
 

Camp John H. Ware, III  

2012 Cub Scout Summer Resident Camp 

Scout ~ Parent Registration Form 

4-Day Cub & Webelos Scout Camp 

DATES (4 Days) 
ATTENDING: 
 

Thursday, July 5 - 
       Monday, July 8 
 

Thursday, July 12 - 
       Monday, July 15 
 

Thursday, July 19 -  
       Monday, July 22        
         

CONTINUE 

Use for Cubs, Webelos & Parents attending 4 Days 

Attendee Qty.  Fee  Total 

# of Cubs  X 245.00 =  

# of Webelos  X 245.00 =  

# of Parents  X 140.00 =  

Total Due =    

DATES (4 Days) 
ATTENDING: 
 

Thursday, July 5 - 
       Monday, July 8 
 

Thursday, July 12 - 
       Monday, July 15 
 

Thursday, July 19 -  
       Monday, July 22        

Use for Cubs, Webelos & Parents attending 4 Days 

Attendee Qty.  Fee  Total 

# of Cubs  X 230.00 =  

# of Webelos  X 230.00 =  

# of Parents  X 120.00 =  

Total Due =    

CONTACT INFORMATION:                   Pack #: ________ 
 

District: ___________________________  Council: ________________________ 

 
Parent’s Name: _____________________________________________________ 

 
Scout’s Name:  _____________________________________________________ 

 
Leadership position (if applicable):  _____________________________________ 
 
Best phone # to be reached:  __________________________________________ 

 
Email:  ____________________________________________________________ 

if paid before April 30, 2012 

if paid between May 1 & June 1, 2012 



Use for Cubs, Webelos & Parents attending 4 Days 

Attendee Qty.  Fee  Total 

# of Cubs  X 265.00 =  

# of Webelos  X 265.00 =  

# of Parents  X 160.00 =  

Total Due =    

 

DATES (4 Days) 
ATTENDING: 
 

Thursday, July 5 - 
       Monday, July 8 
 

Thursday, July 12 - 
       Monday, July 15 
 

Thursday, July 19 -  
       Monday, July 22        

if paid after June 1, 2012 

Mail to: 
 
Chester County Council, BSA 
Camping Administration 
504 S. Concord Road 
West Chester, Pa  19382 

Check/Visa/MasterCard/Am-X (circle one): 
 
Card #: ___________________________________________  Exp. Date: _______________________ 
 
Signature:  _________________________________________________________________________ 

Make checks payable to CCCBSA    Retain One Copy for your Records 

Fees Due   

minus applicable 
deposits:  __ X $35 

  

= Total Due   

Direct questions to: 
Amy D. 
Camping Administration 
Email:  amy.dalesandro@scouting.org 
Camp phone:  717-548-7045 
Council (voicemail):  610-696-2900 ext. 25 


