaders at this years camp. 

Cost 

Cost for the weekend for 2nd Glen Abbey Cubs is $40 (All other cubs are paying more but we are 
subsidizing a portion due to our fundraising). Please make cheques payable to 2nd Glen Abbey Cubs. 

Cost includes lodging for 2 nights. all meals and snacks, activities and a crest. Lack of sleep is also 
free. 

Once you commit to attending then we will not be able provide refunds as food and other items must 
be purchased before camp. 

Deadline 

Please submit the forms to confirm attendance no later than Thursday January 15. 2009. 

Camp Timing 

Camp starts at 7pm at Blue Springs Scout Reserve (Directions attached) on Friday January 30th. 
Please be at camp to pick up your Cub by 11 am on Sunday February 1 sl - please note that Cubs can 
only leave once we have finished cleaning our area. 

Equipment Required 

We will send a packing list before the event. Warm winter clothing (with names on it) is a must and 
Cubs will sleep in a cabin sleeping bags and a pillow will be required. 



Tentative List of Leaders Attending From 2nd Glen Abbey 

Things to Know 

, 	 It is normal that some may be nervous about going to camp. We will do our best to reduce anxiety 
and will be talking to them about it. Our Cubs will always be around Cubs and Leaders they know 
and will sleep in the same area. The lodge is set up with a number or "cubical" shaped areas with 
2 beds in each - this is good if they have a friend they would like to be with. 

, 	 Bring a toboggan ... ensure it is clearly marked. 
, 	 Please ensure your child knows they are with 2nd Glen Abbey Cubs and my name is Owen Mason 

(there will be many HAkela's" there). As the Camp First-Aider I'm visible and reachable - will have 
a radio an on call throughout the camp... any youth can go to a leader and find me. 

, 	 Our leaders will be urging the Cubs to drink lots of fluids Uuice and water) throughout camp ­
dehydration can be a problem because of the level of activity. 

, 1\10 electronics are allowed - please keep radios, PSP's, Ipod's, DS's, etc. at home. 
, No snacks unless medically required. 

Things to Tell Us 

, 	 We have all the medical information on your registration forms. In the event of an emergency or 
that we need to contact you then we will look at those forms. If you have a better number to reach 
you at then please add it to the attached "Parent Guardian Consent Form". 

, 	 It is also a good idea that you child carries a photocopy of their health card and emergency 
contact information (I put a sheet in my son's coat pocket). 

, 	 We can accommodate dietary needs - please tell us upon registering so that it can be noted. 
, 	 Medication if required must be labeled, accompanied with consent and instructions for dispensing. 

Call or email if you have any questions. 



 Directions to Blue Springs Scout Reserve 
  From Hwy 401, Hwy 7 or from the Q.E.W. 

 
 

Blue Springs has 3 gates on 6th Line Nassagaweya that will lead you to your appropriate campsite or lodge:  
 
14045 6th Line Nassagaweya - Main Gate # 1   —   Click here for Google map 
Ridley Lodge, Cedar Lodge, Murray Lodge, Whiskin Field 
Leader Check In ( ** Now at Ridley Lodge) 
 
14014 6th Line Nassagaweya - Camp Blue Heron Gate #3  
Chickadee, Cardinal, Mallard's Nest, Robin, Swallow's Nest 
Porcupine, Raccoon and Coyote Adirondacks 
 
14175 6th Line Nassagaweya - Ebor Park Gate #4  
Station Hotel, Radial Lodge and Crabapple Pavilion, Squirrel Adirondack 
 
Please call Paul the Ranger if you have any questions about Blue Springs: 519-853-2209 or 905-299-2070 
pgarofolo@scouts.ca  

 

http://maps.google.ca/maps?f=q&hl=en&geocode=&q=14045+6th+Nassagaweya+Line,+Halton+Regional+Municipality,+Ontario&sll=43.59643,-80.030251&sspn=0.090132,0.165138&ie=UTF8&ll=43.596182,-80.036945&spn=0.090132,0.165138&z=13&iwloc=addr�
mailto:pgarofolo@scouts.ca�
http://www.scouts.ca/�


        Scouts Canada 
Parent/Guardian Consent Form 

For Category Three Activities and Out of Country Travel 
(Leaders: this is to be filed with Camping/Outdoor Activity Application) 

 
Note: If applicant is under 18, parent or guardian must sign. 

 
Youth’s Name:                                                                                               Phone: 
Address:                                                                                  City: 
Province:                                                         Postal Code: 
Parent/Guardian Name: 
 
Residents of all Provinces/Territories except Quebec: 
Experience has shown that in connection with Scouting activities there are times when illness or accident may occur and 
immediate surgical or medical attention is necessary. This is my permission for the leader in charge, or designate, to make 
arrangements for qualified surgical or medical attention for my child/ward in the event of an emergency without necessity 
of my prior approval. I understand that I will be notified by the quickest means possible if this authority is exercised. 
 
Residents of Quebec: 
Experience has shown that in connection with Scouting activities there are times when illness or accident may occur and 
immediate surgical or medical attention is necessary. In the event of an emergency in which my child’s life is in danger or 
his/her integrity is threatened, and I cannot be reached to provide consent, I agree that care may be provided to my child 
without my consent, as contemplated in paragraph 1 of article 13 of the Civil Code of Quebec. I understand that I will be 
notified by the quickest means possible if this authority is exercised. 
 
IF YOU WILL BE ABSENT FROM YOUR NORMAL PLACE OF RESIDENCE DURING THE PERIOD WHEN 
THE EVENT IS BEING HELD, PLEASE INDICATE HOW YOU CAN BE CONTACTED: 
Name:                                                            Phone:_______________________Cell:_____________________ 
 
 

OR □ I will attend the event/activity with my child/ward. 

Permission to participate: 
I the undersigned, having read, understood and completed the above, and having been briefed regarding the 
nature of the activity, hereby give my permission for my child/ward to attend and participate in: 
□ the following event/activity: 

□ at the following location: 

□ with the following Leader in charge: 
□ on the following date: 
 
I HAVE REVIEWED THE INFORMATION ON MY CHILD’S/WARD’S PROGRAM PARTICIPANT 
ENROLMENT FORM AND CONFIRM THAT THE INFORMATION IS UP TO DATE. 
 
Signed, Parent/Guardian: ______________________________  Date: _________________________ 
 
 

FOR OUT-OF-COUNTRY TRAVEL 
Both Parent/Guardian’s Signatures Required for Out-of-Country Travel 

Signed, Parent Guardian:________________________________   Date: _________________________ 
1.  Signed before me, _______________________ (name of witness), this _____________________ (date)  
by ______________________________ (parent/guardian’s name) at ________________________ (name of location). 
Witness Signature: __________________________________________   
 
Signed, Parent Guardian:________________________________   Date: _________________________ 
2.  Signed before me,  _______________________ (name of witness), this _____________________ (date)  
by ______________________________ (parent/guardian’s name) at ________________________ (name of location). 
Witness Signature: ___________________________    

B.P.&P., Section 20000  August 2006 
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