
Greater Cleveland Council Boy Scouts of America 

                                                       

Bear Adventure Camp Registration Form 
Scout / Adult Registration 

Scout’s Last Name: _______________________ First Name:   

Parent/Guardian Name:   

Parent/Guardian Email Address:   

Address:   

City/State/Zip:    

Phone (daytime):   (evening):   

Pack #   District:   

Grade in the fall of 2010: _____        
 

*Please note that each Bear Scout needs an Adult Partner! 

BEAR ADVENTURE Camp Date         July 21-22, 2010          

Please tell us about any food allergies, religious or other special diet requirements:   

______________________________________________________________________ 

Cost:      $60.00 per Scout        $35.00 per Adult   

      To insure a Bear Resident Camp Tee-Shirt, Your Registration must be received by 5/31/10! 

Bear T-shirt size (please circle one):     YM    YL AM AL 

Adult/Guardian T-shirt size (please circle one) AS   AM   AL    AXL   A2XL   A3XL   A4XL 

If in doubt, order the next size up – no exchanges can be made at camp! 

Additional T-shirts are available for $10.00 each Size_____________ 

  TOTAL AMOUNT PAID $___________ 

All campers (both Bears and adults) are required to have a completed Annual Health 
and Medical Record, included in this guide, with them when they arrive in camp.   

DO NOT include your health form with registration!  

Make checks payable to Greater Cleveland Council B.S.A 
More information at www.gccbsa.org 


