
 

Piedmont DistrictPiedmont DistrictPiedmont DistrictPiedmont District    
presentspresentspresentspresents    

TTTTIME TRAVELERIME TRAVELERIME TRAVELERIME TRAVELERSSSS    
    

Cub Scout Day Camp Cub Scout Day Camp Cub Scout Day Camp Cub Scout Day Camp     
June 21June 21June 21June 21----25, 201025, 201025, 201025, 2010 

8:30 a.m. 8:30 a.m. 8:30 a.m. 8:30 a.m. ––––    4:30 p.m.4:30 p.m.4:30 p.m.4:30 p.m.    
Speas Elementary SchoolSpeas Elementary SchoolSpeas Elementary SchoolSpeas Elementary School    

2000 Polo Road2000 Polo Road2000 Polo Road2000 Polo Road    
WinstonWinstonWinstonWinston----Salem, NCSalem, NCSalem, NCSalem, NC    

BSA National Camp School Certified StaffBSA National Camp School Certified StaffBSA National Camp School Certified StaffBSA National Camp School Certified Staff    
Camp Director::::   Sharyn Hickman /   778-2020 

Program Director:   Catherine Stancil  /  760-2735 
Administrator & Registrar:  Barbie Morgan /  813-5206 

BSA Certified Lifeguard:  David Sherman 
Professional Advisors: 

Fred Patterson - District Executive, and Jean  Dominque - District Executive 
336-760-2900 



    
        
    

 DATES: Monday - Friday, June 21-25, 2010 
 

 ELIGIBILITY:  All registered Tiger Cubs, Cub’s  & Webelos 

 

 REGISTRATION  DEADLINE:  June  1, 2010 
   (Late fee of $10 up to June 11th) 

 LOCATION:    Speas Elementary School, 2000 Polo  Rd. 

 DRESS:  Shorts/pants, Camp Tee Shirt (provided), socks/shoes   
   * NO open-toed shoes or Croc-type shoes allowed 
   *Swim shorts required on swim days    

 Lunch: Send a BAG LUNCH for your Scout each day 
   Pack lunch in a gallon zip loc bag. 
   EXCEPT for WEDNESDAY PIZZA DAY ! 
 

 DAY CAMP SCHEDULE:   
        CHECK-IN:       7:45 am   
   Opening Ceremony:      8:30 am   
    Closing Ceremony:      4:15  pm    
   Pick-Up:       4:30 pm    
 
   

 FRIDAY SCHEDULE:   
            CHECK-IN:    7:45 am 
   Opening Ceremony:   8:30 am 
   100th Anniversary Celebration: 12:30pm–5:00pm 
   (Games, Inflatables and FUN!) 
    
   Families Invited for ICE CREAM 4:00 pm 
   PARTY and CLOSING CEREMONY 
         
    
    

    

 
 

 
 

COST:  $60.00 per registered scout (if paid by June 1st) 
     $70.00 per registered scout (from June 2nd-11th) 
                        NOTE: NO ON-SITE REGISTRATIONS THIS YEAR 
 
STAFF DISCOUNTS:   Work all 5 full days – FREE (1st scout only) 
    (Discounts do not apply for chaperons) 
MULTI-CHILD DISCOUNTS:  
$60.00 first scout, $55.00 each additional scout - (Maximum of three) 
 
COST INCLUDES:  Camper insurance, crafts, program materials, patches, t-
shirts, awards/specialty items, swimming*, Day Camp backpack and the Friday 
Closing Day Camp Ceremony activities.  *Swimming -  Scouts will need to come to 
camp in their swim shorts/trunks on swim days.  They won’t be allowed to swim in 
“street” clothes.  They will also need to bring a towel and sunscreen to be applied 
on scout prior to arrival on swim day(s).  The Camp will provide PIZZA for lunch 
on Wednesday. Beverage will be provided daily. 
 
PIXIE CAMP:  A special camp program for the little ones (ages 2 to 11) of regis-
tered staff members ONLY.  Smaller children need to be potty trained, and no one 
over age 11 is allowed. 
 
PROGRAM ACTIVITIES:  All kinds of fun Cub Scout activities have been 
planned in the areas of crafts, nature, music, games, swimming, shooting sports 
and archery.  The boys will get the opportunity to earn several belt loops and work 
on many of their rank-specific achievements.  Attendance is required to earn these 
awards.  Friday we will have an Ice Cream Party and the Closing Day Camp Cere-
monies beginning at 4:00 pm.  
 
CHAPERONS and STAFF  The success of our camp is directly related to the 
commitment of our full-time staff and chaperons that help our scouts have the best 
program available.  Day Camp standards require that appropriate staff and chap-
eron ratios be maintained during the camp program. One chaperon for Every 
Five Scouts Daily.  A chaperon is an adult 21 years or older, usually a parent/
guardian of an attending scout who volunteers  for one or more days to help super-
vise the scouts in a particular den.  It is not required that the same chaperon come 
each day.  There just needs to be one chaperon to each group of five scouts each 
day.  A chaperon does not receive discounts on camp fees or receive a camp t-shirt. 

 
All scout day camp applications must be turned in through your Pack 

due to chaperon requirements.   

 

HEALTH FORM REQUIRED 

COMPLETE  BSA HEALTH FORM PART A&C 
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2010 Piedmont District 
Cub Scout Day Camp 

Staff /Chaperon APPLICATION  
(ONE NAME PER APPLICATION) 

 

 Name: __________________________________ 
 
Address:__________________________________ 
 
City: ________________State: ___ Zip: _________ 
 
DOB: ___/___/___  Home#: _________  
 
Cell #: ________ 
 
Email:  ____________________________________ 
 
Current Scouting  Position:_______________________ 
 
Activity Areas of interest and/or qualifications: 
 
____Crafts  ____Nature ____Treasure Hunt ____ Music 
____Scout Skills ____Games  ____ BB’s  ____Archery 
____Medical Staff ____ Registration_____ 
 
Please complete information below: 
Are you a BSA registered member:  _____yes   ____ no 
 
Have you received BSA Youth Protection training:  
 ___Yes  ___No  date: ______ 
 
CPR certified: ____Yes ____ No 
Date certified: ______________ 
 
Trained in American Red Cross First Aid: ___Yes 
_____ No Date: __________ 
 
Attended BSA National Camp School: ____Yes ____ No  
Date: ______________ 
 
Scouting experience (in years):  ______youth    _______adult 

 
Please list any day camp experience: 

 
• Chaperons MUST be at least 21 years of age * 

IN CASE OF EMERGENCY NOTIFY: 

Spouse: ___________________________ Phone: (H) __________ 

 

                                          Cell: ______________   (B) __________ 

 

Mother: ___________________________ Phone: (H) _________ 

 

                                          Cell: ______________    (B) _________ 

 

Father: ____________________________ Phone: (H) _________ 

                                          Cell: ______________   (B) __________ 

 

 

Guardian: _________________________  Phone: (H) _________ 

 

                                          Cell: ______________   (B) __________     
 

 Please CIRCLE days you can work: 
 

 M T W Th F 
 

Applicant Signature:_______________________________ 
 

 

(Information below to be completed by Camp Staff) 
 

Chaperon Work Area: ____________________  
 
Scout’s Name:____________________________ 
 
Scout’s Den Name: ________________________ 


