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 COMPLETE  MEDICAL  INFORMATION  OR 
ATTACH BSA Form 34414A 

(One form per Scout) 
  

NAME OF SCOUT                               PACK NO. 

BIRTH DATE  

PARENT/GUARDIAN AT CAMP 

IN CASE OF EMERGENCY IF PERSON NAMED ABOVE IS NOT 
AVAILABLE 

NAME                                           RELATIONSHIP 

PHONE 

PHYSICIAN                                    PHONE 

HAVE OR SUBJECT TO:  (circle) 
ADHD           Asthma           diabetes 
convulsions/seizures           heart troubles    
OTHER: 

SWIMMING/SPORTS RESTRICTIONS 
 

ATTACH LIST OF ANY ALLERGIES TO FOODS, 
INSECTS, PLANTS, MEDICATIONS, ETC. 

 ATTACH LIST OF ANY CURRENT MEDICATIONS 
 

PARENT AUTHORIZATION:  I give permission for 
full participation of BSA programs, subject to 
limitations noted herein.   
IN CASE OF EMERGENCY, I understand every 
effort will be made to contact me.  In the event 
I cannot be reached, I hereby give my 
permission to the licensed health-care 
practitioner selected by the adult leader in 
charge to secure proper treatment, including 
hospitalization, anesthesia, and surgery, for my 
child. 

X 

SIGNATURE OF PARENT/GUARDIAN                   DATE   
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BALOO FAMILY CAMP 
April 2012 

 

N
o
n
-P

ro
fit O

rga
n
iza

tio
n
 

U
.S. P

o
sta

g
e
 P

a
id

 
A
lb

a
n
y, G

A
  3

1
7
0
1
 

P
e
rm

it N
o
. 1

8
6
 

 

  

  

CCAALLLLIINNGG  AALLLL  

CCUUBBSS……..  

  

HHIIKKEE  OONN  OOVVEERR  

TTOO    

CCAAMMPP  OOSSBBOORRNN  

FFOORR  AA    
  

HHIIGGHHLLAANNDD  

AADDVVEENNTTUURREE!!  



MCL082504 

 
HOW MUCH?  
1 Cub Scout + 1 Parent              = $10.00* 
Family maximum      = $20.00 

 
Returning for 2nd weekend discounted 50% 

 
*Includes one patch for each Scout and 
registered Scouting volunteer. 

 
HELP US OUT BY REGISTERING EARLY!  You may 
cancel up until the deadline.  Applications 
received after the late date will not be 
guaranteed an event patch at the event. 
 

VOLUNTEERS NEEDED! CONTACT DIRECTORS 
TO HELP 

 
 

Halloo! All you “Cubs”!  Here are the answers to all your 
questions about things Scottish!  

 
Bring the entire family to BALOO for a 2 night campout of 

“fun with a purpose.” 
 

With games, sports, and activities geared to help Tigers, 
Wolves, Bears and Webelos earn advancements toward their 
badges, electives, and belt loops—while having too much fun 

to realize it! 
 

 And we don’t leave out the Siblings.  
They are encouraged to take part in many activities right 

along side the Cubs. Plus a Tea Party for all little sisters on 
Saturday at 2:00 pm 

  
And new campers don’t have to worry either.   

Family camping with or without the Pack  
in the not-too-primitive campsites  

is great for any nervous first-timers.   
 

     So let the Cubmaster know  
     as soon as possible that  

 
 WE’LL SEE YOU AT BALOO. 

 
Arrival: 4:00pm Friday 

Departure: 1:00pm Sunday 

 
 
 
 

 
  

 
 
 
 
 

 
 

 
 
 
 
   
 
 
 
 
 
 
 
  
 
 

THE RULES 

1. Fill out ONE APPLICATION PER CUB SCOUT and 

DON’T FORGET to fill out the Medical Information 
Form OR attach a copy of BSA Form 34414A 

PERSONAL HEALTH AND MEDICAL RECORD 

(CLASS 1 section only), available from your 

Cubmaster. 

2. REGISTRATION will be Friday 4:00-7:30PM 

3. For your own safety and comfort, please wear good 

walking shoes/tennis shoes during activities.  NO 

SANDALS OR OPEN-TOE SHOES PERMITTED. 

4. Siblings are welcome at BALOO.  However, some 

activities will be limited to registered Cub Scouts 

only due to insurance regulations. 

5. NEITHER BSA nor CAMP OSBORN will be liable for 

any items lost or stolen. 

6. Packs are asked to register AS A GROUP whenever 

possible.    

7. Complete rules are in the LEADERS’ GUIDE 
available online or email the Camp Director for a 

copy. 

8. Parents are responsible for their child (ren)’s 
behavior and supervision. 

 

 

Sign-up Form 

NAME OF SCOUT                            AGE      RANK AT CAMP 
                                                                 T   W   B   We 
NAME OF SCOUT                            AGE      RANK AT CAMP 
                                                                 T   W   B   We 

PACK NO.                                            

PARENT/PARTNER 

Address 

 
                                        , GA. (Zip) 

PHONE                                             

E-MAIL 

 
 
 CIRCLE or CHECK THE SESSION THAT 
 YOU PLAN TO ATTEND:   

 

                  Session 1:  April 13-15  □ 

 

Session 2:  April 20- April 22 □ 

 

Amt. Description Each  Total 

1 First Cub Scout & Parent 10.00  10.00 

 Additional Cub Scouts   6.00   

 Additional adults & siblings   2.00   

 Maximum family fee    20.00 

 
Extra patches #__________ @ 

 
3.00   

TOTAL AMOUNT DUE  

 
Returning for 2nd weekend discounted 50% 

  
DETACH APPLICATION AND 

 MAIL WITH CHECK TO: 
 

BOY SCOUTS OF AMERICA 
P.O. Box 469 

ALBANY, GA  31702 
 

 
 
 

HOW TO CONTACT US: 
 

Baloo Family Campout Director 
Dale Wilson  229-344-4879 

d.a.wilson@netzero.net 

 
Baloo Family Campout Program Director 
Geoffrey Shipley  229-343-8279 

 g_shipley@bellsouth.net  

 
 

To pay by credit card, call:  

 
   Chehaw Council  229-436-7226 

 
 
For more information, including 
directions to Camp Chase S. Osborn, 

Visit our Websites at: 
http://www.chehawcouncil.com or 

ScoutLander.com Albany, Georgia Pack 97 


