
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cub Scout Day Camp 
Tallaha District 
July 8-11, 2013 

8:30am-3pm 
Bear Pen Park Cleveland, MS 

 
 



 
When you drop your Cub Scout off for Day Camp, he will join other Cub Scouts of 
the same rank as the crew of a pirate ship.  They will sail from activity to activity in 
search of treasure.  Our activities- games, sports, crafts, songs, skits, ceremonies 
and presentations- are designed to be fun and to augment the Cub Scout 
program.  Scouts will complete requirements for many belt loops, pins, and rank 
respective electives.  They treasure they seek and will find is the experiences they 
have had, the skills they have learned, and the friends they have made.   
 
Our Camp is presented by trained volunteers.  Our Camp director holds 
certification from BSA’s National Camping School.  Other directors and leaders are 
members of our District staff, various Unit staff, and volunteer parents.  Are you 
able to volunteer to help make our Day Camp a success?  Please fill out the 
volunteer application and return to Candy Davis, Camp Director.  Contact Candy 
for more information and questions 662-719-9647.   
 
 
 
  

                              Cub Scout Pirate Manifesto 
                                                  -    Show respect for leaders, guests, staff and                
                                                       other Cub Scouts        

- No bad or rude language 
- Keep hands to yourself; no pushing, 

wrestling, hitting, etc. 
- Stay with your Camp Den at all times.  Get 

your leader’s permission to leave your Camp 
den and always take your buddy with you. 

- Have FUN!! 
 
 

 
 



 

CAMP PROCEDURE INFO 
 

SIGN-IN AND SIGN-OUT 
-Each boy must be signed in at the beginning of  
each camp day.  Before leaving, each boy must be signed out. 
If a boy needs to leave camp early, he must be signed out by an  
authorized driver or parent.  Notify the Camp Director 
before taking your child out of camp.  Boys may only leave camp with  
those listed on the camp application. 
 
START AND END TIMES 
-Day Camp will have an 8:30am check-in time with programs beginning at 9am.  Camp will 
close at 3pm. 
 
TRANSPORTATION 
Transportation is provided by the parents and the pack.  Boys MUST be picked up promptly 
at the end of each day.  A permission slip with emergency information should be signed by 
the parents of any boys riding in a carpool.  
 
 
 
 
                                                             What to bring aboard 

- A sack lunch in paper or plastic.  No reusable lunch 
bags or knapsacks.  

- Refillable water bottle 
- Official Camp T-shirt, given out the first day of camp. 
- Shorts or jeans. 
- Sturdy CLOSED TOE shoes.  No flip flops, crocks or 

sandals. 
- Pirate costuming is optional. 

 
 
What to leave at home 
- Open toe or open heel shoes 
- Knives or tools 
- Money 
- Skateboards, rollerblades, scooters, bikes, etc. 
- Electronics- phones, games, MP3players 
- Pets 
 
 

 
 



Tallaha District Cub Scout Day Camp 2013 
Cub Scout Registration Form 

 
First Name: ___________________________________________________________________________ 
 
Last Name: ___________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
                  _______________________________________________________________________________ 
  
Phone: _____________________________________  Pack #:__________________________________ 
 
District: _______________________________________ 
 
Birthdate:  ________________/_____________/__________________ 
 
Rank as of September 2013 
Wolf (2nd)             Bear(3rd)          Webelos I(4th)             Webelos II(5th)           
 
T-shirt size (one included with youth registration): (circle one) 
 
YM      YL      AS      AM      AL       other:______________ 
 
Parent/Guardian name:  ________________________________________ 
 
Home phone number: _(___)_____________________________________ 
 
Work phone number:  (___)______________________________ 
 
 
 
 
 
Registration Fee (per box above)…………………………………………….$________________ 
Additional t-shirts $10 each.……………………………………………...……$ _______________ 
YL _______ AS___________ AM____________ AL___________ AXL________ 
Large adult sizes $12…………………………………………………………….$_________________ 
AXXL____________  AXXXL___________________ 

FEE SCHEDULE: Registered before June 15, 2013 $ 70 
   Registered after June 15, 2013      $ 85 
 

 
 



Cub Scout Release Authorization 2013 

Camp Location Bear Pen Park Cleveland, MS 
 

 My child, __________________________________ 
                   (Name) Please Print                 
 
 may be released to___________________________ 
   (Name) Please Print 
 
Relationship to youth________________________ 
 
Other information regarding releasing your child:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

Please attach a copy of the BSA Health form, parts A, B, and D, which 
may be filled out by a parent. 
 
