Pack Number:
District:
Contact Name:
Address:
Phone:

Email

Last Name
Scouter

First Name
Johnny

Black Hills Area Council, Boy Scouts of America
Medicine Mountain Scout Ranch Cub Scout & Webelos Resident Camp Registration Form

Troop Number:

Cub Scout Day Camp

July 1st
$13.00
Youth Fee

old Star
Enter a"1" in the box that applies for t

$5.00
Adult Fee

$15.00
Youth Fee

Youth Fee

Webelos Resident Camp

June 28th thru 30th
$70.00 $60.00 $30.00
Youth Fee
Gold Star

hat attendee "type" and the sheet will calculat

Adult Fee

CS Resident Camp

June 28th thru 30th
$75.00 $65.00

Youth & Adult Youth & Adult

Fee Fee Gold Star
e your totals and amount due.

PLEASE DO NOT TYPE IN THE
SHADED AREAS

0 0 0

$0.00 $0.00 $0.00

0 0 0
$0.00 $0.00

0 0

$0.00 $0.00

$0.00

0 Total Attendees
$0.00 Total Attendee Fees

ALL UNITS Must be registered and pre-paid by Friday, June 19th.
PLEASE EMAIL this form to Liz Smith at elismith@bsamail.org - If you have any questions contact the Council at 605.342.2824 -Thanks!

$0.00 Balance Due

$0.00 Payment

144 North Street Rapid City, SD 57701
605.342.2824 phone 605.342.2826 fax

www.blackhillsareacouncil.com

6/16/2009



	CS WB Registration Form

