
West Central Florida Council 
Boy Scouts of America 

Cub Scout Day Camp 2008, Blast from the Past 
 

Cub TOT LOT APPLICATION 
 

Calusa:  ____ June 9 – 13th, 9:00am – 4:30pm    Twin Rivers: ____ June 16th – 20th, 9:00am – 4:00pm 
               ____ June 16th – 20th 9:00am – 4:30pm (joint with Skyway) 
 
Skyway: ____ June 16th – 20th, 9:00am – 4:30pm (joint with Calusa) Osceola: ____ June 23rd – 27th, 9:00am – 4:30pm 
 
                                  

 
Please fill out BOTH sides completely and return with your Adult application to your pack. You 
must register with your pack. Tot Lot is for children of adult volunteers. Children must be 
between the ages of 2 and 10. All children must be fully toilet trained. 
 
Please PRINT or TYPE: 
Name________________________________________________________             Pack_____________ 
 
Street Address____________________________________________       District__________________ 
 
City, State, Zip____________________________________________       Age_____________________   
 
Home Phone_____________________________ Cell Phone ____________________________ 
 
Parent’s Name at camp____________________________________________ 
 
Emergency Contact Name_________________________________________ 
 
Emergency Contact Phone Number_________________________________ 
 
Name of Scout attending camp ________________________________ 
______________________________________________ 
 
I will be a full or part-time volunteer, and my non-camper child has permission to attend Tot-Lot and 
participate in activities with the Tot-Lot personnel. 
 
I hereby assign and grant to the boy Scouts of America the right and permission to use and publish the 
photography/film/video tapes/electronic representations and/or sound recordings made during my child's 
visit to the WCFC Cub Scout Day Camp 2008, Blast from the Past, and I hereby release the Boy Scouts 
of America from any and all liability from such use and publication 

__________________________ 
Parent or Guardian 

___________________________________________ 
 

            _____ I wish to purchase _______ T-shirts for my child in T t Lot o
 @ $7.00 ea. For a total of =________ 

 
**Please note that T-shirts are recommended for your child’s safety and to help the staff in 
identifying where your child belongs.  

 
          T-shirt Size Child: S________ M________ L________  

                                                         Adult: S________ M______  


