
 

 

TROOP 505 March 18 CAMP-IN REGISTRATION  
 

What: New Scout Camp-in  
 

Where: Knox Presbyterian Church, Naperville, IL 
 

When: Friday, March 18th thru Saturday Morning, Mar ch 19th. 
 

Purpose:   

1111    Help ease the transition from Cub Scouts to Boy Sco uts 
2222    To prepare the new Scouts for camping with the Troo p 
3333    To familiarize the new Scouts with troop equipment and camping procedures 
4444    To meet and get acquainted with all the new Scouts.  

 
Activities  

• Please be in full class A uniform and packed for an  outdoor camp out. 
• Each new Scout will meet one-on-one with an older S cout. 
• Older Scout will go through the new Scout’s gear gi ving the new Scout a written list of any  

additional gear that they will need. He will also t each the new Scout the proper way to pack his gear.  
• The Scout will learn how to put up, take down and r oll the Troop tents.  They will do this several  

times with the lights on and then in the dark; as w e setup in the dark at most campouts.  
• We will go over the patrol boxes and how to properl y light the Troop stoves. 
• Patrol meeting:  The new Scouts will work with thei r troop guides on their patrol flags, yell etc. 
• Cracker barrel, Campfire, Scout will cook breakfast  and much, much more! 

 
 

Arrival: 6:30 P.M.  Friday March 18 th -  Knox Presbyterian Church. 
Start: 7:00 P.M. Sharp! We have a lot to do, so we need to start on time. 
Pickup: 9:00 A.M Saturday Morning at the church.  

Fee:  Free ! 
 
  

Forms need to be in by the March 14 th meeting!!!  
Friday night, we ask that the parents stay for the first 20 min for an orientation to troop camping  

 
Specific Notes: 

• If you are running late & it is nearing 7:00 PM, ca ll William Birch  (630-542-8547) cell. 
• Direct Campout questions to event Scoutmaster Willi am Birch  (630-637-3373) home. 
• Emergency Contact Mark Wilson  (630-854-3352) / Wil liam Birch  (630-542-8547) cell. 
• Planning to arrive late or leave early, you must no tify William Birch  (630-637-3373) home. one week p rior. 

 

============================================================================================================== 
CUT AND RETURN BOTTOM PORTION  

 

Scout's Name: ____________________________  Phone N umber:___________________________  
 

Patrol Name: ___________________________  Cell Phon e:_________________________________ 
 

Special Transportation needs: Arrive Late? ______, Leave Early? ______, Or Other? ____________ 
 

 Explain: _________________________________________ _____ 
 

Food allergies or restrictions?______, Explain:____ ________________________________ 
 

Will your Scout be taking prescription medicine dur ing this Camp out?  Yes ____ No ____   

 If yes, name of medication(s):    ________________ ___________ 
 

(Epi Pens & Inhalers  as listed on Class I's are to be on Scouts’ person  at all times.) 
 
 

Parent/Guardian Signature: ________________________ _____ Date: _________________ 
NEW SCOUT CAMP-IN MARCH 18, 2011  


