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Connecticut Yankee Council ♦♦♦♦ Boston Museum of Science 
Camp-In 2007 

 
Please fill out the following form and return with payment to the address at the bottom BEFORE the Deadline. 
Space IS LIMITED.  
**Please also include a roster of individuals attending.** 
 
Pack: _________ Town: ________________________  

Camp-In Coordinator: __________________________  

Phone: _____________ Email: _____________________ 

 
Please List 2 Emergency Contacts who will not be attending the Camp-In: 

Name: _____________________________ Phone(Day): _______________ (Eve): _______________ 

Name: _____________________________ Phone(Day): _______________ (Eve): _______________ 

 
Our Pack will be attending on: (Check One):   
___ January 13, 2007 and will have registrations and payments turned in by November 13, 2006. 
___ January 20, 2007 and will have registrations and payments turned in by November 20, 2006. 
___ February 17, 2007 and will have registrations and payments turned in by December 18, 2006. 
___ February 24, 2007 and will have registrations and payments turned in by December 22, 2006. 
___ April 14, 2007 and will have registrations and payments turned in by February 12, 2007. 
 
 
Participating Den Information: 

Scout Level 
Den Number (Tiger, Bear, etc…) Town Leader Name # of Youth 

# of 
Adults Total 

       
       
       
       
       
       
       
       
   Totals    

 
Total Number of Youth Participants ____ X $50 = ____ 
Total Number of Adult Participants ____ X $50 = ____ 

Total Amount Paid $___________ 
 
 

Return registration forms and payments to: 
Connecticut Yankee Council 

Attn: Jeff Garrand 
60 Wellington Rd.  

P.O. Box 32 
Milford, CT 06460 

 

 


