IX Tautiné Stovykla Registration

AN

Complete one Registration Form and other required documents per camper

4%90«& AUGUST 9 -19, 2008
2008 Manatoc Scout Reservation
OHIO Akron, Ohio
Name: Age (as of 8/09/08):
Address: Tel. No.
Date of Birth:
Sex: M F
In case of an emergency, parents can be reached at: Name:

Day Phone #: Cell: Evening Phone # e-mail address:
Camp Fees: IDo you need transportation to the campsite:
# of Campers/Fam ] Full Camp | 1 Week (7 days) | Per Day | fWhen are you arriving? Date:
1st Camper $350.00 $280.00 $40.00] JAirport:Cleve. Akron
2nd Camper Other: Bus___ Train: Cleve. _ Akron
same family $340.00 $280.00 $40.00] [Time of Arrival:
3rd or more camper Airline: Flight #
same family $330.00 $280.00 $40.00] Departure Date: Time:
|Late Fee after 7/01/08: $25.00/camper Airline: Flight #
IAmount Enclosed: $ Airport:Cleve. Akron

a) All fees are payable in US Dollars only.

b) Payment in full is due with this form.

c) Checks from a bank outside the USA, must be
a Cashier check, payable in US Dollars.

d) Insufficient funds: $50.00 redeposit fee.

The Family Camp (Jauny Seimy) dates are
August 9 - 19. Children 5 and under - free.

Special Dietary needs:

NOTE: T-shirts are only for campers registered
the full 10 days.

T-shirt size (circle size):

Registration is for (select one):
Pirmija/Bendrija:____
Seserijos Vadové___ Brolijos Vadovas
Jauny Seimy; Liepsneles/Giliukai:
Paukstyté/Vilkiukas/Urdyté/Bebras
Skauté/Skautas/Jary Jauné(is)

Prit. Skauté(as)/Jary Skauté/as
Vyr. Skauté/Skautas, Vytis/Budys/Gintaré
Akademiké(as)

Skautininké(as)/Jary Skauté(as) Skautininké(as)

Akademiké(as) Vadove(as)

Child
M L

Adult
M L XL XXL

|Check List of Completed Forms Being Returned For Each Camper:
R

egistration Form (Form A):

LSS Med Release & Aggmt. (Form D):
[Medical Additional Information (Form E):

ICamper Release Authorization (Form F):

Bendra Tvarka - Camp Rules (Form G):

Make all checks payable to: "Lithuanian Scouts Association, Inc."

Please return all signed documents and payment checks to:

Irena Markeviciené
17 Agate Avenue
Worchester, MA. 01604

For questions call: 508-799-5469

BSA Personal Health & Med. Record Form (Form B - 2 pages):
BSA Personal Health & Med Form Class 3 (Form C - 2 pages):




