
NIXON PARK SCOUT OVERNIGHTS NOVEMBER 2014 
REGISTRATION FORM 

 
Check the event you are registering for:    

 Cadette Overnight Friday Nov 7- Sat Nov 8 (6th-7th grade girls)  
 Webelo Overnight Friday Nov 14- Sat Nov 15 (4th-5th grade boys) 
 Junior Overnight Friday Nov 21- Sat Nov 22 (4th-5th grade girls) 
 

 All Overnights run from 6:30pm on Friday, through 11:00am on Saturday. 

 You may register for events by scout troop/pack or individually by family. If you are not registering with your 
troop/pack leader, a parent or guardian will need to attend and supervise your child during the event.   

 In addition to this registration form, an emergency medical form must be provided for each scout and chaperone at 
the beginning of the event.  Generic forms can be found on our website, or you can bring copies of forms you 
already use for your scouting organization.  Forms will be returned to you at the conclusion of the event. 

 

Group Contact Person # 1: Adult Chaperone or Leader Information  Attending Event  
Name   ____________________________________________________________ 
Address  ____________________________________________________________ 
Phone number(s) ________________________  Email __________________________ 
 

Group Contact Person # 2: Co-Leader or Chaperone Information   Attending Event 
Name   ____________________________________________________________ 
Address  ____________________________________________________________ 
Phone number(s) ________________________  Email __________________________ 

 
Scout Information 
Number of scouts in each grade:  4th:_______5th:______ 6th:______ 7th:______  = TOTAL _________ (@ $30 each) 
 
Number of adult chaperones attending:  _______  (@ $17 each) 
 
Special needs including food allergies or special accommodations: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Fees Due 
Total Fee Due: ____________ 
Fee Paid: ___________  Date:__________ 
Fee Paid: ___________  Date:__________ 
*Cash or check only.  Please make checks payable to YCPFCT.  
 
 
 

 

Fees 
$30/scout, $17/chaperone, a 25% deposit is 
due within 2 weeks of registering to hold your 
spots. 
 

FOR OFFICE USE ONLY: 
 
DATE REGISTRATION RECEIVED: ___________________  RECEIVED BY: ______________________ 
 

CONFIRMATION EMAIL SENT/PHONE CALL MADE ______________  TOTAL FEE PAID, DATE _________ 

Troop or Pack 
number:
 __________
_ 
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