
2017 Cub Scout Day Camp Pack Roster 
Turn in with Paid Registrations and Health Forms 

Circle ONE:  Camp Drake  Tuscola Day Camp Urbana Day Camp 
 

 

 

 

Pack # ____________ 

 

Pack Camp Coordinator: 

__________________________________ 

Phone:__________________________ 

Email:___________________________ 
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One Adult Required for Each 6 Scouts 

Additional Adult Required 
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Additional Adult Required 
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This sheet must accompany all registrations. 


