
 

 

THE  

ADVENTURE BEGINS 

Pokagon District Day Camp 2019 

Cub application 

   

BIXLER LAKE, KENDALVILLE 

JUNE 24-26, 2019 

EARLY BIRD REGISTRATION $50 BY May 31st, 2019 

 (AFTER may 31st $65) 

  

Registrations made after may 31st  

will not include a t-shirt. 

  

T-shirts are a first come first serve basis.  

Additional t-shirts may be purchased at check in if available. 

 

Check in starts at 8:15 am on June 24th, with camp starting at 9:00 am. 

On June 25th and 26th drop-off begins at 8:30 am, with camp starting at 9:00 am.  

Each day we will finish up camp at 4:30pm.  

USE THE ATTACHED FORM OR CONTACT CAMP DIRECTOR 

Dave Mann at 260-585-9853 or at handymann7@gmail.com 

Tiffany Parker at 317-908-2415 or at 

tiffanyconrad@rocketmail.com 

 



 

 

Pokagon District Day Camp  

INDIVIDUAL SCOUT REGISTRATION 

CAMPER NAME_____________________ PACK ______ GRADE COMPLETED (JUNE 2019) ___  

ADDRESS________________________________________ CITY _______________ ZIP _________ 

PHONE (___) _____________ AGE _______ EMAIL_______________________________________ 

DATE OF BIRTH ________________ PARENT/GUARDIAN________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAMP FEES 

REGULAR DAY CAMP FEE                      $65.00 

     (ONE SHIRT FREE TO CAMPERS) 

EARLY BIRD DISCOUNT                         -$15.00 

     (IF PAID BY MAY 31ST) 

EXTRA SHIRT ($10 EACH)                      ______ 

     (2X AND UP ARE $13) 

SIBLING DISCOUNT                               -______ 

     (SUBTRACT $5 PER BROTHER/SISTER) 

____________________________________________ 

TOTAL  FEES                                          _________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ORDER YOUR FREE SHIRT  

AND ANY ADDITIONAL SHIRTS  

YOUTH SMALL                   _________ 

YOUTH MEDIUM                _________ 

YOUTH LARGE                     _________ 

ADULT SMALL                     _________ 

ADULT MEDIUM                 _________ 

ADULT LARGE                      _________ 

ADULT X LARGE                   _________ 

ADULT 2X LARGE                 _________ 

ADULT 3X LARGE                 _________ 

ADULT 4X LARGE                 _________ 

TOTAL SHIRTS                      _________ MAKE CHECKS PAYABLE TO AWAC WITH SCOUTS 

NAME IN THE MEMO SECTION.  

MAIL TO: 

AWAC 

8315 W JEFFERSON BLVD 

FORT WAYNE, IN  46804-8306 

IF YOU WOULD LIKE TO VOLUNTEER AT 

DAY CAMP, PLEASE FILL OUT A STAFF 

REGISTRATION FORM.  THANK YOU! 

AC # 6341 



 

 

CAMPER RELEASE AUTHORIZATION 

The below signature authorizes ONLY the following people to pick up my child from Day Camp: 

IF A PERSON IS NOT LISTED, THEY WILL NOT BE ALLOWED TO TAKE YOUR CHILD HOME UNTIL WE HAVE 

CONTACTED YOU BY PHONE, EVEN IF THE PERSON CLAIMS TO BE A LEGAL CUSTODIAL PARENT OR 

GUARDIAN. Without this form, we are ONLY allowed to release your child to the person who signed the 

camp application. This is for the safety of your child! 

Name_______________________________________  

Name_______________________________________ 

Name_______________________________________ 

Name_______________________________________ 

MEDICAL AUTHORIZATION 

All regular medications must be kept at the First Aid Station and the scout must pick them up from the 

Camp Health Officer at the required time and take it themselves. Other Day Camp Staff CANNOT 

dispense medicine! 

PARENTAL AUTHORIZATION 

The person herein described has my permission to engage in all activities, except as noted in Parts A & B 

of scout physical form. I hereby give permission to the physician, selected by the leader in charge, to 

hospitalize, secure proper anesthesia, or to order injection or surgery for my child. 

         

TALENT RELEASE 

I hereby assign and grant the Anthony Wayne Area Council, Boy Scouts of America, the right and 

permission to use and publish the photographs/ films/ video and other electronic representations to 

include sound recordings made during Day Camp. I hereby release Anthony Wayne Area Council, Boy 

Scouts of America, from any and all liability from such use and publication. I hereby authorize the 

reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of said 

photographs/ films/ video tapes/ electronic representations and/or sound recordings without limitation 

at the discretion of the Anthony Wayne Area Council, Boy Scouts of America, and I specifically waive any 

right to compensation I may have for any of the foregoing. 

Signature_______________________________________________________ 

Date________________________ 

 

 

 


