
GREATER PITTSBURGH COUNCIL BOY SCOUTS OF AMERICA 

*1680191220* 

Account No. 1-6801-912-20      FORM A 

 
2008 DAY CAMP REGISTRATION FORM 

FOR TIGER CUBS, CUB SCOUTS, WEBELOS, & ADULTS 
 

REGISTRATION WILL NOT BE COMPLETE WITHOUT MEDICAL FORM CLASS 1 FROM ALL PARTICIPANTS AND T-SHIRT SIZE FOR EACH BOY. 
 
 

 
 
 
 
 
 
 

 
Pack or Den Leader Name___________________________________________________________________________ 
Address____________________________________________________________________________________________ 
City________________________________ Zip___________ Email______________________________________ 
Phone (Day)______________________ (Evening)______________________ (Cell)___________________________ 
Pack No._________ District________________ Day Camp Date_______________ Camp Location______________ 
 

Check 
if 

Adding 
On 

YOUTH 
 

Name Phone 

Grade 
Entering in 

9/2008 

Medical 
Form 

check if 
attached 

T-
Shirt 
Size*  

 1. ____________________________ (________)__________________ _______    

 2. ____________________________ (________)__________________ _______    

 3. ____________________________ (________)__________________ _______    

 4. ____________________________ (________)__________________ _______    

 5. ____________________________ (________)__________________ _______    

 6. ____________________________ (________)__________________ _______    

 7. ____________________________ (________)__________________ _______    

 8. ____________________________ (________)__________________ _______    

 9. ____________________________ (________)__________________ _______    

 10. ____________________________ (________)__________________ _______    

 11. ____________________________ (________)__________________ _______    

 12. ____________________________ (________)__________________ _______    

 13. ____________________________ (________)__________________ _______    

 14. ____________________________ (________)__________________ _______    
 

REMEMBER: TWO ADULTS MUST BE PRESENT WITH CUB SCOUTS AND WEBELOS SCOUTS AT ALL TIMES. 
NOTE: THERE IS NO FEE FOR PARENTS/LEADERS ATTENDING DAY CAMP. 

EXCEPT THE PURCHASE OF THE T-SHIRT 
 

ADULTS 
 Phone 

 
Days 

Attending 

Medical 
Form 

check if 
attached 

T-
Shirt 
Size* 

T-
Shirt 
Paid 
check 

if 
paid 

 1. ____________________________ (________)__________________ _______    

 2. ____________________________ (________)__________________ _______    

 3. ____________________________ (________)__________________ _______    

 4. ____________________________ (________)__________________ _______    

INSTRUCTIONS: For additional scouts or adult volunteers, please use this sheet and enclose it with the any additional 
forms.  Visit www.gpc-bsa.org for additional forms.  This form may be copied.  If attending another district’s Day Camp, 
please contact that director.  DO YOU HAVE ANY QUESTIONS?  Call (412) 325-7973. 



GREATER PITTSBURGH COUNCIL BOY SCOUTS OF AMERICA 

*1680191220* 

Account No. 1-6801-912-20      FORM B 

 
2008 DAY CAMP REGISTRATION FORM 

 
TOTALS SHEET 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
Please make checks payable to: 
Greater Pittsburgh Council, BSA 
Include Account No. 1-6801-912-20 
 

Youth T-Shirts 
(Included in fees) 

Sizes 

 
Total  # of 

Youth T-Shirts 

Adult 
T-Shirts 

Cost 

  
Total  # of 

Adult T-Shirts Total Cost 
Youth Medium 
(Children’s 10-12) ______________ 

NOT AVAILABLE 
FOR ADULTS 

  
 

Adult Small ______________ @ $11.50  ______________ $____________ 

Adult Medium ______________ @ $11.50  ______________ $____________ 

Adult Large ______________ @ $11.50  ______________ $____________ 

Adult XL ______________ @ $11.50  ______________ $____________ 

      

Adult XXL ______________ @ $13.00  ______________ $____________ 

Adult XXXL ______________ @ $13.00  ______________ $____________ 

GRAND TOTAL ______________   ______________ $____________ 

FOR COUNCIL USE ONLY 
 

Receipt # __________________ 
Date Received ______________ 
 
Registration Fee $_______________ 
Adult T-Shirt Cost $_______________ 
TOTAL COST  $_______________ 
AMOUNT OWED $_______________ 
 
TOTAL PAID  $_______________ 

**This form may be photocopied. 
NO OTHER FORMS WILL BE ACCEPTED 

**NOTE: THIS SHEET MUST ACCOMPANY THE ADULTS/ SCOUTS REGISTRATION FORM A. 
 

MAIL THIS FORM TO: 
Greater Pittsburgh Council, BSA 
Flag Plaza 
1275 Bedford Avenue 
Pittsburgh, PA 15219-3699 
 
Faxed forms will not be accepted. 

DUE DATE FEE       TOTAL PAID 
 February 4 – March 31 ____ Number of Scouts @ $60 $____________ 
 April 1 – May 19   ____ Number of Scouts @ $65 $____________ 
 After May 19th   ____ Number of Scouts @ $70 $____________ 

  GRAND TOTAL ____    $____________ 


