11 :
ith 50 OV E‘"m'gm

1_]11 W Sc{)ﬂ Fees
F Cu’b Cub/Parent 8525 -
P& Additonal Person $23

Total -
Fun with Son will be I{t.‘{‘t.‘ipi 4
Friday—Saturday

Aupust 22-.23 2008
Pack
Cub Name Age
Birthday _ Rank In September
Address - _ -
City Zip Code

Adult Avendmg with youth (Required for attendance)

Name

K [ P it i, B o 5 % PR
Address (1f different thun youth)

City Zip Code

Phone (H) (W)
Email _

Fees must be paid at time of registration.

Health Forms on reverse must he completed for each participant.
Refund requestmust be submitted to the Mount Baker Council Office 30 duys
priorto camp for full refund. All other refunds are at the discretion of the

Camp Director