 
 
Submit Registration and payment to: 
 
Candy Davis 
1320 Litton Rd 
Shaw, MS 38773 
 
Questions?  
Call Candy, 719-9647 or candyandhealth@gmail.com 
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Chickasaw Council                    Boy Scouts of America 
Washington District 
Day Camp Staff Application 

Pirate Day Camp 
July 8-11, 2013 
Bear Pen Park 
Cleveland, MS 

 
Basic Personal Information            Date _______________ 
  
Name ________________________________________________________________________   
 
Address _______________________________________________________________________ 
 
City _____________________________________ State____________ Zip _________________ 
 
Phone (_______) _______________________   additional phone (_____) __________________ 
 
Best time to call:  ___________________________________  
 
Registered with BSA as: __________________________________________________________ 
  
 
Applications are considered for all positions without regard to race, color, religion, sex, national 
origin, age, marital or veteran status, or the presence of a health problem or handicap that is 
unrelated to the person’s ability to perform the job assigned.  Please indicate your experience 
below. 
 
MEDICAL EXPERIENCE                                                          DAY CAMP EXPERIENCE 
_____Medical Student                                                        
_____ Paramedic                                                                  __________________________________  
_____Advanced First Aid Certificate                                 
_____ CPR Training                                                              __________________________________ 
_____ Nursing-- ___Student;  __LPN                      
              ____RN                                                                     __________________________________                          
_____ Emergency Medical Technician                              
 
TRAINING 
____ Den Leader 
____ Unit Leader 
____  
____ 
COLLEGE/SCHOOL/EXPERIENCE 

 
 



Name of College or School 
_______________________________________________________________ 
 
Grade Completed_______________  Course or Major  ________________________________ 
 
Extra-Curricular Activities (list)                                           Leadership Positions (list) 
_________________________________                 _____________________________________ 
_________________________________                 _____________________________________ 
_________________________________                 _____________________________________ 
_________________________________                 _____________________________________ 
 
OTHER LEADERSHIP EXPERIENCES 
 
Position (list)                        Responsibilities (list) 
____________________________________             ____________________________________ 
____________________________________             ____________________________________ 
____________________________________             ____________________________________ 
____________________________________             ____________________________________ 
 
 
Boy Scouts Declaration of Religions Principle:  The Boy Scouts of America maintains no member can grow 
into the best kind of citizen without recognizing his obligation to God, and, therefore acknowledges the 
religious element in the training of the member, but it is absolutely nonsectarian in its atittude toward 
the religious training.  Its policy is that the organization or institution with which the member is 
connected shall give definite attention to his religious life.  Only people willing to agree with this 
declaration of principle and the bylaws of the Boy Scouts of America shall be entitled to certificates of 
leadership.   
 
References Required 
1.  Adult member of unit, college official or current employer: 
     Name ______________________________________  Phone (____) ____________________ 
     Address ____________________________________________________________________ 
     City ____________________________  State  _______________  Zip ___________________ 
     Position/Title ____________________________________ 
 
 
 
 
2.  Community Leader (youth leader, religious leader, civic leader) 
     Name _____________________________________  Phone (____) ____________________ 
     Address ____________________________________________________________________ 
     City ____________________________  State  _______________  Zip ___________________ 
     Position/Title ____________________________________ 
3.  Teacher, Supervisor, or Associate 

 
 



     Name ______________________________________  Phone (____) ____________________ 
     Address ____________________________________________________________________ 
     City ____________________________  State  _______________  Zip ___________________ 
 
 
(A personal resume of experience and references is welcome but not required.  A photo is 
optional) 
 
WHY DO YOU WANT TO WORK AT CAMP?  
______________________________________________________________________________ 
 
POSITIONS: 
Crafts Director                                                                                      Walking Den leader (Wolf, Bear,   
Crafts Instructor                                                                                    Webelos) 
Games Instructor                                                                                  Instructor aides 
Sports Instructor                                                                                         Den leader aides                                         
Health Officer 
Camp Chaplain 
 
 
POSITION PREFERENCE 
I am interested in the following position (s).  They are listed in the order of my preference. 
1._________________________________________________________________ 
2. _________________________________________________________________ 
3. _________________________________________________________________ 
4. _________________________________________________________________ 
 
All Staff should be available for the full Camp session.  Exceptions must be requested during 
interview. 
 
Submit Staff applications to: 
Candy Davis 
1320 Litton RD 
Shaw, MS 38773 
candyandhealth@gmail.com 
questions?  Call 719-9647 
 
Staff Use only: 
Date of Interview _____________________  Interviewed by__________________________ 
Considered for:_________________________  Hired for ______________________________ 
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