
   
20th Burlington Scouts

   
 1st Port Nelson Scouts 

 
Camping and Activity Registration Form 

 

This form must be completed and handed in along with the Camp Fee to one of the 
Section Leaders to register your Son/Daughter as a participant in Camp or Activity. 

Burlington Area Co-op Camp 
Camp Manitou 

Twiss Road, Milton, Ontario 

6:30 pm (approx.) Friday, September 25 – 10:30 am Sunday, September 27, 2009 

_____________________________  will be attending the Camp/Activity as a member of 

the 20th Burlington-1st Port Nelson Scout Group. 

Parents/Guardians please complete the following information: 

� My Scout will be arriving after the Camp begins:   _____________________ 
� My Scout will be leaving before the Camp closes: _____________________ 

 
� I am available to drive Friday evening: (available seats) ________________ 
� I am available to drive Sunday: (available seats) ______________________ 
� I am available to help out at camp: _________________________________ 

 
 

*****  Note  ***** 
 
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.  
 
� Emergency Contact Number where you can be reached: __________________. 
� The information on my Child's/Ward's Physical Fitness form is up to date.  
� The Leaders should be aware of the following information about my Scout: 

________________________________________________________________ 
________________________________________________________________ 
 

 
Parent’s/Guardian’s Signature: ______________________  Date: ________________ 

Fee: $35.00  ______

Cheque � Cash �


